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Abstract

Perioperative full stomach patients have a high risk of reflux and aspiration, which can cause serious complications

such as airway obstruction and pulmonary aspiration. Accurate and timely determination of intragastric volume

is very important, but there is still a lack of reliable diagnostic tools. In recent years, studies have shown that

ultrasound can be more accurately used to judge the volume and properties of gastric contents, and this method is

gradually popularized in clinical practice.
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Figure 1 Ultrasonographic image of empty gastric antrum
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A: Antrum; L: Liver; IVC: Inferior vena cava; SMA: Superior

mesenteric artery.
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Figure 2 Ultrasonography of stomach filled with clear liquid
A: EEE! ‘/_i" 5 L: E:I:c

A: Antrum; L: Liver.
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Figure 3 Ultrasonography of stomach filled with solid food
A: B%E; L i SMA: BARB LK.

A: Antrum; L: Liver; SMA: Superior mesenteric artery.
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Table 1 Formula for calculating the intragastric volume under ultrasound
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