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[Abstract] Objective To investigate the efficacy of preoperative fasting protocol on first-of-
the-day elective surgery using gastric antrum sonography. Methods A total of 120 patients, including
53 males, 67 females, aged 18 - 65 years, BMI 18 - 25 kg/m?*, falling into ASA physical status | or
Il , scheduled for first-of-the-day surgery were recruited and divided into two groups: shortened fast-
ing group (group S, n = 60) and normal fasting group (group C, n = 60). In group S. solid food is
restricted after 20200, patients are required to take 800ml carbonhydrate beverage at 20:00 - 22: 00
and 400 ml beverage at 5:30 - 6:00 the morning of surgery. In group C, solid food is restricted after
20:00, and liquid intake is restricted after 22: 00 the night before surgery. All patients received as-
sessment of sleep duration and quality, preoperative feeling of thirsty and hunger, 8 : 00 am
ultrasound measurement of gastric antrum in supine (CSA;) and right lateral positions (CSA,) and
were given semi-quantitative grading. Gastric volume, gastric volume/weight (GV/W), and cross-
sectional area/weight, CSA,/W were evaluated. Results Group S was endured less thirst and
hunger, shorter sleep duration (P < 0.05), and larger CSA, and CSA, (P < 0. 05). The grade of
semi-quantitative, CSA,;, CSA, and GV/W, CSA;/W were significantly different between the two
groups (P <C 0.05). 7 cases were scored as semi-quantitative grading of [l and were treated. None
aspiration case was observed. Conclusion Small amount of low - sugar liquid intake the night before
and 2 hours before surgery, along with ultrasound - guided astric content monitoring are helpful in

minimizing disturbance to patient’s physiological needs. therefore leading to better clinical outcome.
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