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Dear Editor

A case report1 was recently published in the journal Me-
dicina Interna, on the application of the Vexus score in the 
management of constrictive pericarditis, illustrating its use-
fulness in the management of critically ill patients.

The venous excess ultrasound score (Vexus Score) is 
a complementary tool for the assessment of venous con-
gestion, and consequently the patient's volume status, 
through Doppler/pulsed Doppler of the hepatic, portal and 
interlobar renal veins. Its introduction in clinical practice 
serves as a complement to the assessment of the inferior 
vena cava, which, despite having been classically used as 
an ultrasound tool to assess volume status, it is known 
that several factors affect the feasibility of its assessment, 
such as tricuspid insufficiency leading to increased right 
atrial pressure, liver cirrhosis or other factors that increase 
abdominal pressure.

Beaubien-Souligny et al2 demonstrated the usefulness 
of the Vexus score in predicting the risk of acute kidney in-
jury in patients undergoing cardiac surgery, and since then 
the interest of the scientific community has been awak-
ened. Its use has undergone an exponential growth, and 
the need for validation for the prediction of kidney injury/
volemic management in clinical contexts often managed 
by internists, cardiologists and nephrologists, is impera-
tive. It is therefore important to recognize situations where 
the application of this method is biased such as cardiac ar-
rhythmias, chronic lung disease, and increased abdominal 
pressure.3 In addition, it is important to bear in mind the 
increased difficulty of acquiring images in Doppler mode, 
compared to acquisition in B mode (gray scale) as well as 
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the frequent difficulty in performing Doppler echo of the 
renal interlobar veins, even more in some clinical contexts 
where Vexus is useful (patients with chronic kidney dis-
ease). The aforementioned, associated with the fact that 
isolated echographic evaluations, such as the evaluation of 
the inferior vena cava, or the evaluation of the intrarenal ve-
nous pattern (which proved to be the marker with the high-
est correlation with admission, discharge and follow-up) 
are proof of the usefulness of associating the Vexus score 
with other ultrasound tools such as the evaluation of the 
pulsatility of the femoral vein, tricuspid annular plane sys-
tolic excursion (TAPSE) measurement or pulmonary echos-
copy4 in order to increase diagnostic accuracy, always 
remembering that point-of-care ultrasound (POCUS )is a 
complementary tool to anamnesis and objective examina-
tion, and should not be used alone. The most useful mo-
ment of its applicability is the admission of the patient and 
the follow-up, and it is even a predictor of mortality upon 
admission.5 There are several applications for this tool, es-
pecially volume management in congestive patients, with 
greater utility in identifying patients in need of fluid removal 
than in patients who are in need for intravascular volume.4 
In conclusion, Vexus score is a tool that changes the para-
digm of assessing venous congestion, and consequently, 
the patient's hemodynamic status, emphasizing the venous 
component as a crucial element of the patient's circulating 
volume, and allowing to quantify it, through a reproducible 
score and with a rewarding learning curve for those with 
some POCUS experience. It still lacks validation in the man-
agement of acute kidney injury and hearth faillure, but this 
task is also up to us, bearing in mind the limitations of its ap-
plication, but aware of its potential in terms of reproducibil-
ity, multiorgan evaluation, quantification of congestion, and 
especially the ability to guide the decongestive strategy.  
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