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An  83-year-old  male  was  subjected  to surgery  due  to  acute
intestinal  subocclusion.  Bridle  release  was  performed  under
general  anesthesia,  without  the need  for  intestinal  resec-
tion.  After  surgery,  a  nasogastric  tube  was  placed via the
nasal  route  before  moving  the  patient  to  intensive  care,
and  positioning  was  evidenced  by  auscultation  of a 30-ml
air  bolus  injected  with  a syringe  through  the tube.

A  few  days  later,  the patient  developed  severe  abdomi-
nal  pain  (visual  analog  score 8).  The  abdomen  was  seen  to
be  bloated,  with  a tympanic  percussion  response.  The  naso-
gastric  tube  was  positioned  in  aspiration,  but  produced  no
output.  Abdominal  ultrasound  was  performed,  placing the
probe  transversely  in  the abdominal  region  between  the  epi-
gastrium  and  the  mesogastrium.  The  antrum  was  seen  to  be
dilated,  with  content  (echogenic)  and no  peristalsis  (Fig.  1).
The  evaluation  was  completed  with  CAT, which confirmed
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Figure  1

the  important  gastric  dilatation  (Fig.  2) and the  presence  of
the  nasogastric  tube  in the  esophagus.  The  tube  was  reposi-
tioned  in  aspiration,  obtaining  1.5  liters  of  gastric  content.
The  same  abdominal  ultrasound  window  subsequently  con-
firmed  an empty  stomach  through  the  target  sign  (Fig.  3).
The  patient  was  discharged  after  6 days.

2173-5727/© 2019 Elsevier España, S.L.U. and SEMICYUC. All rights reserved.

https://doi.org/10.1016/j.medine.2020.01.002
http://www.medintensiva.org/en/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medine.2020.01.002&domain=pdf
mailto:palomaedroso@hotmail.com


322  P.E.  Edroso  Jarne  et  al.

Figure  2

Figure  3

Ultrasound  has  become  a crucial  tool  for  dealing  with  a
range  of situations  in  the critically  ill.  Spending  a few  sec-
onds  to  check  correct  positioning  of  the nasogastric  tube  in
the  stomach  using  ultrasound  can  avoid  the use  of invasive
and  needless  techniques  in our  patients.
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