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Objectives

POCUS for confirmation of 
endotracheal intubation 

POCUS for cricothyroid membrane 
landmarking

POCUS Confirmation of 
Endotracheal Intubation



Evidence

Sensitivity: 98.7% 

Specificity 97.1%

Which technique?

Suprasternal notch with pressure left of 
trachea provides most consistent 

adequate airway visualization (93%)



Which technique?

Left of SSN (93%) > SSN pressure (82%) > CTM (74%)

Let’s do it!



Equipment

Technique

DYNAMIC or 
STATIC?

Rhyne R, Jenkins J, Hoffman B. Paediatric emergency and critical care ultrasound 2014.



Technique

Place probe 
transverse at the 

level of the 
suprasternal 

notch

Technique

Identify the 
trachea and 
esophagus



ONE air-mucosal 
interface = 

endotracheal 
intubation

Rhyne R, Jenkins J, Hoffman B. Paediatric emergency and critical care ultrasound 2014.

TWO air-mucosal 
interfaces = 
esophageal 
intubation

Rhyne R, Jenkins J, Hoffman B. Paediatric emergency and critical care ultrasound 2014.



Nasief A. US guided verification of endotracheal intubation. https://www.youtube.com/watch?v=D0sNAC35Rkk

ED Application

Adjunct to 
confirmation 

Low resource 
settings 

No capnography 

Cardiac arrest



POCUS Landmarking for 
Cricothyrotomy

What about 
palpation?



What about 
palpation?

CTM localized 
accurately 30-60%

Can we do better?

U/S accurately identified CTM 
81% vs. external palpation 8%



Let’s do it!

Equipment



Patient Positioning

Supine 

“Sniffing” position

Technique: TACA



Technique: 
Longitudinal

Technique: 
Longitudinal



ED Application

Anticipated difficult airway 

+ 

Poorly defined neck 
anatomy

Summary

Accurate for ETT confirmation 

1 air-filled lumen = tube is in! 

POCUS is superior to palpating CTM 

TACA + string of pearls


