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Abstract 

 

Lung ultrasonography (LUS) is a non-invasive and rapid method used for the diagnostic of respiratory diseases in all 

mammals. The changes in clinically observed respiratory patterns can be correlated with the modifications observed 

during transthoracic ultrasonography, thus the clinician can select an appropriate protocol for managing the animals with 

respiratory distress. The aim of this study is to emphasize the clinical utility of lung ultrasonography when dealing with 

cats in an emergency setting. Cats presented with respiratory distress were retrospectively reviewed and classified based 

on the aetiology of the disease. Lung ultrasonography was performed using the thoracic fast protocol (T-FAST). Vet 

BLUE ultrasonography and chest radiography were performed only when the clinical status of the patient was suitable 

for these diagnostic methods. Thirty-nine cats met the inclusion criteria. The presence of free fluid, B-lines, shred sign, 

nodule sign, organ sign and barcode sign have been assessed for each patient. Based on the findings, a differential 

diagnostic and a management protocol had been proposed. Lung ultrasonography is a non-invasive, stress-free and fast 

examination with high sensibility and specificity for diagnosing cats with breathing difficulty. 
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INTRODUCTION 

Shortness of breath is one the most common 

causes of emergency presentation. Dyspnoea is an 

unspecific clinical sign associated with increased 

breathing rate and changes in the respiratory pattern. 

It is often a marker of significant underlying 

disease, therefore requires prompt treatment. 

Investigations performed to discover the underlying 

aetiology must be balanced with the status of the 

animal, as stress can be detrimental in these patients 

(Tseng L. W., 2000). 

Ultrasonographic examination of the lung has 

been described in both human and veterinary 

medicine, with targeted point-of-care protocols for 

obtaining a fast diagnostic. Two point-of-care 

protocols are designed for the veterinary patients: 

the Thoracic Focus Assessment with Sonography 

for Trauma protocol (T-FAST) and the Veterinary 

Brief Lung Ultrasonography Examination protocol 

(Vet BLUE). Both protocols were designed with 

two precise, different purposes. T-FAST protocol 

monitors the presence of free fluid (pleural effusion, 

pericardial effusion and cardiac tamponade) and air 

(pneumothorax), whereas the Vet BLUE protocol 

evaluates the regional lung parenchyma 

(recommends an assessment system for the presence 

of B and A lines, as well as other changes located 
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on the periphery of the lung lobes) (Lisciandro G. 

R., 2011; Lisciandro G. R., 2017). 

The T-FAST technique evaluates the changes 

occurring in four main points at the level of both 

sides of the chest, guided by the principle that "air 

rises and liquid descends". The right and left chest 

tube sites (CTS) are assessed for the presence of 

gliding sign. The right and left pericardial sites 

(PCS) for pericardial and pleural fluid and 

estimation of volume status (Lisciandro G. R., 

2011).  

The Vet BLUE protocol aims to determine 

the condition’s aetiology in animals with dyspnoeic 

syndrome. The technique involves the qualitative 

and quantitative assessment of the presence of A 

lines, B lines and lung signs (shred sign, nodule sign 

and tissue sign) in less than 90 seconds. This method 

has a high sensitivity for ruling out left-sided 

congestive heart failure in dogs (88%) and in cats 

(96%) (Lisciandro G. R., 2017).  

The radiological examination of cats 

experiencing dyspnoea is controversial. It is well 

known that the patient needs to maintain a lateral, 

dorso-ventral or ventro-dorsal recumbence. 

Therefore, it is advisable to delay this procedure 

until the cat is hemodynamically stable or 

performed with the animal under general anesthesia, 
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