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Esophageal cross—sectional area of patients with prolonged mechanical ventilation PAN Lu, ZHENG Yongke, GU
Nanyuan, et al. Department of Intensive Care Unit, Hangzhou First People’s Hospital Affiliated to Zhejiang University,
Hangzhou 310000, China.

[Abstract] Objective To explore the correlation hetween esophageal cross—sectional area and long—term mechanical
ventilation. Methods Totally 62 patients with mechanical ventilation were included and divided into a short—term me—
chanical ventilation group whose ventilation time shorter than 21 days but longer than 7 days and a long—term mechanical
ventilation group whose ventilation time longer than 21 days.The areas of the esophagus behind the manubrium and tra—
cheal bifurcation were compared between the two groups.The correlation between ventilation time and esophageal area was
analyzed. Results In the long—term mechanical ventilation group, the esophageal areas behind the manubrium and
tracheal bifurcation were larger than those in the short—term mechanical ventilation group (Z=-5.91, -3.10, P<<0.05).
Correlation analysis showed that the esophageal areas were positively related with the ventilation time(r=0.91,0.58, P<<0.05).
Conclusion The areas of the esophagus behind the manubrium and tracheal bifurcation is significantly larger in patients
with long—term mechanical ventilation, which is correlated with the duration of ventilation.
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