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Airway and Lung Ultrasound in
Pediatric Emergency Patients
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It is becoming increasingly popular for clinicians to utilize point-of-care ultrasound in treating pediatric emergency patients and
critical patients. This article reviews recent studies on applications of point-of-care ultrasound in the areas of the airway and the
lung; it then presents a method of ultrasound examination and its subsequent finding.
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Fig. 1. Ultrasound images of the airway.
(A) Image at the hyoid bone level. The hyoid bone appears as an inverted U-shaped hyperechoic line (arrows). (B) Image at
the vocal cord level. The thyroid cartilage appears as an triangular hypoechoic structure (arrows). (C) Image at the cricoid
cartilage level. The cricoid cartilage appears as an arched, rounded hypoechoic structure (arrows). The transverse diameter of
the subglottic area can be measured at this area.
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Fig. 2. Ultrasound image of the airway on suprasternal notch area.
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(A) The interface of tracheal cartilage and air appears as a hyperechoic line (thick arrow), and the reverberation artifact is
shown (thin arrow). The esophagus is collapsed at |eft posterolateral area (arrowhead). (B) The endotracheal tube (thin
arrow) isin trachea. (C) The endotracheal tube (thin arrow) is in eshophagus. The esophagus s not collapsed.

Fig. 3. Ultrasound images of the lung.
The ribs appear hypoechoic with posterior shadowing in
both side (thick arrow) and the pleura appears as a
hyperechoic line (arrowhead) (Bat sign). The A-lineisa
reverberation artifact (thin arrow).
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Fig. 4. Ultrasound image of the lung.
(A) B-mode of lung. (B) M-mode of the lung. The
seashore sign appearsif lung parenchyme moves benesath
the pleura.
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Fig. 5. The B-line is a vertical artifact from pleura to bottom.
B-lines erase A-lines (arrowheads).
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Fig. 6. The consolidation is a hypoechoic area (arrowheads)
with white air bronchogram (thin arrow). Compact B-
lines are below irregular margin of consolidation.
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