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[ Abstract] Research on application of ultrasound has made continuous progress in airway manage-
ment, providing theoretical basis and new ideas for clinical use of ultrasound in airway management, and ex-
panding the application range of ultrasound in airway management. Ultrasound can develop real-time imaging
and measure almost all the tissue structures of the whole airway, ensuring the accurate locating and measure-
ment of airway anatomical structure, which offers objective theoretical support for airway evaluation. Its char-
acteristic of real-time imaging also helps to guide endotracheal intubation; determine the position of endotra-
cheal tube and laryngeal mask airway, and assess gastric contents. Artificial intelligence improves the accu-
racy and efficiency of ultrasonic identification of anatomical structure, which promotes the expanded applica-
tion of ultrasound in airway management. This article briefly outlines the recent advance in the application of
ultrasound in guiding endotracheal intubation ; confirming endotracheal intubation, detecting laryngeal mask
airway position, predicting successful tracheal extubation, predicting difficult airway, locating airway ana-
tomical structure, and assessing the risk of gastric aspiration, and discusses the application of ultrasound
combined with artificial intelligence in airway management.
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