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Application progress of ultrasound in evaluation of diaphragm function

CHEN Meng, WANG Baibing, WANG Dandan, TONG Minghui

Department of Pediatric Functional Examination, Lanzhou University Second Hospital , Lanzhou 730030, China

ABSTRACT Diaphragm dysfunction is associated with prolonged ICU stays, weaning failure, and increased mortality, so
timely assessment of diaphragm function is critical for patient outcomes. In the past, fluoroscopy, CT, MRI, transdiaphragmatic
pressure and electrical activity of the diaphragm were used to evaluate diaphragm function,but the use was limited due to radiation,
invasiveness, complex operation and other reasons. As a real-time, non—invasive, non-radiative, qualitative and quantitative
examination method, ultrasound can be widely used in the monitoring of diaphragm function.This paper reviews the parameters of
diaphragm function and the application progress of diaphragm function evaluated by ultrasound in different clinical conditions.
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