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Abstract

Ever since the invention of the stethoscope in 1816, auscultation has been an essential
component of a patient’s clinical examination. It is a powerful screening tool, considered
the most cost-effective [1], and the most widely used method for screening heart disease
[2]. It is also a hard skill to master, due to several factors associated with the nature of
the collected sounds and our human ability to hear them. Relevant pathological activity is
often soft, short-lived and occurs in proximity to loud, normal activity: a typical murmur
is 1000 times softer than normal heart sounds and can last for as little as thirty milliseconds
[3]. What if we have the ability to digitally record auscultation sounds? Could we create
richer electronic health records for future reference? Would we make better diagnostics if
we could ask an expert opinion from a remote specialist or from a local clinical decision
support system? Could we radically improve the way we train our clinicians in the art
of auscultation? This is the essential vision of the DigiScope research line: combining
electronic stethoscopes with the power of modern portable computing technology to create
interactive auscultation systems for telemedicine, assisted decision and teaching [4].

A ten-year long partnership has been established between the University of Porto
(Instituto de Telecomunicações, CINTESIS - Faculdade de Medicina da Universidade do
Porto) with the largest hospital in northeast Brazil, Real Hospital Português located in
the city of Recife, Pernambuco. Throughout these years, relevant interactive ausculta-
tion technologies have been researched, developed, tested and some of them successfully
transferred to the market via spin-off processes. During this talk, a summary of the most
remarkable events of this partnership will be given, culminating in the empowerment of
the state of Paráıba with the technological ability to screen the nearly 40k children that
are born per year here.

Will the digital revolution propel one of the oldest arts in medicine for 200 more years
of clinical practice? Join us in this discussion.
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