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B lines in COVID-19: “Unspecificity” is not “meaningless”

We thank Prof. Trovato and Dr Sperandeo for commenting on our
article.! We agree with them that lung ultrasound (LU) imaging is
useful and our aim was to provide readers with a succinct overview
of how LU was used in the care of COVID-19 patients at two cen-
ters in Italy.? The frequent finding in COVID-19 patients of lung
consolidation at the inferior and basal regions means that one of
the limitations of LU, which is to perform a complete assessment of
the periphery of the lungs, is mitigated, as affected regions are not
obscured by the scapula. Other authors have shown that in COVID-
19 patients, LU provided results similar to those of computed to-
mography (CT) of the lung and superior to those of standard chest
X-rays.>™> Therefore, LU provides clinicians with another mode of
lung imaging that can be performed noninvasively and without the
logistic challenges of obtaining CT lung scan in these patients, as is
well known to centers who have been faced with a large caseload.®
As stated in our article, we have not identified an LU finding that is
pathognomonic of COVID-19.}”7 However, the presence of B lines in
several different clinical situations does not decrease their signifi-
cance. In medicine, many signs are frequent in various diseases, like
fever, but this is not a good reason to underestimate or not consider
them at all. Furthermore, emerging ultrasound image analysis based
on artificial intelligence and deep learning has the potential to fur-
ther enhance the utility of LU.%? Although caution is needed in terms
of exaggerating the power of LU, we hope it will continue to be used

widely after the pandemic.
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