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· As opposed to “blind” monitoring systems which frequently rely on invasive techniques (e.g., pulmonary artery catheter), echocardiography Doppler allows real-time imaging of the heart and great vessels, thereby proving unparallel anatomical and functional information. Because of its versatility, safety and instantaneous diagnostic capability, bedside ultrasonography appears ideally suited for the evaluation of hemodynamically unstable patients in the intensive care unit (ICU) [1,2].
· Cardiac dysfunction is frequently encountered in ICU patients presenting with acute circulatory and/or respiratory failure. It can be precisely quantified serially after echocardiographically guided therapeutic interventions [3].

· Echocardiography Doppler is highly diagnostic in patients with acute heart failure [4].

· Transient cardiac failure is frequent in unstable ICU patients [3,5].

· Echocardiography Doppler allows for a comprehensive assessment of hemodynamic changes induced by spontaneous breathing trials. It promises to predict extubation failure of cardiac origin.

· Adequate training of intensivists is mandatory [6,7].
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