ULTRASOUND PHYSICS KREMKAU

THe Essence ofF ULTRASOUND PHYsIcs: A Deep DIVE INTO KREMKAU'S PRINCIPLES

ULTRASOUND PHYSICS KREMKAU PROVIDES A FOUNDATIONAL UNDERSTANDING CRUCIAL FOR ANYONE VENTURING INTO
DIAGNOSTIC MEDICAL SONOGRAPHY. THIS COMPREHENSIVE EXPLORATION DELVES INTO THE INTRICATE INTERPLAY OF SOUND
WAVES AND BIOLOGICAL TISSUES, EXPLAINING HOW ULTRASOUND IMAGING BECOMES A WINDOW INTO THE HUMAN BODY. WE'LL
UNRAVEL THE FUNDAMENTAL PRINCIPLES GOVERNING ULTRASOUND'S GENERATION, PROPAGATION, AND INTERACTION WITH
MATTER, ALL THROUGH THE LENS OF KREMKAU'S SEMINAL WORK. FROM THE BASIC PHYSICS OF SOUND TO ADVANCED CONCEPTS
LIKE ATTENUATION AND SCATTERING, THIS ARTICLE AIMS TO ILLUMINATE THE SCIENCE BEHIND THIS INDISPENSABLE DIAGNOSTIC
TooL. UNDERSTANDING THESE CORE CONCEPTS IS NOT JUST ACADEMIC; IT DIRECTLY TRANSLATES TO ENHANCED IMAGE
QUALITY, ACCURATE DIAGNOSES, AND PATIENT SAFETY IN CLINICAL PRACTICE.
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UNDERSTANDING SOUND W AVES AND THEIR PROPERTIES

AT ITS CORE, ULTRASOUND PHYSICS, AS ELUCIDATED BY KREMKAU, REVOLVES AROUND THE PROPERTIES OF SOUND WAVES.
SOUND, IN ESSENCE, IS A MECHANICAL WAVE, MEANING IT REQUIRES A MEDIUM THROUGH WHICH TO TRAVEL. THINK OF IT LIKE
RIPPLES ON A POND — THEY NEED WATER TO MOVE. SIMILAELY/ ULTRASOUND WAVES NEED SOMETHING LIKE AIR, WATER, OR,
MOST IMPORTANTLY FOR MEDICAL APPLICATIONS, HUMAN TISSUE. THESE WAVES ARE CHARACTERIZED BY SEVERAL KEY
PROPERTIES THAT ARE FUNDAMENTAL TO THEIR FUNCTION IN DIAGNOSTIC IMAGING. UUNDERSTANDING THESE PROPERTIES ALLOWS
US TO MANIPULATE AND INTERPRET ULTRASOUND SIGNALS EFFECTIVELY.

FREQUENCY AND W/ AVELENGTH

TWO OF THE MOST CRITICAL PARAMETERS IN ULTRASOUND ARE FREQUENCY AND WAVELENGTH. FREQUENCY REFERS TO THE
NUMBER OF CYCLES OF A WAVE THAT PASS A POINT IN ONE SECOND, MEASURED IN HerTz (HZ) IN MEDICAL ULTRASOUND, WE
TYPICALLY USE FREQUENCIES IN THE MEGAHERTZ (MHZ) RANGE, MEANING MILLIONS OF CYCLES PER SECOND. HIGHER FREQUENCIES
OFFER BETTER IMAGE RESOLUTION, ALLOWING US TO SEE FINER DETAILS, BUT THEY ALSO PENETRATE LESS DEEPLY INTO TISSUES.
CONVERSELY/ LOWER FREQUENCIES PROVIDE GREATER PENETRATION BUT RESULT IN COARSER IMAGES. \X/AVELENGTH, ON THE
OTHER HAND, IS THE SPATIAL DISTANCE BETWEEN TWO CONSECUTIVE PEAKS OR TROUGHS OF A WAVE. THERE'S AN INVERSE
RELATIONSHIP BETWEEN FREQUENCY AND WAVELENGTH: AS FREQUENCY INCREASES, WAVELENGTH DECREASES, AND VICE VERSA.
THIS RELATIONSHIP IS DIRECTLY TIED TO THE SPEED OF SOUND IN THE MEDIUM.

AMPLITUDE AND INTENSITY

AMPLITUDE DESCRIBES THE MAXIMUM DISPLACEMENT OR DISTURBANCE OF PARTICLES IN A MEDIUM FROM THEIR EQUILIBRIUM
POSITION AS A SOUND WAVE PASSES THROUGH. |T°S ESSENTIALLY THE “STRENGTH” OF THE WAVE. INTENSITY IS RELATED TO
THE POWER OF THE WAVE DISTRIBUTED OVER AN AREA, AND IT'S PROPORTIONAL TO THE SQUARE OF THE AMPLITUDE. HIGHER
INTENSITY MEANS MORE ENERGY IS BEING CARRIED BY THE WAVE. IN DIAGNOSTIC ULTRASOUND, THE INTENSITY OF THE
TRANSMITTED SOUND BEAM IS CAREFULLY CONTROLLED TO ENSURE DIAGNOSTIC EFFICACY WHILE MINIMIZING THE POTENTIAL FOR



BIOEFFECTS. THE INTERPLAY BETWEEN THESE PROPERTIES DICTATES HOW WELL AN ULTRASOUND WAVE CAN BE TRANSMITTED,
REFLECTED, AND DETECTED.

THE ULTRASOUND TRANSDUCER: THE HEART OF IMAGE GENERATION

THE ULTRASOUND TRANSDUCER, OFTEN REFERRED TO AS THE PROBE, IS THE DEVICE THAT BRIDGES THE GAP BETWEEN ELECTRICAL
ENERGY AND ACOUSTIC ENERGY, AND VICE VERSA. IT’S THE UNSUNG HERO THAT BOTH SENDS OUT THE SOUND PULSES AND
LISTENS FOR THE ECHOES THAT PAINT THE PICTURE ON YOUR SCREEN. THE MAGIC BEHIND THE TRANSDUCER LIES IN THE
PIEZOELECTRIC EFFECT, A FASCINATING PHENOMENON WHERE CERTAIN CRYSTALLINE MATERIALS GENERATE AN ELECTRICAL
VOLTAGE WHEN SUBJECTED TO MECHANICAL STRESS, AND CONVERSELY, DEFORM WHEN AN ELECTRICAL VOLTAGE IS APPLIED
ACROSS THEM. THIS DUAL CAPABILITY IS WHAT MAKES THE TRANSDUCER INDISPENSABLE.

PiezoeLecTRIC CRYSTALS AND THEIR ROLE

INSIDE EVERY TRANSDUCER ARE TINY PIEZOELECTRIC CRYSTALS. WHEN AN ELECTRICAL PULSE IS SENT FROM THE ULTRASOUND
MACHINE TO THE TRANSDUCER, THESE CRYSTALS VIBRATE RAPIDLY, PRODUCING HIGH-FREQUENCY SOUND WAVES THAT ARE THEN
DIRECTED INTO THE BODY. THIS IS THE “SENDING” PHASE. ONCE THE SOUND WAVES STRIKE DIFFERENT TISSUES AND BOUNCE BACK
AS ECHOES, THESE ECHOES STRIKE THE SAME PIEZOELECTRIC CRYSTALS. THE MECHANICAL PRESSURE OF THESE RETURNING ECHOES
CAUSES THE CRYSTALS TO GENERATE A SMALL ELECTRICAL VOLTAGE. THIS ELECTRICAL SIGNAL IS THEN SENT BACK TO THE
ULTRASOUND MACHINE FOR PROCESSING AND EVENTUAL DISPLAY AS AN IMAGE. THE ABILITY OF THESE CRYSTALS TO BOTH
TRANSMIT AND RECEIVE IS WHAT ALLOWS FOR THE PULSED NATURE OF ULTRASOUND IMAGING.

TRANSDUCER T YPES AND FREQUENCIES

DIFFERENT CLINICAL APPLICATIONS CALL FOR DIFFERENT TYPES OF TRANSDUCERS, EACH OPTIMIZED FOR SPECIFIC FREQUENCIES
AND IMAGING DEPTHS. FOR INSTANCE, LINEAR TRANSDUCERS, WITH THEIR STRAIGHT ARRAY OF CRYSTALS, ARE IDEAL FOR
IMAGING SUPERFICIAL STRUCTURES LIKE MUSCLES, TENDONS, AND BLOOD VESSELS IN THE NECK. THEIR HIGH FREQUENCIES PROVIDE
EXCELLENT RESOLUTION. CONVEX (OR CURVILINEAR) TRANSDUCERS, WITH THEIR CURVED ARRAY, OFFER A \WIDER FIELD OF VIEW
AND ARE PERFECT FOR ABDOMINAL AND OBSTETRIC IMAGING, \WHERE DEEPER PENETRATION IS OFTEN REQUIRED. PHASED ARRAY
TRANSDUCERS, WITH THEIR SMALL FOOTPRINT AND ABILITY TO STEER THE SOUND BEAM ELECTRONICALLY, ARE CRUCIAL FOR
CARDIAC IMAGING, ALLOWING ACCESS TO THE HEART THROUGH THE NARROW SPACES BETWEEN THE RIBS.

ULTRASOUND PROPAGATION THROUGH TITES

ONCE THE ULTRASOUND WAVES ARE GENERATED BY THE TRANSDUCER, THEY EMBARK ON A JOURNEY THROUGH THE BODY'S
TISSUES. HOW THEY TRAVEL AND INTERACT WITH THESE TISSUES IS GOVERNED BY THE PHYSICAL PROPERTIES OF THE MEDIUM.
IT's NOT JUST A STRAIGHT SHOT;, THE SOUND WAVES ENCOUNTER VARYING DENSITIES, STIFFNESSES, AND COMPOSITIONS, ALL
OF WHICH INFLUENCE THEIR PATH AND BEHAVIOR. UUNDERSTANDING THIS PROPAGATION IS KEY TO DECIPHERING THE RETURNING
ECHO INFORMATION.

SPEED OF SOUND IN DIFFERENT MEDIA

THE SPEED AT WHICH SOUND TRAVELS VARIES SIGNIFICANTLY DEPENDING ON THE MEDIUM'S DENSITY AND STIFFNESS. IN GENERAL,
SOUND TRAVELS FASTER IN DENSER AND STIFFER MATERIALS. FOR INSTANCE, SOUND TRAVELS MUCH FASTER THROUGH BONE
THAN THROUGH SOFT TISSUE. THE HUMAN BODY IS A COMPLEX MOSAIC OF TISSUES, EACH WITH ITS OWN CHARACTERISTIC
SPEED OF SOUND. HO\WEVER, FOR SIMPLICITY IN ULTRASOUND CALCULATIONS, A STANDARD AVERAGE SPEED OF SOUND IN SOFT
TISSUE IS ASSUMED, APPROXIMATELY 1540 METERS PER SECOND. THIS ASSUMPTION IS CRUCIAL FOR THE ULTRASOUND SYSTEM
TO ACCURATELY CALCULATE THE DEPTH OF STRUCTURES BASED ON THE TIME IT TAKES FOR ECHOES TO RETURN.



ACOUSTIC IMPEDANCE

ACOUSTIC IMPEDANCE IS A PROPERTY OF A MEDIUM THAT DESCRIBES ITS RESISTANCE TO THE PASSAGE OF SOUND WAVES. |T's
CALCULATED AS THE PRODUCT OF THE MEDIUM’S DENSITY AND THE SPEED OF SOUND IN THAT MEDIUM. THINK OF IT LIKE
ELECTRICAL RESISTANCE IN A CIRCUIT. W/HEN AN ULTRASOUND WAVE ENCOUNTERS A BOUNDARY BETWEEN TWO MEDIA WITH
DIFFERENT ACOUSTIC IMPEDANCES, A PORTION OF THE WAVE WILL BE REFLECTED, AND A PORTION WILL BE TRANSMITTED. THE
GREATER THE DIFFERENCE IN ACOUSTIC IMPEDANCE BETWEEN THE TWO MEDIA, THE STRONGER THE REFLECTION WILL BE. THiS
PRINCIPLE IS FUNDAMENTAL TO HOW ULTRASOUND CREATES IMAGES, AS THE INTERFACES BET\WEEN DIFFERENT TISSUES ARE
CHARACTERIZED BY DIFFERENCES IN THEIR ACOUSTIC IMPEDANCE.

INTERACTION OF ULTRASOUND WITH BIOLOGICAL STRUCTURES

THE DIAGNOSTIC POWER OF ULTRASOUND STEMS FROM ITS ABILITY TO INTERACT WITH THE COMPLEX BIOLOGICAL STRUCTURES
WITHIN THE BODY. W/HEN THE SOUND BEAM ENCOUNTERS THESE STRUCTURES, A VARIETY OF PHENOMENA OCCUR, PRODUCING
ECHOES THAT ARE THEN ANALYZED BY THE ULTRASOUND MACHINE. THESE INTERACTIONS ARE NOT RANDOM, THEY ARE GOVERNED
BY PRECISE PHYSICAL LAWS THAT DICTATE HOW THE SOUND ENERGY IS REFLECTED, SCATTERED, OR ABSORBED.

REFLECTION AND TRANSMISSION

As MENTIONED, WHEN ULTRASOUND WAVES HIT THE INTERFACE BETWEEN TWO TISSUES WITH DIFFERENT ACOUSTIC IMPEDANCES,
SOME OF THE ENERGY IS REFLECTED BACK AS AN ECHO, WHILE THE REST IS TRANSMITTED FORW ARD. THE STRENGTH OF THE
REFLECTED ECHO DEPENDS ON THE DIFFERENCE IN ACOUSTIC IMPEDANCE. FOR EXAMPLE, THE INTERFACE BETWEEN SOFT TISSUE AND
BONE, OR SOFT TISSUE AND AIR, HAS A LARGE IMPEDANCE MISMATCH, RESULTING IN VERY STRONG REFLECTIONS. CONVERSELY,
INTERFACES BETWEEN SIMILAR SOFT TISSUES, LIKE MUSCLE AND FAT, HAVE SMALLER IMPEDANCE MISMATCHES AND PRODUCE
WEAKER REFLECTIONS. THE TRANSMITTED PORTION OF THE WAVE CONTINUES TO TRAVEL DEEPER INTO THE BODY, POTENTIALLY
INTERACTING WITH OTHER STRUCTURES.

SCATTERING

SCATTERING OCCURS WHEN ULTRASOUND WAVES ENCOUNTER SMALL STRUCTURES WITHIN A TISSUE THAT ARE MUCH SMALLER
THAN THE WAVELENGTH OF THE ULTRASOUND. INSTEAD OF A DIRECT REFLECTION, THE SOUND ENERGY IS DISPERSED IN MANY
DIRECTIONS. THIS IS A CRUCIAL PROCESS, AS IT PROVIDES INFORMATION ABOUT THE INTERNAL TEXTURE OF ORGANS AND
TISSUES. For INSTANCE, THE PARENCHYMA OF THE LIVER, WITH ITS NUMEROUS SMALL STRUCTURES, SCATTERS ULTRASOUND
WAVES IN A CHARACTERISTIC PATTERN THAT CONTRIBUTES TO ITS ECHOGENICITY (BRIGHTNESS ON THE IMAGE). THE DEGREE OF
SCATTERING CAN ALSO BE INFLUENCED BY THE SIZE, SHAPE, AND ORIENTATION OF THESE SMALL REFLECTORS.

ATTENUATION: THE DIMINISHING SIGNAL

AS ULTRASOUND WAVES TRAVEL THROUGH THE BODY, THEIR ENERGY GRADUALLY DECREASES. THIS WEAKENING OF THE SOUND
BEAM IS KNOWN AS ATTENUATION. IT'S A NATURAL PHENOMENON THAT LIMITS THE DEPTH TO WHICH ULTRASOUND CAN
EFFECTIVELY IMAGE. SEVERAL FACTORS CONTRIBUTE TO ATTENUATION, AND UNDERSTANDING THEM IS CRITICAL FOR OPTIMIZING
IMAGE QUALITY AND INTERPRETING THE DIAGNOSTIC INFORMATION ACCURATELY.

ABSORPTION AND SCATTERING'S ROLE IN ATTENUATION

THE TWO PRIMARY MECHANISMS THAT CAUSE ATTENUATION ARE ABSORPTION AND SCATTERING. ABSORPTION OCCURS WHEN
THE SOUND ENERGY IS CONVERTED INTO HEAT AS IT PASSES THROUGH THE TISSUE. DIFFERENT TISSUES ABSORB ULTRASOUND
ENERGY TO VARYING DEGREES. SCATTERING, AS DISCUSSED EARLIER, ALSO CONTRIBUTES TO ATTENUATION BECAUSE SOME OF
THE SOUND ENERGY IS REDIRECTED AWAY FROM THE TRANSDUCER, NEVER TO RETURN AS A USEFUL ECHO. TISSUES WITH A HIGH



NUMBER OF SMALL REFLECTORS, SUCH AS THE LUNGS FILLED WITH AIR OR TISSUES WITH STRONG INTERNAL ECHOES, TEND TO
CAUSE MORE SCATTERING AND THUS HIGHER ATTENUATION.

FACTORS AFFECTING ATTENUATION

SEVERAL FACTORS INFLUENCE THE RATE OF ATTENUATION. THE FREQUENCY OF THE ULTRASOUND BEAM IS A SIGNIFICANT
FACTOR: HIGHER FREQUENCIES ARE ATTENUATED MORE RAPIDLY THAN LOWER FREQUENCIES. THIS IS WHY LOWER-FREQUENCY
TRANSDUCERS ARE USED FOR IMAGING DEEPER STRUCTURES. THE COMPOSITION AND DENSITY OF THE TISSUES ALSO PLAY A
ROLE; FOR EXAMPLE, BONE AND CALCIFICATIONS STRONGLY ATTENUATE ULTRASOUND. THE LONGER THE PATH THE ULTRASOUND
BEAM HAS TO TRAVEL THROUGH THE BODY, THE GREATER THE CUMULATIVE ATTENUATION. THIS IS WHY OBESE PATIENTS OR
THOSE WITH SIGNIFICANT ASCITES MAY PRESENT IMAGING CHALLENGES DUE TO INCREASED SIGNAL LOSS.

REFLECTIONS AND SCATTERING: THE BUILDING BLOCKS OF AN IMAGE

THE ULTRASOUND IMAGE YOU SEE ON THE SCREEN IS ESSENTIALLY A MAP OF REFLECTIONS AND SCATTERING PATTERNS
GENERATED BY THE ULTRASOUND BEAM’'S INTERACTION WITH YOUR BODY'S INTERNAL STRUCTURES. IT'S NOT A DIRECT
PHOTOGRAPH, IT'S A SOPHISTICATED RECONSTRUCTION BASED ON THE TIMING AND STRENGTH OF THE RETURNING ECHOES. EACH
DOT OF BRIGHTNESS, OR ECHO, TELLS A STORY ABOUT THE INTERFACE IT ORIGINATED FROM.

ECHOGENICITY AND ITS SIGNIFICANCE

ECHOGENICITY REFERS TO THE ABILITY OF A TISSUE TO REFLECT ULTRASOUND WAVES. TISSUES THAT REFLECT MANY SOUND

W AVES ARE CALLED HYPERECHOIC (BRIGHTER ON THE IMAGE), WHILE THOSE THAT REFLECT FEW SOUND WAVES ARE HYPOECHOIC
(DARKER ON THE IMAGE). ANECHOIC STRUCTURES, LIKE FLUID-FILLED SACS (CYSTS), REFLECT VIRTUALLY NO SOUND AND
APPEAR BLACK ON THE IMAGE. THE DIFFERENT SHADES OF GRAY ON AN ULTRASOUND IMAGE ARE A DIRECT RESULT OF THE
VARYING ECHOGENICITIES OF THE TISSUES BEING INTERROGATED. FOR EXAMPLE, BONE IS HIGHLY ECHOGENIC, APPEARING VERY
BRIGHT, WHILE BLOOD IS TYPICALLY HYPOECHOIC.

INTERFACING WITH DIFFERENT STRUCTURES

THE WAY ULTRASOUND INTERACTS WITH DIFFERENT STRUCTURES IS FUNDAMENTAL TO DIAGNOSIS. FOR INSTANCE, A SMOOTH,
FLUID-FILLED CYST WILL HAVE WELL-DEFINED, SMOOTH BORDERS AND WILL BE ANECHOIC BECAUSE THERE ARE NO INTERNAL
REFLECTORS OR IMPEDANCE MISMATCHES WITHIN THE FLUID ITSELF. IN CONTRAST, A SOLID TUMOR MIGHT HAVE IRREGULAR
BORDERS AND INTERNAL ECHOES DUE TO VARIATIONS IN ITS COMPOSITION AND CELLULAR STRUCTURE, MAKING IT APPEAR
HYPERECHOIC OR WITH MIXED ECHOGENICITY. UNDERSTANDING THESE REFLECTION AND SCATTERING PATTERNS ALLOWS
SONOGRAPHERS TO DIFFERENTIATE BETWEEN NORMAL AND ABNORMAL TISSUES AND STRUCTURES.

DopPpPLER ULTRASOUND: UNVEILING THE FLOW OF LIFE

BEYOND STATIC IMAGING, ULTRASOUND OFFERS A DYNAMIC PERSPECTIVE WITH DoOPPLER ULTRASOUND, A TECHNIQUE THAT
ALLOWS US TO VISUALIZE AND MEASURE THE MOVEMENT OF BLOOD WITHIN VESSELS. THIS REVOLUTIONARY CAPABILITY IS
INDISPENSABLE FOR ASSESSING BLOOD FLOW, DETECTING BLOCKAGES, AND EVALUATING THE HEALTH OF THE CIRCULATORY
SYSTEM. THE DoPPLER EFFECT, THE PRINCIPLE UNDERPINNING THIS TECHNOLOGY, IS SOMETHING MOST OF US HAVE EXPERIENCED.

THe DoPPLER EFFECT EXPLAINED

THINK ABOUT THE SOUND OF AN AMBULANCE SIREN. AS IT APPROACHES YOU, THE PITCH SOUNDS HIGHER, AND AS IT MOVES



AWAY, THE PITCH SOUNDS LOWER. THIS CHANGE IN FREQUENCY DUE TO THE RELATIVE MOTION OF THE SOUND SOURCE AND THE
OBSERVER IS THE DOPPLER EFFECT. IN ULTRASOUND, THE TRANSDUCER EMITS A CONTINUOUS OR PULSED ULTRASOUND BEAM
THAT INTERACTS WITH MOVING RED BLOOD CELLS. |F THE BLOOD CELLS ARE MOVING TOWARDS THE TRANSDUCER, THE
RETURNING ECHOES WILL HAVE A HIGHER FREQUENCY THAN THE TRANSMITTED BEAM. |F THEY ARE MOVING AWAY , THE RETURNING
ECHOES WILL HAVE A LOWER FREQUENCY. THIS FREQUENCY SHIFT IS DIRECTLY PROPORTIONAL TO THE VELOCITY OF THE BLOOD
FLOW.

CoLor DoppLER, POWER DOPPLER, AND SPECTRAL DOPPLER

DIFFERENT DOPPLER MODALITIES PROVIDE VARYING LEVELS OF DETAIL. COLOR DOPPLER OVERLAYS A COLOR MAP ONTO THE
GRAYSCALE ULTRASOUND IMAGE, INDICATING THE DIRECTION AND SPEED OF BLOOD FLOW. T YPICALLY, RED MIGHT REPRESENT
FLOW TOWARDS THE TRANSDUCER, AND BLUE FLOW AWAY. POWER DOPPLER IS MORE SENSITIVE TO THE PRESENCE OF FLOW
THAN TO ITS SPEED OR DIRECTION, MAKING IT EXCELLENT FOR DETECTING SLOW OR SUBTLE BLOOD FLOW, PARTICULARLY IN
SMALL VESSELS OR AREAS WITH SIGNIFICANT SHADOWING. SPECTRAL DOPPLER PROVIDES A QUANTITATIVE ANALYSIS OF
BLOOD FLOW, DISPLAYING A GRAPH THAT SHOWS THE VELOCITY OF BLOOD FLOW OVER TIME. THIS ALLOWS FOR PRECISE
MEASUREMENTS OF FLOW RATES AND THE CHARACTERIZATION OF FLOW PATTERNS, HELPING TO IDENTIFY CONDITIONS LIKE
STENOSIS (NARROWING OF A VESSEL) OR REGURGITATION (BLOOD FLOWING BACKW ARD).

AcouUsTIC ARTIFACTS: WHEN PHYSICS MISLEADS

W/HILE ULTRASOUND IS A POWERFUL IMAGING MODALITY, IT'S NOT WITHOUT ITS LIMITATIONS. SOMETIMES, THE PHYSICS OF
SOUND WAVE PROPAGATION CAN LEAD TO MISLEADING INFORMATION ON THE IMAGE, CREATING WHAT WE CALL ACOUSTIC
ARTIFACTS. THESE ARE ESSENTIALLY VISUAL DISTORTIONS THAT DON'T REPRESENT TRUE ANATOMY. RECOGNIZING AND
UNDERSTANDING THESE ARTIFACTS IS CRUCIAL FOR ACCURATE INTERPRETATION, PREVENTING MISDIAGNOSIS AND ENSURING THAT
THE SONOGRAPHER CAN DIFFERENTIATE BETWEEN GENUINE PATHOLOGY AND IMAGING ANOMALIES.

CoMMOoN ARTIFACTS AND THEIR CAUSES

ONE COMMON ARTIFACT IS SHADOWING, WHERE A STRONGLY REFLECTING OR STRONGLY ATTENUATING STRUCTURE <LIKE A
CALCIFICATION OR A GALLSTONE) BLOCKS THE ULTRASOUND BEAM, CREATING A DARK AREA BEHIND IT. ENHANCEMENT IS THE
OPPOSITE, WHERE A WEAKLY ATTENUATING STRUCTURE (LIKE A FLUID-FILLED CYST) ALLOWS MORE SOUND TO PASS THROUGH,
MAKING THE TISSUES DEEP TO IT APPEAR BRIGHTER. REVERBERATION ARTIFACTS OCCUR WHEN ULTRASOUND WAVES BOUNCE
BACK AND FORTH BETWEEN TWO HIGHLY REFLECTIVE SURFACES, CREATING PARALLEL ECHOES THAT MIMIC STRUCTURES. EpGe
SHADOWING IS A TYPE OF SHADOWING SEEN AT THE CURVED EDGES OF SPHERICAL OBJECTS, CAUSED BY REFRACTION OF THE
SOUND BEAM.

STRATEGIES FOR MINIMIZING AND IDENTIFYING ARTIFACTS

EXPERIENCED SONOGRAPHERS EMPLOY SEVERAL STRATEGIES TO MINIMIZE AND IDENTIFY ARTIFACTS. ADJUSTING THE
TRANSDUCER'S ANGLE AND POSITION CAN OFTEN ELIMINATE OR REDUCE REVERBERATION AND EDGE SHADOWING. CHANGING THE
FOCAL ZONE OF THE ULTRASOUND BEAM CAN HELP OVERCOME SOME ATTENUATION ISSUES. [USING DIFFERENT IMAGING PRESETS OR
GAIN SETTINGS CAN ALSO IMPROVE VISUALIZATION. CRUCIALLY/ UNDERSTANDING THE UNDERLYING PHYSICS THAT CAUSE THESE
ARTIFACTS ALLOWS THE SONOGRAPHER TO RECOGNIZE THEM FOR WHAT THEY ARE — IMAGING PHENOMENA RATHER THAN TRUE
ANATOMICAL FEATURES. OFTEN, CORRELATING FINDINGS WITH MULTIPLE VIEWS OR IMAGING MODALITIES HELPS CONFIRM OR RULE
OUT PATHOLOGY MASKED BY ARTIFACTS.

SAFETY CONSIDERATIONS IN ULTRASOUND PHYSICS

W/HILE ULTRASOUND IS GENERALLY CONSIDERED A SAFE IMAGING MODALITY, ESPECIALLY WHEN COMPARED TO IONIZING



RADIATION LIKE X‘RAYS, IT'S NOT ENTIRELY DEVOID OF POTENTIAL BIOLOGICAL EFFECTS. THE ENERGY TRANSMITTED BY
ULTRASOUND WAVES CAN INTERACT WITH TISSUES, AND UNDERSTANDING THESE INTERACTIONS IS PARAMOUNT FOR ENSURING
PATIENT SAFETY. THE PRINCIPLES OF ULTRASOUND PHYSICS PROVIDE THE FRAMEWORK FOR MANAGING THIS ENERGY RESPONSIBLY.

THERMAL AND MECHANICAL BIOEFFECTS

THE TWO PRIMARY CATEGORIES OF POTENTIAL BIOEFFECTS ARE THERMAL AND MECHANICAL. THERMAL EFFECTS OCCUR WHEN
ULTRASOUND ENERGY IS ABSORBED BY TISSUES, LEADING TO A RISE IN TEMPERATURE. W/HILE THIS TEMPERATURE INCREASE IS
USUALLY MINIMAL AND TRANSIENT AT DIAGNOSTIC LEVELS, IT CAN BECOME SIGNIFICANT AT HIGHER ACOUSTIC POWER LEVELS,
PARTICULARLY WITH PROLONGED EXPOSURE. MECHANICAL EFFECTS, ON THE OTHER HAND, ARE RELATED TO THE PHYSICAL
FORCES EXERTED BY THE ULTRASOUND WAVE. THIS INCLUDES PHENOMENA LIKE CAVITATION, WHERE SMALL GAS BUBBLES IN
TISSUES ARE COMPRESSED AND EXPANDED BY THE SOUND WAVE, POTENTIALLY LEADING TO TISSUE DAMAGE.

INTENSITY INDICES AND SAFETY LIMITS

To MONITOR AND CONTROL THESE POTENTIAL BIOEFFECTS, ULTRASOUND MACHINES ARE EQUIPPED WITH INTENSITY INDICES,
SUCH AS THE THERMAL INDEX (T1) AND THE MECHANICAL INDEX (MI). THE T| INDICATES THE POTENTIAL FOR HEATING IN
TISSUES, WHILE THE M| RELATES TO THE LIKELIHOOD OF CAVITATION. REGULATORY BODIES AND PROFESSIONAL ORGANIZATIONS
PROVIDE GUIDELINES AND SAFETY LIMITS FOR THESE INDICES, AND ULTRASOUND EQUIPMENT IS DESIGNED TO OPERATE WITHIN
THESE SAFE PARAMETERS. RESPONSIBLE USE INVOLVES SELECTING APPROPRIATE TRANSDUCER FREQUENCIES, ADJUSTING OUTPUT
POWER ONLY WHEN NECESSARY, AND LIMITING EXPOSURE TIME, ESPECIALLY IN SENSITIVE SITUATIONS LIKE EARLY PREGNANCY.
THE GOAL IS ALWAYS TO OBTAIN DIAGNOSTIC IMAGES WITH THE LOWEST POSSIBLE ULTRASOUND EXPOSURE.

THe CLINICAL APPLICATION OoF ULTRASOUND PRINCIPLES

THE THEORETICAL UNDERPINNINGS OF ULTRASOUND PHYSICS, AS EXPLORED THROUGH KreMkAU'S WORK, TRANSLATE DIRECTLY
INTO TANGIBLE CLINICAL APPLICATIONS THAT REVOLUTIONIZE MEDICAL DIAGNOSIS AND TREATMENT. EVERY IMAGE DISPLAYED,

EVERY DOPPLER MEASUREMENT TAKEN, IS A TESTAMENT TO THE SUCCESSFUL APPLICATION OF THESE FUNDAMENTAL SCIENTIFIC
PRINCIPLES. |T'S THE BRIDGE BETWEEN ABSTRACT CONCEPTS AND REAL-WORLD PATIENT CARE.

FroM PHYsIcs To DIAGNOSIS

CONSIDER HOW THE PRINCIPLES OF REFLECTION AND IMPEDANCE MISMATCHES ALLOW US TO VISUALIZE SOLID ORGANS LIKE THE
LIVER, KIDNEYS, AND SPLEEN, DISTINGUISHING THEIR NORMAL ECHOTEXTURE FROM THE ABNORMAL PATTERNS OF TUMORS OR
CYSTS. THE UNDERSTANDING OF DOPPLER SHIFT ENABLES THE DETECTION AND CHARACTERIZATION OF VASCULAR DISEASES,
HELPING TO DIAGNOSE CONDITIONS LIKE DEEP VEIN THROMBOSIS OR ARTERIAL STENOSIS. THE ABILITY TO DIFFERENTIATE BETWEEN
FLUID AND SOLID STRUCTURES BASED ON THEIR ECHOGENICITY IS FUNDAMENTAL IN IDENTIFYING A \WIDE RANGE OF PATHOLOGIES,
FROM SIMPLE CYSTS TO COMPLEX MASSES.

ADVANCEMENTS DRIVEN BY PHYSICS

FURTHERMORE/ ADVANCEMENTS IN ULTRASOUND TECHNOLOGY ARE CONTINUALLY DRIVEN BY A DEEPER UNDERSTANDING OF
PHYSICS. INNOVATIONS LIKE HARMONIC IMAGING, WHICH USES THE NONLINEAR BEHAVIOR OF ULTRASOUND WAVES, IMPROVE
IMAGE RESOLUTION AND REDUCE ARTIFACTS. THREE-DIMENSIONAL AND FOUR-DIMENSIONAL (REAL‘TIME 3D> ULTRASOUND, WHICH
UTILIZE SOPHISTICATED BEAM STEERING AND RECONSTRUCTION ALGORITHMS, OFFER UNPRECEDENTED VISUALIZATION OF FETAL
ANATOMY AND COMPLEX CONGENITAL ANOMALIES. EVEN THE DEVELOPMENT OF NEW TRANSDUCER MATERIALS AND IMAGING
TECHNIQUES IS ROOTED IN THE ONGOING EXPLORATION AND APPLICATION OF ULTRASOUND PHYSICS PRINCIPLES.

FAQ



Q: HOW DOES ULTRASOUND PHYSICS EXPLAIN THE DIFFERENT SHADES OF GRAY ON AN
ULTRASOUND IMAGE?

A: THE DIFFERENT SHADES OF GRAY, KNOWN AS ECHOGENICITY, ARE A DIRECT RESULT OF HOW ULTRASOUND WAVES ARE
REFLECTED AND SCATTERED BY VARIOUS TISSUES. STRUCTURES WITH HIGH ACOUSTIC IMPEDANCE DIFFERENCES, LIKE BONE,
REFLECT MORE SOUND WAVES BACK TO THE TRANSDUCER, APPEARING HYPERECHOIC (BRIGHTER). TISSUES WITH LESS IMPEDANCE
MISMATCH, LIKE MUSCLE, REFLECT FEWER WAVES AND APPEAR LESS ECHOGENIC (DARKER). FLUID-FILLED STRUCTURES, LIKE
CYSTS, HAVE MINIMAL IMPEDANCE MISMATCH AND SCATTER VERY LITTLE SOUND, APPEARING ANECHOIC (BLACK).

Q: \WHAT IS THE ROLE OF ACOUSTIC IMPEDANCE IN ULTRASOUND IMAGING?

A: ACOUSTIC IMPEDANCE IS A CRUCIAL PROPERTY OF TISSUES THAT DICTATES HOW ULTRASOUND WAVES INTERACT AT
BOUNDARIES. W/HEN AN ULTRASOUND BEAM ENCOUNTERS THE INTERFACE BETWEEN TWO TISSUES WITH DIFFERENT ACOUSTIC
IMPEDANCES, A PORTION OF THE SOUND WAVE IS REFLECTED BACK AS AN ECHO, AND THE REST IS TRANSMITTED. THE GREATER
THE DIFFERENCE IN ACOUSTIC IMPEDANCE, THE STRONGER THE REFLECTION. THESE REFLECTIONS ARE THE FUNDAMENTAL BUILDING
BLOCKS OF AN ULTRASOUND IMAGE.

QI CAN ULTRASOUND PHYSICS EXPLAIN WHY HIGHER FREQUENCY TRANSDUCERS
PROVIDE BETTER RESOLUTION?

A: YES, ULTRASOUND PHYSICS EXPLAINS THIS THROUGH THE RELATIONSHIP BETWEEN FREQUENCY AND W AVELENGTH. HIGHER
FREQUENCY ULTRASOUND WAVES HAVE SHORTER WAVELENGTHS. SHORTER WAVELENGTHS ARE BETTER ABLE TO RESOLVE
SMALLER STRUCTURES AND DETAIL WITHIN TISSUES. HO\X/EVER, THESE SHORTER WAVELENGTHS ARE ALSO ATTENUATED MORE
QUICKLY, LIMITING THEIR PENETRATION DEPTH. THEREFORE, A TRADE-OFF EXISTS BETWEEN RESOLUTION AND PENETRATION,
WHICH IS MANAGED BY SELECTING THE APPROPRIATE TRANSDUCER FREQUENCY FOR THE CLINICAL APPLICATION.

QI \WHAT ARE THE MAIN TYPES OF BIOEFFECTS ASSOCIATED WITH ULTRASOUND
PHYSICS, AND HOW ARE THEY MANAGED?

A: THE MAIN TYPES OF BIOEFFECTS ARE THERMAL AND MECHANICAL. THERMAL EFFECTS INVOLVE TISSUE HEATING DUE TO THE
ABSORPTION OF ULTRASOUND ENERGY. MECHANICAL EFFECTS INCLUDE PHENOMENA LIKE CAVITATION, CAUSED BY THE PHYSICAL
FORCES OF THE SOUND WAVE ON TISSUE. THESE EFFECTS ARE MANAGED BY USING LOWER ACOUSTIC POWER SETTINGS WHEN
POSSIBLE, LIMITING EXPOSURE DURATION, AND MONITORING INTENSITY INDICES LIKE THE THERMAL INDEX (T1) AND MECHANICAL
InDEX (M) PROVIDED BY THE ULTRASOUND MACHINE.

Q: How poEes THE DOPPLER EFFECT, AS UNDERSTOOD IN ULTRASOUND PHYSICS, HELP IN
MEDICAL IMAGING?

A: THE DOPPLER EFFECT IS THE PRINCIPLE THAT ALLOWS DOPPLER ULTRASOUND TO DETECT AND MEASURE THE MOVEMENT OF
BLOOD WITHIN VESSELS. THE ULTRASOUND BEAM INTERACTS WITH MOVING RED BLOOD CELLS, CAUSING A SHIFT IN THE
FREQUENCY OF THE RETURNING ECHOES. THIS FREQUENCY SHIFT IS DIRECTLY PROPORTIONAL TO THE VELOCITY OF THE BLOOD
FLOW. BY ANALYZING THESE SHIFTS, CLINICIANS CAN VISUALIZE BLOOD FLOW DIRECTION AND SPEED, DIAGNOSE VASCULAR
DISEASES LIKE STENOSES OR OCCLUSIONS, AND ASSESS THE ADEQUACY OF BLOOD SUPPLY.

QZ WHAT IS ACOUSTIC SHADOWING IN ULTRASOUND , AND HOW DOES ULTRASOUND
PHYSICS EXPLAIN ITS OCCURRENCE?

A: ACOUSTIC SHADOWING IS AN ARTIFACT THAT APPEARS AS A DARK AREA BEHIND A STRONGLY ATTENUATING OR REFLECTING
STRUCTURE. ULTRASOUND PHYSICS EXPLAINS THIS BY THE FACT THAT DENSE STRUCTURES LIKE BONE, CALCIFICATIONS, OR GAS
WITHIN THE BOWEL ABSORB OR REFLECT MOST OF THE INCIDENT ULTRASOUND ENERGY. CONSEQUENTLY, VERY LITTLE
ULTRASOUND ENERGY CAN PASS THROUGH THESE STRUCTURES TO IMAGE WHAT LIES BEHIND THEM, RESULTING IN THE ABSENCE OF
ECHOES AND THE APPEARANCE OF A SHADOW.
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