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Panic findings in echocardiography
Hirotsugu YAMADA, SISUM

Abstract

“Panic findings” are abnormal observations that may pose a life-threatening risk, requiring an appropriate response.
According to the guidelines issued by the Japan Society of Ultrasonics in Medicine in November 2023, panic findings
should not merely be considered abnormal observations but should function as an integral part of an emergency response
system established by each facility. Ultrasound examinations are often performed by sonographers, who must remain
composed when encountering abnormal findings. Echocardiographic examinations are particularly critical as they can
detect life-threatening cardiac abnormalities, necessitating immediate action upon identifying a panic finding. Before the
examination, it is essential to understand the request and review the latest information, such as the ECG. When a panic
finding is discovered, if the patient exhibits symptoms or hemodynamic abnormalities, the sonographer should
immediately contact a physician. If the patient is asymptomatic and hemodynamically stable, it is advisable to compare
the current findings with previous results to determine the appropriate response. Diseases requiring immediate response/
reporting include acute coronary syndrome, cardiac tamponade, acute aortic dissection, acute pulmonary embolism,
intracardiac thrombus, cardiac tumors, infective endocarditis, ventricular septal rupture, pseudoaneurysm, papillary
muscle or chordae tendineae rupture with acute severe mitral regurgitation, left ventricular outflow tract obstruction, and
severe arrhythmias. Diseases requiring prompt reporting include prosthetic valve dysfunction, new onset or acute
exacerbation of heart failure, and newly discovered severe valvular disease. In the case of cardiovascular diseases, timely
intervention significantly impacts patient outcomes. The panic finding system is crucial for ensuring patient safety, and
each facility must establish a system tailored to its specific circumstances.
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