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Dear Editor,

We read with great interest the article by Idei
and Colleagues [1] highlighting the importance of
scrutinizing visualised B-lines before committing
to critical decision-making such as the exclusion of
pneumothorax. It is a timely reminder that appropriate
training and quality control of images is crucial especially
given the rapid expansion in the use of lung ultrasound
during the coronavirus disease 2019 (COVID-19)
pandemic.

However, there are a number of other issues pertinent
to the case that we would like the authors and readers to
consider.

Firstly, as with any other test, test accuracy needs to be
incorporated with clinical context (i.e. pre-test probabil-
ity), as explained by Bayes’ theorem and previously dis-
cussed in this journal [2]. Although no detailed clinical
information was presented, the authors mention that the
patient had a refractory pneumothorax. Moreover, from
the image of the patient provided it is clear he has had
a number of ICU interventions (tracheostomy, suture on
chest, chest tube thoracostomy in place—also seen on
the CT scan, etc.). All this information taken together,
in our opinion, would have suggested a high pre-test
probability of residual pneumothorax. Even assuming
the best-reported sensitivity (90%) for the detection of
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pneumothorax on lung ultrasound, we would still have
expected a significant false-negative rate [3].

Secondly, the Authors mention that the comet-tail
artifact in their patient originated from “between pari-
etal pleura and its outer layer tissue” It is unclear what
is meant by this term. In previously published manu-
scripts, “pseudo B-lines” originated from the pleura but
also subcutaneous emphysema [4, 5]. Indeed, on closer
inspection of the images provided, both the CT scan and
B-mode lung ultrasound suggest the presence of pleural
thickening/plaque (Fig. 1).

Finally, the Authors state that the comet-tail artifact in
their patient showed “synchronized movement with chest
wall motion instead of lung sliding” and “with breathing”
We agree that the vertical artifacts demonstrated here
should be synchronous with active movements of the
chest wall since they originate from within the chest
wall. However, as lung sliding occurs when parietal
and visceral pleura are in contact and freely moving,
presence of pleural adhesions could create similar
findings (i.e., lack of sliding but the presence of vertical
artifact/B-lines).
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Fig. 1 Lung ultrasound and chest CT with areas of pleural thickening circled
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