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[ Abstract] Objective To investigate the value of bedside pulmonary ultrasound in the diagnosis
and treatment of atelectasis in patients after cardiac surgery. Methods A total of 45 patients developed
respiratory failure within 1 week after cardiovascular surgery from April 2017 to April 2018 were enrolled in
this study. Among them, 27 were male and 18 were female, mean age was (47+5) years. The postoperative
pulmonary ultrasound and chest CT findings were collected, and the consistency, efficacy evaluation,
timeliness and safety value of pulmonary ultrasound and chest CT diagnosis were compared. The consistency
of the two diagnostic methods was checked based on the Kappa consistency test. Results A total of
87 foci of atelectasis were diagnosed in 45 patients, including 29 foci of complete atelectasis and 58 foci of
incomplete atelectasis. Thoracic CT examination confirmed 44 cases of atelectasis (positive rate 97.8%), and
42 cases (93.3%) were found with atelectasis with ultrasound test. The two methods were consistent in the
diagnosis of atelectasis (Kappa value was 0.741, P<0.05). In the evaluation of the atelectasis, the results of
the two examination methods were completely consistent, and the pulmonary ultrasound couldcheck the lung
recruitment in real time. Ultrasound examination after lung recruitment showed that the total ventilation
score of 42 patients decreased significantly when compared with that before treatment ((18.3+3.6) vs (26.6+
3.8), t=10.229, P<0.05). There was no significant difference in the safety between the two examination
methods. The time the bedside pulmonary ultrasound used was significantly shorter than that in the chest CT.
Conclusions The accuracy of bedside pulmonary ultrasound in assessing atelectasis after cardiovascular

surgery is consistent with chest CT, it brings dynamic monitoring of lung status and assessment of lung
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recruitment by changes in lung ventilation scores. The inspection takes a short time and is worth promoting.
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