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Analysis of the accuracy and influencing factors of ultrasound—assisted
localization of thoracic vertebral level

ZHANG Xiaodan, WANG Hongyu, GAO Yujie, HAN Liu
Department of Anesthesiology, Nanjing Hospital Affiliated to Nanjing Medical University , Nanjing 210000, China

ABSTRACT Objective To compare and explore the accuracy of ultrasound-assisted positioning of the thoracic
vertebral body level with palpation positioning method.Methods A total of 48 patients underwent elective spinal surgery were
selected, including 19 males and 29 females.The ASA classification was [ ~ Ill. After spinous process of C7 was identified with
palpation by a skilled anesthesiologist, palpation was performed to the tail side until spinous process of T7 was identified and
marked with T7".Then, a low—frequency convex array probe was used to determine the T7 transverse process position performed
by an anesthesiologist skilled in spinal ultrasound, and marked with T7".Finally,a C—arm X ray machine was used to confirm
the exact position of T7 and to determine whether the positioning of T7" or T7" was accurate.The influence of BMI and age to the
accuracy of the two positioning methods was analyzed.Results The accuracy rate of ultrasound—assisted positioning method was
85.4%, which was significantly higher than that of body surface mark palpation method (52.1%) , and the difference was
statistically significant (P<0.05).Compared with the palpation method, the ultrasound-assisted positioning method reduced the
influence of individual differences on the positioning. The influence of BMI and age to the accuracy of the two positioning
methods was not statistically significant. Conclusion Ulirasound—assisted positioning method is better than body surface mark
palpation method , which has important clinical value.
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Ultrasonic manifestations of primary testicular diffuse large B—cell

lymphoma: a case report
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