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Abstract

The purpose of this study was to examine the predictive validity of ultrasound in the initial assessment for pressure ulcer
staging. Forty-nine pressure ulcers of 38 patients were examined. The pressure ulcers were visually assessed using the stages
defined by the NPUAP and were examined by ultrasound (7.5 MHz). The initial assessment was determined from the ratio
of agreement using visual assessment and ultrasound based on the level of severity. In the first assessment, 20 of the 49 pressure
ulcers were assessed to be necrotic by visual observation and 7 of 49 were hypoechoic by ultrasound observation. In the final
assessment, all pressure ulcers without necrosis were stage I or stage II types. The hypoechoic pressure ulcers in the first
assessment were found to be either stage Il or stage IV types. Using these results, the predictive validity of the initial
assessment using ultrasound was calculated. The results were as follows : sensitivity 58.3%, specificity 100.0%, positive
predictive value 100.0% and negative predictive value 88.1%. This suggests that hypoechoic images detected in initial
assessment using ultrasound can be predictive of full-thickness stage Il : or IV wounds.
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