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[Abstract] Objective To explore the application value of ultrasound in respiratory management of
postoperative patients with severe craniocerebral injury. Methods Ninety-one patients with postoperative severe
craniocerebral injury treated in the intensive care unit (ICU) of Tianjin Wuqing Traditional Chinese Medicine Hospital
from 2019 to 2021 were enrolled as the study objects, and they were randomly divided into routine diagnosis and
treatment group (48 cases) and severe patients ultrasound group (43 cases). The detection of cardiopulmonary diseases,
the incidences of respiratory failure and pulmonary infection, tracheotomy rate, re-intubation rate, ventilator support time
and ICU hospitalization time were compared between the two groups. Results In the severe patient ultrasound group,
the patient after operation might immediately be sent to the ultrasound room to undergo examination, the detection rate of
cardiopulmonary disease being 88.37% (38/43). During ICU hospitalization, the total detection rate of cardiopulmonary
diseases in severe patient ultrasound group was significantly higher than that in routine diagnosis and treatment group
[100.00% (43/43) vs. 85.42% (41/48), P < 0.05]. The incidences of respiratory failure, pulmonary infection, tracheotomy
and re-intubation in severe patient ultrasound group were significantly lower than those in routine diagnosis and treatment
group [respiratory failure: 11.63% (5/43) vs. 43.75% (21/48), pulmonary infection: 11.63% (5/43) vs. 43.75% (21/48),
tracheotomy: 6.98% (3/43) vs. 31.25% (15/48), re-intubation: 9.30% (4/43) vs. 37.50% (18/48), all P < 0.05]. However,
the support time of ventilator was significantly higher than that of routine diagnosis and treatment group (hours:
28.05+9.93 vs. 18.22+10.77, P < 0.05). There was no significant difference in ICU length of stay between the two
groups (days: 9.00+3.82 vs. 9.85+4.12, P > 0.05). Conclusions The application of severe patient ultrasound
in postoperative patients with severe craniocerebral injury can detect cardiopulmonary diseases earlier, improve the
detection rate of cardiopulmonary diseases, and monitor, evaluate and guide treatment in real time. Although the
ventilator support time is longer in taking severe patient ultrasonography, it can reduce the incidences of respiratory
failure, pulmonary infection, tracheotomy and re-endotracheal intubation.
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