NURSING PERFORMED ULTRASOUND

Ultrasound Assessment of Nasogastric
Tube Placement and Gastric Content
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OBJECTIVES

The nasogastric tube (NGT) is widely used in ICUs for nutrition and therapeutic support.
Misplacement can cause significant complications2. Chest X-ray® remains the gold
standard tlor confirmation, while ultrasound is emerging as a safe, complementary
alternative®.

METHODS

Adult ICU patients with nasogastric tubes at
Azienda Ospedaliero-Universitaria Pisana
(Italy) were enrolled, excluding those with
abdominal surgery or unstable cranial
trauma. Assessments were alternated
between trained operators to ensure
objectivity.

Ultrasound was performed by trained
operators using three approaches: neck
(linear probe), epigastric, and coronal
(convex probe).

A total of 37 patients were recruited (mostly
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Coronal scan: 54% failure, less effective.
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CONCLUSIONS

Ultrasound, especially the epigastric scan, is safe, simple, and more accurate than the
Whoosh Test.

It is increasingly recognized as a valuable nursing tool, improving skills and patient
safety.

Ultrasound training should be integrated into nursing education. Further studies should
explore its cost-benefit in routine practice.
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