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Preface 

Chest ultrasonography is useful in the evaluation of a variety of peripheral 

parenchymal, pleural, and chest wall diseases. (Koh et al., 2002) 

 
Diseases of the pleura and pleural space are common and represent a 

significant contribution to the work load of pulmonologists. Pleural involvements 

are common and many respiratory diseases including inflammatory, infectious, 

occupational, and neoplastic pathological entities may occur. Etiological 

diagnosis imposes a vast and sometimes difficult exploration. (Duysinx et al., 

2008) 

 
Transthoracic ultrasound is the best modality for detecting pleural 

effusions and the presence of septations. (Fournier ,1997) 

 
Ultrasound has been proved to be of a great value for the evaluation of a 

variety of chest diseases, particularly when the pleural cavity is involved. Pleural 

effusion, pleural thickening, pleural tumors, consolidations, tumor extension into 

the pleura and even the chest wall and pneumothorax can be detected easily and 

accurately with chest ultrasound. The advantages of low-cost, bedside availability 

and no radiation exposure have made ultrasound an indispensable diagnostic tool 

in modern pulmonary medicine. (Tsai and Yang, 2003) 

 
There are a lot of clinical indications for chest ultrasound but the most 

common are pneumothorax and pleural effusion detection and assessment. 

Transthoracic ultrasound can diagnose inoperable pleural metastases, allow safe 

pleural fluid tapping, exclude significant pleural pathologies that are not 


