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Blinded point-of-care ultrasound to support tuberculosis

diagnosis in children: a Meédecins Sans Frontieres cross-
sectional study in Malakal, South Sudan.
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METHODS

I Microbiological I .

confirmation is low (<30%).
In the contexts where we
work, majority diagnosed
on clinical grounds, very
limited access to X-rays,
low access to TB culture.

BACKGROUND AND OBJECTIVES

This cross-sectional study took place at Malakal hospital (SSD), from
July 2021 to December 2023.

e Children between 6months and 15years with presumptive TB
underwent clinical, laboratory and blinded clinician-performed
POCUS assessments.

 Tuberculosis (TB) is an important cause of
morbidity and mortality in children.

 >50% of children with TB worldwide are never
diagnosed.

e South Sudan is a high-burden setting for TB, HIV,
and malnutrition.

 TB-focused point-of-care ultrasound (POCUS) has
been validated for adults with HIV (FASH: focused
assessment with sonography for HIV-associated TB)

e All children were evaluated by 8
sonographic signs: Subpleural
nodules (SUNs), lung consolidation,

L
T

‘ pleural and pericardial effusion,
* Evidence on the use of tuberculosis-focused point-of- g abdominal lymphadenopathy, focal
care ultrasound (POCUS) in children is limited. * j splenic and hepatic lesions and

a ascites.

Aim of the study:
e Our study describes the utility of POCUS for diagnosis

of tuberculosis (TB) in children with presumptive TB
in South Sudan (SSD).

Presence of any sign prompted a
POCUS positive result. Ultrasound
images and clips were evaluated by
expert reviewers.
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Figure 1 Schematic drawing of the ultrasound probe positions
during the FASH examination.

Heller et al, Critical Ultrasound
Journal 2012, 4:21
 Children were categorised as confirmed TB (microbiological

diagnosis), unconfirmed TB (clinical diagnosis) or unlikely TB.

Photo: team in Malakal performing a POCUS

RESULTS

. . . Table 2: POCUS signs per TB categor
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ONCLUSION

lesions.

Children living with HIV were more likely to have POCUS-positive results.
TB-focused POCUS can play a supportive role in the diagnosis of TB in children.

We found a high prevalence of POCUS signs in children with TB compared with children with unlikely TB. The most prevalent sign was focal splenic

ETHICS STATEMENT

This study was approved by the MSF Ethics Review Board, and South Sudan Ministry of

Health ERB.

Acknowledgements

All patients and families that participated in the study.
Field MSF teams and SSD Ministry of Health who
supported and believed in the study.

P
A
.) MEDECINS
SANS FRONTIERES




	Slide 1

