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Introduction

hypothesis that suprasternal US of the ETT cuff in infants and neonates
Improves the accuracy and precision of tip positioning.

Appropriate depth of endotracheal tube (ETT) placement in children is 34 patients were included in this analysis with 17 in each cohort (US and
difficult, with rates of malposition as high as 74% [1]. Improper ETT depth Ausc). The median [interquartile range] age and weight in the entire
Increases risk of accidental extubation, vocal cord injury, and sample were 4.2 [2.7, 6.0] months and 5.3 [4.2, 6.7] kg, respectively, with
endobronchial intubation. Recent research described using ultrasound no differences in age, weight, and gender between the two cohorts.
(US) to identify the ETT cuif in the suprasternal notch as a method to _ _ _ There was a statistically significant difference in variability of ETT
confirm appropriate ETT depth in children and adults [1,2] however there Figure 1. Endotracheal Tube Tip Location placement from the ideal location (T2) between the groups (US standard
Is limited data for infants and neonates. deviation (sd) 0.42 levels vs Ausc sd 1.28 levels, P-value <0.001, Figure
i * 1). A higher proportion of ETTs were placed =1 vertebral level away from
: T2 in the Ausc cohort (76.5% vs 11.8%, P-value <0.001, Figure 1). US
i Improved the accuracy and precision of ETT tip placement as the US
Objective i cohort had significantly lower variability in ETT placement from the T2
T | n q .. f | heal : target when compared to the Ausc cohort (sd 0.42 vs sd 1.28). There was
? cva uactlgt de accuracy an preg_ls_l_lc_) Ot SUpT astg ”.“"} trac eg aenl . also a reduction in significant misplacement of the ETT tip from the T2
ultrasound in determining proper positioning In Infants and neonates. : target, with only 11.8% of the US cohort misplaced = 1 vertebral level
® compared to 76.5% in the Ausc group. These results support the
|
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Hypothesis
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We hypothesize that using suprasternal US in infants and neonates will
Improve the accuracy and precision of ideal ETT tip positioning over the
second thoracic vertebral body (T2).

el - Conclusion

Suprasternal US of the ETT cuff may improve both the accuracy and
precision of ETT positioning at T2 in infants and neonates.
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were performed with R 4.0.2 (R Foundation for Statistical Computing,
Vienna, Austria). P-values <0.05 were considered statistically significant.



