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INTRODUCTION: Conventional ultrasound exams in the radiologic department have an important 
role in the early diagnosis of VOD. However, patients who received HSCT are subject to strict 
isolation measures, and this represents an obstacle to obtaining a conventional US exam. Bedside 
HandHeld ultrasound (HHUS) overcomes the need for interrupting isolation measures and may thus 
facilitate the early diagnosis. Since no validation of HHUS in the patient who received HSCT has been 
published so far, we started a prospective study to validate HHUS in the HSCT setting. 
 
METHODS: We enrolled 17 patients undergoing allogeneic HSCT in our BMT Unit. Each patient was 
studied on the same day by the conventional US and HHUS. In any case, US exams were done 
according to parameters reported in the scoring system HokUS-10 (Nishida, M et al. 2018). The 
measurements were planned at days -7, 0, +7, +14, and +21. Patients were affected by different 
hematological diseases (12 acute leukemia/MDS; 2 lymphoma; 3 PMF). Twelve patients received a 
full myeloablative conditioning before HSCT. VOD prophylaxis in all patients was oral 
ursodeoxycholic acid. Two patients experienced VOD diagnosis. 
 
RESULTS: 80 US (both conventional and handheld) exams were performed. We demonstrated a 
correlation between conventional and HHUS examination both in the measurement of the right and 
left hepatic lobe (Pearson correlation = 0.892 and 0.843 respectively, p<0.0001 both), of the portal 
vein (Pearson correlation = 0.724, p<0.0001), and of the spleen (Pearson correlation = 0.983, 
p<0.0001) (figure 1). Similarly, concordant results were also obtained for the categorical parameters 
(presence of ascites, gallbladder wall thickening, direction of portal vein flow, paraumbilical veins 
blood flow signal - in all cases p<0.0001).  
 
CONCLUSION: Hand Held US is also valid in the HSCT setting. It avoids the necessity to leave the 

isolated room and allows a timely diagnosis. HHUS should be implemented in HSCT wards. 

 

 

 


