
Etienne Richard, Directeur @sonoscanner



Webinar 
27th of November 2019 

With Tomislav Petrovic
Md, Emergency Physician, WINFOCUS

Welcome



Webinar – Sonoscanner – Our Product Range:

- Premium Ultrasound Orcheo XQ, wide screen 21’’ and 4 active probes, 

intensive use

- High-end Portable Ultrasound: Orcheo Lite, HD Probes and dedicated

customized reports, regular use

- Ultraportable HD Ultrasound : U-Lite & T-Lite, <1kg fully featured, mixed use 

in & out patients

More than 2560 ultrasounds installed around the world



T-Lite: First Handheld Tablet Ultrasound

For your practice, benefit from T-Lite's 5G 5F:

1. Full Day of Scan: 8h Back to Back Scanning

2. Full Probe Range: Up to 11 probes!

3. Full Ease of use: touchscreen functions

4. Full Screen Display: 10" of HD Ultrasonic image

5. Full Doppler Modes: including PW & TDI, CFM & PDI
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Webinar – Sonoscanner - Our 5 reasons of success:

1. Ease of use, touchscreen interface

2. Image Quality HD

3. Full workflow: from scan to integrated reports

4. Financing solutions

5. Technical and medical support

« I have been using my Sonoscanner for 3 months. I use it 3 to 5 times a day. I am

very satisfied of it.»

Dr Jean-Pierre Morvan, GP in Baud (56)



Webinar – Sonoscanner – Our team for your service:

We will be happy to assist you to:

1. Get onsite demonstration

2. Present our technical specifications

3. Study your budget

4. Plan your training

- To get in touch with your local representative:

- Internation Sales Dept

- international@sonoscanner.com

- + 33 9 54 97 15 57
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MICS *
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* Mobile Intensive Care Station

** Mobile Intensive Care Unit

• Diagnosis 
• Treatment 
• Stabilization

EPD

Orientation

• Driver 
• Emergency nurse 
• Emergency physician

M.I.C.U.** squad



≅ 745 000 OH interventions

• Primary interventions: 77 % (approx. 572 000)

• Secondary interventions: 23 % (approx. 166 000)

• "Air" interventions: 5 % (approx. 42 000)

DREES, SAE Diffusion. Statistiques  2014. www.sae-

diffusion.sante.gouv.fr/sae-diffusion/recherche.htm#

446 MICS (24 paediatric)

• 910 MICU

• 638 Light Intensive Care vehicles

• 45 flying vehicles (mostly helicopters)

• Total : 1593 transportation means



Appox.17 200 000 patients (for an 

overall population of 62 millions)

• 84% consulting in public centers

• 5% consulting in private centers with public agreement

• 11% consulting in private centers without public agreement

DREES, SAE Diffusion. Statistiques  2014. www.sae-

diffusion.sante.gouv.fr/sae-diffusion/recherche.htm#

645 Emergency Departments

• Level 2 and 3: 60% (65% public)

• Level 1: 33% (97% public)

• Specialized departments: 7% (52% public)
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Nationale survey

Step 1: Dec 2010 – June 2011(1)

• 75% of ED and EMS screened

• IHED: 52% (171/327) (IC 95% [46; 58])

• PHED: 9% (25/278) (IC 95% [5; 13]) 

Step 2: Dec 2015 – June 2016(2)

• 75% of ED and EMS screened

• IHED: 74% (171/327) (IC 95% [46; 58])

• PHED: 24% (25/278) (IC 95% [5; 13])















FAST

(Focused 

Abdominal 

Sonography

for Trauma 

patients)

Hoffmann et al, 1992 291 89 97 93

Tso et al, 1992 163 69 99 96

Liu et al, 1993 55 92 95 84

Rozycki et al, 1993 470 79 96 95

Rozycki et al, 1995 365 90 100 98

Boulanger et al, 1996 400 81 97 96

Ingeman et al, 1996 97 75 96 92

McKenney et al, 1996 996 88 99 98

Wherret et al, 1996 69 85 90 93

Chiu et al, 1997 772 71 100 98

Kern et al, 1997 518 73 98 98

McElveen et al, 1997 82 88 98 96

Thomas et al, 1997 300 81 99 98

Rozycki et al, 1998 1227 78 100 99

Ballard et al, 1999 102 28 99 85

Shackford et al, 1999 234 69 98 92

Yeo et al, 1999 38 67 97 93

Coley et al,2000 107 38 97 78
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Alex Ng. The FAST examination. How good is FAST? trauma.org. 2001 

Déc;6:12. Available: http://www.trauma.org/radiology/FASThowgood.html

Alex Ng. The FAST examination. How good is FAST? trauma.org. 2001 

Déc;6:12. Available: http://www.trauma.org/radiology/FASThowgood.html





* Point Of Care UltraSound

• One-day (May 20, 2014), 

prospective, observational 

study

• Institutional review board 

and Paris Ethical Committee 

approval

• French in- and prehospital 

ED with permanently 

available US systems and 

trained physicians

• All POCUS* exams



• 50 Emergency departments

• 4671 patients (total per day)

• 192 (4%) POCUS*

• 229 (5%) US exams

o 32 (14%) out-of-hospital

o 197 (86%) in-hospital

* Point Of Care UltraSound
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http://www.youtube.com/watch?v=CgLp97N2Kfc

http://www.youtube.com/watch?v=CgLp97N2Kfc
http://www.youtube.com/watch?v=CgLp97N2Kfc
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Webinar - Sonoscanner

Thanks, to go further…

Take note of the next webinars

Let us know which subject you would like a webinar on

You are allready a Sonoscanner user? The « Club Utilisateur » is made for you

You are not yet equiped?

Onsite demo, End of the year deals.

Contact us International Dept :

international@sonoscanner.com

 « 4 days ago, a Friday, a patient came with phlebitis suspicion. I would have love 

to already have my ultrasound then! »,  Dr Marsaudon


