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LONG-AXIS (LAX) view of the trachea and larynx in a 3-yr-old girl after
intubation with a cuffed endotracheal tube
(4.0-mm internal diameter) (fig. A), and a
short-axis (SAX) view of the trachea with a
transverse tracheal width of 7.0 mm before
intubation (fig. B), were obtained using an
ultrasound apparatus with an L12-2 MHz
probe. The cricothyroid membrane was palpated around 25 mm from the suprasternal
notch etch. Hyperechoic shadows mostly
indicated anterior membranes of the cricoid
or tracheal cartilage. The saline-inflated cuff
position was confirmed below the cricoid
cartilage in the trachea. The suprasternal
notch is usually above the carina, and cuff
position also may lie above the carina.
A laryngeal and tracheal LAX view is
easily obtained ultrasonographically in
adults,1 but not in children. Ultrasonography, especially for children, has the disadvantage of requiring specialized skills,
and correct identification of anatomical
landmarks is difficult.2 The thyroid, cricoid, and tracheal cartilage can be more
easily distinguished in an LAX than in
an SAX view. Palpation of the cricothyroid membrane and an SAX view of the
trachea or cricoid cartilage, along with
anatomical knowledge, may help obtain
the LAX view. Previously, the position of a saline-inflated pediatric cuff was confirmed using only an SAX view.3 The use of saline
in an endotracheal tube cuff is a well-established, safe practice.3 A noninvasive LAX ultrasound image with an inflated cuff may
help confirm correct cuff positioning of an endotracheal tube below the caudal edge of the cricoid cartilage and in the trachea.
The authors declare no competing interests.

Correspondence
Address correspondence to Dr. Kayashima: ken5ji5ka5ya5shi5ma@nifty.com

References
1. Kundra P, Mishra SK, Ramesh A: Ultrasound of the airway. Indian J Anaesth 2011; 55:456–62
2. Schmölzer GM, O’Reilly M, Davis PG, Cheung PY, Roehr CC: Confirmation of correct tracheal tube placement in newborn infants.
Resuscitation 2013; 84:731–7
3. Tessaro MO, Salant EP, Arroyo AC, Haines LE, Dickman E: Tracheal rapid ultrasound saline test (T.R.U.S.T.) for confirming correct
endotracheal tube depth in children. Resuscitation 2015; 89:8–12
From the Department of Anesthesiology, Japan Community Health Care Organization, Kyushu Hospital, Kitakyushu, Fukuoka, Japan.
Copyright © 2017, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. All Rights Reserved. Anesthesiology 2017; 127:1016

Anesthesiology, V 127 • No 6

1016

December 2017

Copyright © 2017, the American Society of Anesthesiologists,
Inc. Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
<zdoi;10.1097/ALN.0000000000001772>

