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Diagnosis and treatment of emergency interventional ultrasound under the epidemic of coronavirus disease 2019
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[Abstract] Objective To explore the diagnosis and treatment process and experience of emergency interventional
ultrasound in our hospital under the coronavirus disease 2019 (COVID-19) epidemic situation, so as to provide reference for
the safe and effective implementation of interventional ultrasound during the epidemic. Methods This study summarized
and reviewd the experience of interventional ultrasound for the diagnosis and treatment of three emergency patients in the
department of ultrasound of our hospital during the COVID-19 epidemic, focusing on the screening of severe COVID-19
patients, the selection of indications for interventional puncture, the perioperative protection and postoperative management.
Results According to epidemiological screening, patient 1 had close contact with the confirmed COVID-19 patient. Chest
CT showed diffused interstitial exudation in the lower lobes of both lungs, and the patient was seen as a suspected case after
consultation with the hospital expert group, who had retropharyngeal space infection on admission and needed to remove the
infection focus quickly. COVID-19 was excluded in patient 2, who was diagnosed as acute episode of calculous incarcerated
cholecystitis on admission, requiring rapid drainage of bile to relieve gallbladder obstruction. Patient 3 was excluded from
COVID-19 and diagnosed as acute pericardial tamponade on admission, requiring rapid drainage of pericardial effusion.
All 3 patients underwent strict COVID-19 screening procedures to identify the indications of interventional puncture. During
the operation, tertiary protective measures were adopted for patient 1, and primary protective measures were adopted for
the other two patients. Three severe patients were successfully treated by interventional ultrasound, with short average time,
less bleeding and improved clinical symptoms. Conclusion Interventional ultrasound is minimally invasive, convenient

and efficient, making it suitable for the emergency treatment during the COVID-19 epidemic. It can be used as an alternative
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to some emergency surgery, or provide a safe window period for confirmed or suspected severe COVID-19 patients. Our

experience may provide a reference for the safe and effective practice of interventional ultrasound during the COVID-19

epidemic.

[Key words] coronavirus disease 2019; emergencies; interventional ultrasonography; diagnosis; treatment;

perioperative period; protection
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E1 ZEE CT MFEPIGE MRI SR (w6 D
Fig1 Results of chest CT scan and contrast-enhanced

MRI scan of the neck (case 1)

A: Preoperative chest CT scan showed diffused interstitial
exudation in the lower lobes (white arrows) of both lungs;
B: Preoperative contrast-enhanced MRI scan of the neck
showed an abscess (white arrows) in front of the vertebral
bodies and behind the trachea at the level of C,-T5;
C: Postoperative chest CT scan showed interlobar pneumonia
(white arrows) being more clearly absorbed than that before
operation; D: Postoperative contrast-enhanced MRI scan of
the neck showed the posterior pharyngeal wall abscess (white
arrows) being more clearly absorbed than that before operation.

CT: Computed tomography; MRI: Magnetic resonance imaging
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