
Mean Ratings of Handhelds by Ease of Use and Image Quality
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Overall satisfaction with each Handheld Device

Caption AI™ AutoEF
Automated echocardiographic quantification of left  
ventricular ejection fraction: A deep learning solution  
mimicking the human eye

Background
Left ventricular ejection fraction (LVEF) remains the primary clinical 
echocardiographic measure of LV function. Current echocardiography 
guidelines1 emphasize the importance of accurate quantification of 
LV EF, as multiple indications for therapeutic interventions rely on 
precise cutoff values of this parameter.

Traditionally, EF measurements utilize either manual or automated 
identification of endocardial boundaries followed by model-based 
calculation of end-systolic and end-diastolic LV volumes. However, 
border detection of the entire blood-tissue interface throughout the 
cardiac cycle is difficult and prone to errors: suboptimal image quality, 
artifacts, and unusual LV shape in different pathologies all contribute 
to considerable interobserver variability.

We hypothesized that instead of identifying endocardial boundaries 
and calculating ventricular volumes, computers could be “trained” to 
directly estimate the dimensionless degree of ventricular contraction 
and expansion, similar to what a human eye and brain do.

Accordingly, we developed a fully automated machine learning  
algorithm that completely circumvents border detection and  
instead estimates the degree of ventricular contraction much  
like an expert human reader.

Key points

Rather than tracing endocardial borders and calculating ventricular volumes, the Caption AI  
AutoEF algorithm mimics an experienced human reader’s ability to visually estimate left  
ventricular ejection fraction.

The Caption AI AutoEF algorithm was trained on >50,000 echocardiographic studies and has been  
clinically validated to calculate ejection fraction with a high degree of accuracy, comparable to  
conventional volume-based measurements.

Because it can reliably estimate ejection fraction from any combination of AP2, AP4, and PLAX views,  
the Caption AI AutoEF algorithm is particularly well suited for point-of-care settings.

Clinical

Vscan Air TM

Competitive comparison of  
handheld ultrasound devices
Key highlights

Key Findings:

A cross-sectional study, Comparison of 6 handheld ultrasound devices by point-of-care ultrasound experts:  
a cross-sectional study | The Ultrasound Journal | Full Text (springeropen.com), compared six leading handheld 
ultrasound devices, including the Vscan Air™ by GE HealthCare,  Butterfly iQ™, Clarius™, Kosmos™, Lumify™,  
and Mindray™. A group of 35 POCUS (point-of-care ultrasound) experts from various medical specialties  
(including internal medicine, critical care, emergency medicine, and nephrology) evaluated these devices  
by acquiring and rating standard ultrasound views on standardized patients. The key aspects reviewed were  
image quality, ease of use, and overall satisfaction.

Ease of Use:  
Vscan Air™ was rated the easiest handheld ultrasound 
to use by POCUS experts, making it the ideal device for 
clinicians who need efficient, intuitive technology. 

Leading in Image Quality for Key Applications:  
Vscan Air™ outperformed competitors in imaging the  
right upper quadrant, one of the most essential 
ultrasound views for abdominal assessments.

Overall Satisfaction Leader:  
Vscan Air™ ranked highest in overall satisfaction,  
combining ease of use and image quality,  
two of the top criteria for clinicians selecting  
an ultrasound device. 

https://theultrasoundjournal.springeropen.com/articles/10.1186/s13089-024-00392-3
https://theultrasoundjournal.springeropen.com/articles/10.1186/s13089-024-00392-3


Advantages of Vscan Air™:
•  Exceptional Image Quality: Rated highest for imaging the right upper quadrant (71% satisfaction).

•  Wireless Connectivity: 66% of respondents highlighted its wireless capability, eliminating the hassle of cables.

•  2-in-1 Probe: It's versatile 2-in-1 probe design was favored by 60% of respondents.

•  Portability: Compact, lightweight, and highly portable, Vscan Air™ is perfect for clinicians on the go.

Conclusion: 
The study demonstrates that while all six handheld ultrasound devices have their strengths, the Vscan Air™ stands out as the  
most well-rounded device, excelling in both ease of use and image quality. Clinicians consistently rated Vscan Air™ highest in  
overall satisfaction, making it the preferred choice. Its combination of wireless connectivity, compact design, ease of use and 
superior imaging capabilities positions it as a leading tool for point-of-care ultrasound, catering to the diverse needs of  
healthcare professionals.

Clinicians’ Preferred Choice:  
When considering all factors, Vscan Air™ emerged as 
the most preferred device for purchase by the experts 
involved in the study. 
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Purchasing decision of handheld to carry in pocket  
by POCUS experts

See more. Treat faster.

Vscan Air SL 
(sector/linear)

Vscan Air CL 
(curved/linear)

Vscan Air™ is the leading choice for clinicians seeking reliable, portable, and high-performance  
handheld ultrasound technology.

© 2024 GE HealthCare. Vscan Air is a trademark of GE HealthCare. GE is a trademark of the General Electric Company, used under trademark license. Commercial availability of GE HealthCare products is subject to meeting 
local requirements in a given country or region. Contact a GE HealthCare Representative for more information. Intended for healthcare professionals only.
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