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Use of point-of-care sonography for confirming endotracheal intubation in children. GAO Zheng-zheng,
ZHANG Jian-min. Beijing Children’ s Hospital, Beijing 100045, China

[ Abstract] Objetive Sonographic visualization of an empty esophagus to confirm endotracheal tube
placement during intubation may be more reliable than identifying an endotracheal tube within trachea. To de-
termine the frequency in which normal empty esophagus can be identified at or below the level of cricoid ring in
children. Methods A prospective cohort of 103 children and young adults presenting to PACU were examined
by sonography for determining the dynamic anatomic relationship of trachea and esophagus at or below the level
of cricoid ring. For children with esophagus behind or partially behind trachea, cricoid pressure was applied
with a linear array transducer for visualizing the presence of lateral sliding of esophagus from behind trachea.
Results There were 64 boys and 39 girls with an age range of 1 month to 11 years. And 56% (58) had esoph-
agus lying completely to the left of cricoid ring,43% (44 ) partially to the left of cricoid ring and 1% (1) par-
tially to the right of cricoid ring. When cricoid pressure was applied with an ultrasound transducer, esophagus
was visualized lateral to trachea in all patients. Conclusions With cricoid pressure via a linear transducer, e-
sophagus is visualized lateral to trachea in all children and young adults. And visualizing an empty esophagus by
point-of-care sonography may confirm endotracheal tube placement by a process of elimination.
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Fig. 1 rrows indicated tracheas with (left) and without (right) endotracheal tube E: empty esophagus; Fig. 2 Left: Esophagus

lied left behind cricoid ring. Right: Esophagus slided left upon cricoid pressure. A carotid artery; E: empty esophagus;

Fig. 3

Left: Esophagus lied right behind cricoid ring. Right: Esophagus slided right upon cricoid pressure. A: carotid artery; E: empty e-

Fig. 4

sophagus ;

Small arrows indicated tracheas while big arrows denoted empty esophagus (left) and double-trachea sign

(right).; Fig. 5 Arrows indicated nasogastric tube in esophagus E: esophagus
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