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SonoVue perfusion balloon ultrasonic examination in

evaluation of endotracheal intubation position

WANG Xiaomi® , LIU Jinyu, WU Ruijian, WANG Qiang, GONG Decheng
(Department of Ulirasonographys Sanmenxia Yellow River Hospital,

Sanmenxia 472000, China)

[Abstract] Objective ~ To explore the value of SonoVue perfusion balloon ultrasonic examination in evaluation of
endotracheal intubation position. Methods Totally 54 patients in emergency department or EICU underwent tracheal
intubation, and the position of endotracheal intubation was judged with auscultation of bilateral lungs and ultrasound with
SonoVue perfusion balloon. The examination time of ultrasound were recorded and compared with X-ray examination.
Results The accuracy rate of auscultation of bilateral lungs and ultrasound with SonoVue perfusion balloon in evaluation of
the position of endotracheal intubation was 88. 89% (48/54) and 98.15% (53/54) , respectively. There was no significant
difference in accuracy rate between ultrasound with SonoVue perfusion ballon and X-ray ( P>>0.05), while significant
difference was detected between bilateral lung auscultation and X-ray ( P<T0.05). Statistically significance differences of
examination time were found among three methods ( F=3.959, P=0.038) and between any two groups (all P<Z0.05).
Conclusion  Ultrasound with SonoVue perfusion balloon had advantages of accuracy, timeliness, safety, speed and
repeatability in evaluation of the position of endotracheal intubation. being worthy of clinical application.
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