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Progress of ultrasound visualization technology in clinical anesthesia
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Abstract: With the development of society and the progress of medical technology, ultrasonic visualization technology is more and more widely used. As
a non-invasive tool, ultrasound can be used not only in routine medical examination, but also in clinical anesthesia, such as ultrasound-guided peripheral
nerve block technology, pre-assessment of stomach contents and difficult airways, solving complex arteriovenous puncture during anesthesia, and
observation of pulmonary complications. As an important part of surgical treatment, clinical anesthesia has a direct effect on postoperative treatment.
The application of ultrasound in clinical anesthesia can not only provide convenience for anesthesiologists, but also improve the safety and quality of
anesthesia. Therefore, ultrasound visualization technology has become an indispensable auxiliary means in clinical anesthesia. This article reviews the
application effect of ultrasound technology in clinical anesthesia in recent years.
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