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[ Abstract]

matic function can be assessed by measuring its thickness excursion by ultrasound, thereby assisting clinicians in making corresponding

The diaphragm, the most important respiratory muscle, is responsible for about 75% of the work of breathing. Diaphrag-

decisions. Diaphragmatic ultrasound has potential value in predicting the outcome of weaning in patients with mechanical ventilation,
assisting the diagnosis of chronic obstructive pulmonary disease, predicting residual muscle relaxation after general anesthesia, predic-
ting postoperative pulmonary complications, and assessing the effect of rehabilitation training. This article reviewed the ultrasound
assessment methods of the diaphragm and its clinical application, thus providing guide for the clinicians to assess diaphragm function u-
sing ultrasound-related indicators and helping clinical work.
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Figure 1  Ulirasound image of diaphragm thickness

B2 MRALFE3NEREE G

Figure 2 Ultrasound image of diaphragmatic excursion
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