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rate data derived from clinical trials.
We agree with these sentiments
and designed the GEIS harmonised
artesunate-mefloquine clinical trials
with those needs in mind.
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Ultrasonography in
diagnosis of pulmonary
hydatid cysts

We read with great interest the
comprehensive Review by Kerstin
Wahlers and colleagues’ on cystic
echinococcosis in sub-Saharan Africa.
The investigators declared that some
patients with hydatid cyst might have
been overlooked or misdiagnosed
because of limitations of the
diagnostic techniques. The researchers
referred to ultrasonography as a
method unable to diagnose cases of
pulmonary hydatid cyst.' Although
ultrasonography is used routinely
for diagnosis of hepatic cystic
echinococcosis, a few indications
for ultrasound in the detection of
pulmonary hydatid cysts also exist.

In patients with peripheral pul-
monary opacities with horizontal
line (air-fluid level), ultrasound could
be used to diagnose lung abscesses
and masses associated with fluid
and consolidation. This scan could
be done in patients in a sitting or
semi-sitting position.” Therefore,
ultrasonographic examination might
provide proper imaging of pul-
monary hydatid cysts adjacent to
the chest wall? Furthermore, ultra-
sonography is of great assistance in
clinically suspicious cases, and the
data needed for precise diagnosis
could be provided by this method.
Additionally,  specific  ultrasono-
graphic  markers  (eg, double-
layered internal septum) have been
suggested to be highly specific in the
diagnosis of pulmonary echinococcal
cysts.®

Although other highly sensitive
and specific (and more expensive)

methods are more reliable and less
operator-dependent than ultrasound
for the diagnosis of pulmonary
hydatid cysts, the scarcity of these
methods in developing countries
is @ major concern. Therefore, non-
invasive and cost-effective imaging
methods such as ultrasonography
should not be overlooked for the
diagnosis of pulmonary hydatid
cysts. Accordingly, appropriate ultra-
sonographic  criteria  should  be
developed for more accurate and
reliable diagnosis.
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Surviving sepsis in an
intermediate care unit

The Surviving Sepsis Campaign,
which began in 2003, was a
milestone in the treatment of sepsis
worldwide. Different  approaches
to goal-directed therapy proposed
by medical centres in Europe and
the USA were recently described
by Mitchell Levy and colleagues
in terms of length of stay, overall
mortality, and  allocation  of
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