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Summary 

Asynchronies are a frequent problem in critical care units, being underdiagnosed by the treating 

team and, because of that, advanced monitoring equipment is often required for their detection. 

Ultrasonography of the diaphragm allows a direct observation, in real-time, of the muscle 

movement and its synchronization with the ventilator waveforms, which results in a promising 

tool for the interpretation of asynchrony that is difficult to diagnose.  

We present a series of cases of asynchrony detection through ultrasonography of the 

diaphragm.  

 

 



Reverse trigger asynchrony, ultrasonography of diaphragmatic excursion. 
 

 

 

Simultaneous recording of the Paw and Flow curves of the ventilator, and of the diaphragmatic 

excursion in M mode with the US, in a patient under AVM in PC-CMV mode. Figure 1: Red lines 

show the beginning and the end of the contraction of the diaphragm. 

1A) Mechanical ventilator curves. U: Pressure/time curve. Bottom: Flow/time curve. 

The flow/time curve shows a rise in flow, while the pressure/time curve shows a negative deflection 

(white arrows). 

1B) M-mode ultrasound. Diaphragm activation can be seen after the start of mandatory ventilation 

and during the limit phase (black arrow), confirming TR. The delay phase (DP) is defined as the 

interval between the start of the ventilator cycle and diaphragmatic activity. 

 


