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Dear Editor, 

Point-of-care ultrasound (POCUS) has emerged as a valuable 
diagnostic tool in many settings, and growing evidence 
supports its use in orthopedic clinical practice. Recent studies 
demonstrate high accuracy of POCUS for fracture detection, 
joint effusion identification, and tendon evaluation, suggesting 
it could be safely incorporated into standard orthopedic 
workflows. For example, Haak et al.1 reported that emergency 
physicians achieved 93% sensitivity and 93% specificity 
using POCUS to detect clavicle fractures. Similarly, Pohl et 
al.2 found that after minimal training, pediatric orthopedic 
surgeons achieved 100% sensitivity and 95.8% specificity for 
distal forearm fracture diagnosis with POCUS. A scoping 
review by Morello et al.3 likewise found POCUS sensitivity 
of 91–99% and specificity of 85–99% for pediatric forearm 
fractures. Such results indicate that clinicians can reliably use 
POCUS to confirm or exclude many common fractures at the 
bedside. Portable ultrasound units are becoming increasingly 
common in clinical practice. Most POCUS examinations 
require only a few minutes per site, which minimizes the 
time burden for clinicians. In addition to fracture detection, 
POCUS provides high diagnostic accuracy for soft-tissue 
injuries. In a meta-analysis of Achilles tendon ruptures, 
Aminlari et al.4 reported pooled sensitivity of 94.8% and 
specificity of 98.7%. Accurate identification of tendon tears at 
the point of care can expedite referral and treatment without 
waiting for advanced imaging. Similarly, Katz-Dana et al.5 

showed that pediatric emergency physicians could detect 
hip effusions with 89.8% sensitivity and 91.3% specificity 
using POCUS, a capability that can guide timely joint 
aspiration or antibiotic therapy in suspected septic arthritis. 
Ultrasound guidance is also known to improve the success 
rate of joint aspirations and injections, reducing procedure 
attempts and patient discomfort. In practical terms, these 
high accuracies have been achieved with standard handheld 
probes and brief scanning protocols, underlining POCUS’s 
feasibility in everyday practice. POCUS also offers practical 

advantages: it is radiation-free, rapidly performed, and can 
shorten emergency-department length of stay. Morello et 
al.3 noted that an ultrasound-first approach—meaning that 
bedside ultrasound is performed as the initial diagnostic step 
before ordering conventional radiography—reduced patient 
length-of-stay by about 15 minutes compared to standard 
X-ray evaluation. Given that a focused ultrasound exam often 
takes only a few minutes, this time saving is feasible. The high 
negative predictive value of POCUS further allows clinicians 
to confidently avoid unnecessary immobilization when the 
scan is normal. For instance, Haak et al.1 reported a very low 
negative likelihood ratio (0.09) for clavicle fracture, meaning 
a negative scan essentially rules out a fracture in most cases. 
These features make POCUS especially valuable in pediatric 
and resource-limited settings, where avoiding radiation and 
expediting care are priorities. Nevertheless, POCUS has 
limitations. It requires operator training and experience, 
and certain injuries (for example, deeply seated or complex 
fractures) may be less reliably detected by ultrasound. Thus, 
POCUS should complement, not replace, conventional 
imaging. In practice, orthopedic teams could use POCUS as 
an initial screening tool: a positive ultrasound could prompt 
immediate stabilization or expedited management, while 
a negative scan in a high-risk scenario would still warrant 
radiography. Implementing POCUS broadly will require 
structured training, credentialing, and ongoing quality 
assurance to ensure uniform proficiency. Some guidelines 
from emergency medicine already include musculoskeletal 
ultrasound training, and similar curricula should be 
integrated into orthopedic education. This balanced approach 
leverages POCUS to enhance care without compromising 
patient safety. 

In conclusion, multiple recent high-quality studies show 
that POCUS can accurately diagnose many orthopedic 
conditions. Incorporating POCUS into orthopedic practice—
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accompanied by appropriate training—could improve 
patient care by speeding diagnosis and reducing unnecessary 
radiation exposure. Given the accumulating evidence and 
practical benefits, we encourage orthopedic departments 
and professional societies to integrate POCUS into standard 
protocols for fracture evaluation, joint assessment, and 
tendon injury management, while continuing to research and 
refine its use.
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