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Clinical value of bedside gastric ultrasound in evaluating perioperative
gastric volume in cesarean section patients

WANG Dan, YANG Ling

Department of Anesthesia, College of Anesthesia, Shanxi Medical University, Taiyuan 030001, China
ABSTRACT Objective To evaluate the perioperative gastric volume of cesarean section patients by bedside
gastric ultrasound, and to analyze the difference of gastric antral cross—sectional area (CSA ) measured in different positions.
Methods Sixty full-term pregnant women who planned to undergo cesarean section were selected. After entering the operating
room, bedside gastric ultrasound was performed to observe the nature and quantity of gasiric contents and to perform Perlas
grading. The gastric antral CSA was measured and compared between supine position and right lateral position, and the
correlation between the volume of gastric antrum and clinical data was analyzed.Results When Perlas grade was 1, the gastric
antral CSA was (2.63+0.40) cm?® in the right lateral position and (4.33+0.75) em? in the supine position, the difference was
statistically significant (P<0.01). When Perlas grade was 0 or 2, there were no significant difference in gastric antral CSA of
between the two positions.The gastric antral volume measured in the right lateral position was positively correlated with age , body
mass and body mass index (r=0.350, 0.270, 0.286, P=0.006, 0.037, 0.027) , but not with gestational week.Conclusion The
gastric antral CSA measured by ultrasound can evaluate the gastric volume during the perioperative period of cesarean section,

and the measurement value in the right lateral position is more accurate than that in the supine position.
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