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Preliminary discussion of ultrasonic measurements of the volume of
whole stomach in healthy adults

JIANG Huan,ZHUANG Hua
Department of Ultrasound , West China Hospital of Sichuan University , Chengdu 610000, China

ABSTRACT Objective To investigate the feasibility of ultrasonic measurements of the volume of whole stomach
(VWS) in healthy adults, and to analyze its related influence factors.Methods Conventional ultrasound was conducted in 99
healthy volunteers after 500 ml warm water drinking immediately, the area of gastric fundus, gastric body, gastric antrum in the
short axis sections were measured, the length diameter of gastric body as well as antrum were also measured, the VWS was
calculated.The differences of above parameters in different subgroups of gender, age (20~30 yr., >30~50 yr.,>50 yr.) and body
mass index (BMI, BMI<18.5 kg/m?, 18.5~23.9 kg/m?, >23.9 kg/m?) were compared. 20 healthy volunteers were randomly
selected to calculate intra— and inter—observer coefficients of variation.The correlation between VWS and gender, age and BMI
was analyzed.Results (MThe FA,BA and VWS were higher in male than those in female, while the BL was lower than that in
female (all P<0.05).There was significant difference in BL among subgroups of different age (F=3.791, P=0.026).The BL of
subgroups aged 20~30 yr.was lower than that of aged >30~50 yr.(P=0.024).There were statistically significant differences in
BA, AA and VWS among different BMI subgroups (all P<0.05).Further comparison showed that BA and VWS of BMI<18.5 kg/m?
were lower than those of BMI>23.9 kg/m?(all P<0.05).@The intra—observer coefficients of variation of FA, BL, BA, AL, AA and
VWS were 5.9%,5.7%,14.2%,9.9% ,6.3% and 5.8% ,respectively, and the inter—observer coefficients of variation were 14.3%,
10.6%, 14.9%,18.1%, 18.9% and 13.7%, respectively.@ VWS was positively correlated with BMI (r=0.417, P<0.01) , but not
correlated with gender and age.Conclusion A simple method with good repeatability for measuring VWS in healthy adults by
conventional ultrasound has been established.BMI is the main influence factor of VWS in healthy adults.
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