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Ultrasound assessment on relationship between incidence of nausea and vomiting with
gastric distention level during anesthetic induction period”
GUO Bo, XIE Mian ,DENG Tian ,DENG Lin®
(Department of Anesthesiology Chongqing Municipal Hospital of Traditional Chinese Medicine ,Chongqing 400011 China)

Abstract : Objective  To observe the incidence of postoperative nausea and vomiting in the patient with different degrees of gas-
tric distension during anesthetic induction period in order to judge the influence of gastric distension degree(gastric antrum area be-
fore and after anesthesia measured by ultrasound) on postoperative nausea and vomiting. Methods The patients with elective lapa-
roscopic cholecystectomy in our hospital were observed. The gastric antrum area before and after anesthetic induction was deter-
mined by abdominal ultrasonography. The patients with gastric distention degree < 10% during anesthetic induction period served
as the group A(control group,32 cases) , those with gastric distention degree™>10% —30% as the group B(30 cases) and those with
gastric distention degree >> 30% —50% as the group C(33 cases). The change of gastric shape under laparoscopic operation,its in-
fluence on surgical operation and incidence rate of nausea and vomiting at postoperative 6, 12, 24, 48 h were observed.
Results Compared with the group A(control group) ,the incidence rate of nausea and vomiting at postoperative 6,12 h in the group
B and C was significantly increased with statistical difference (P<C0. 05), but which at postoperative 24,48 h had no statistical
difference among 3 groups(P>>0. 05). Compared with the group B, the incidence rate of nausea and vomiting at postoperative 6,12
h in the group C was significantly increased, the difference was statistically significant(P<Z0. 05). The incidence rate of nausea and
vomiting at postoperative 24,48 h had no statistical difference(P>>0. 05). Conclusion It is feasible to evaluate the gastric disten-
sion degree during anesthetic induction period by ultrasound. The gastric distension degree after induction exceeding 10% of that
before induction could increase the incidence rate of early postoperative nausea and vomiting, which is positively correlated with the
gastric distention degree. The gastric distension degree exceeding 30% of that before operation could generate obvious influence on
operative field exposure and intraoperative operating.
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