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Application value of gastric ultrasound in monitoring

perioperative gastric satiety risk "
ZUO Yiding s ZOU Jingcheng s JIANG Chunling sLIANG Peng*®
(Department of Anesthesiology ,West China Hospital ,Sichuan
University ,Chengdu s Sichuan 610041,China)

[Abstract] Gastric satiety and the resulting reflux aspiration are important factors affecting the progno-
sis of perioperative patients,and are directly related to perioperative death of patients. On the one hand,the e-
valuation of gastric contents in real time,accurately and conveniently before anesthesia is of great significance
to reduce such events; On the other hand, the indwelling gastric tube and the gastrointestinal decompression
are also common methods to reduce the risk of reflux aspiration for some patients with gastric satiety. Ultra-
sound is an objective,rapid, non invasive and simple evaluation method, whose reliability in assessing gastric
contents has been widely recognized and has high diagnostic value in determining gastric tube location. There-
fore gastric ultrasound plays a decisive role in optimizing perioperative anesthesia management, reducing the
perioperative risk,achieving accurate anesthesia and accelerating the active implementation of Rehabilitation
Surgery (ERAS). This article reviews the technology of gastric ultrasound scanning and its value in the perio-
perative evaluation of gastric contents of different types of patients,the determination of gastric tube location
and the prevention of perioperative reflux aspiration risk.
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