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A Brief Provocative Statement On Ultrasound Bioeffects. 
02... 
31r; 

The following arguments have been expressed orally during many informal technical occa- 
sions to willing listeners, but they have not as yet, appeared in written form. Such is 
the purpose of this note. 

It may be argued that any biological effects of ultrasound that could result from 
clinical diagnostic exposures, can be divided into two categories, viz., short-term 
effects and long-term effects (it will be seen below that precise definition of these 
terms is not essential to the discussion). It is taken as axiomatic in the following 
that the clinical diagnostic exposures referred to herein were carried out under acknowled- 
ged appropriate procedures, that the instrument operators were suitably skilled, and that 
the instruments used functioned according to manufacturers' specifications. 

Clear and unambiguous reports of deleterious effects following clinical diagnostic 
ultrasound exposures have not appeared (it is in the nature of such a state of affairs that 
a literature does not exist enabling reference support). Thus, it may be stated that "there 
are no short-term effects of diagnostic ultrasound in humans since none have been reported". 
The statement is not made cavalierly, but following more than 20 years of rather intense 
medical employment, for an extremely broad range of observations involving virtually 
all anatomic structures, and including nearly all branches of the medical profession. It 
must be presumed, if short-term effects occurred, that irrespective of frequency of occurr- 
ence, of patient sensitivity, of seriousness, etc., most certainly reports of such obser- 
vations would have appeared in the appropriate medical literature. As they have not, 
the statement that no such effects occur in humans can be accepted as a guideline for 
further clinical usage of this form of instrumentation, within the framework of current 
accepted procedures. 

As regards long-term effects as may occur well after a diagnostic procedure as, for 
example post adolescent progeny events, it is obvious that a complete program of exposure 
reportings, follow-up campaigns, etc., must be organized and carried out with diligence, 
with attention to all details, for a very long period of time if such findings are to be 
made. As such complete and comprehensive programs have not been undertaken, it can be 
stated that "any long-term effects of diagnostic ultrasound will not be observed". 
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Perhaps these remarks will stimulate directed inquiry and activity such that more 
profound statements may be made in the future. 

Abstract: 
It is argued that, with regard to appropriately employed clinical diagnostic ultra 

sound, (1) there are no short-term effects and (2) any long-term effects that may occur 
will not be observed as they are not being sought by appropriately designed programs. 

I am, etc. 

F. Dunn. 
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