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CO-RADS*

Level of suspicion COVID-19 infection
CT findings
CO-RADS 1 No o bnormaities
CO-RADS 2 Low ifections other than COVID-19
CO-RADS 3 Indeterminate unclear thf_girﬁovm'lg is
CO-RADS 4 High abnormalities suspicious for
CO-RADS 5 Very high typical COVID-19

CO-RADS 6 PCR + umc
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Linearprobe

Pleuraline
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Lungsliding; Convex probe
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COVIDP19 imagecomparableto viral
pneumonia

A Thickenedrregularpleura
A B-lineswith inhomogeneouslistribution
A ConfluantB-lines(Waterfallfenomeen)
A Subpleuralnfiltrates
A Nopleuralfluid
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Characteristic
COVIDP19:

B-lines & waterfall
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Characteristic
COVIDP19 image:
B-lines &
subpleural

consolidation
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Normal A-line pattern Thackened&:
1 discrete
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leural line, with Thickened/pleura: line
line with confluent B-lines
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Patchy or multifocal B-lines

Confluent B-lines, ‘waterfall

cinn'

Discrete B-line ‘
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Smaill subpleural Large subpleural
consolidation or ‘skip’ lesion consolidation
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2 Protocols
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