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[ Abstract]

Objective Investigate the effect of assessing the empty of gastric contents in patients

undergoing emergency cesarean section through the qualitative and quantitative ultrasound assessment of the

gastric antrum, judging the risk factors that affecting maternal gastric emptying. Methods

A total of 143

pregnant women who underwent emergency cesarean section from July 2017 to May 2018 were selected, who

all met the standard of gestational age = 36 weeks, age = 18 years, ASA physical status 1 or I, BMI <

35 kg/m’. After the parturient entered the operating room, the qualitative examination of gastric contents,

the gastric antrum score and the measurement of the cross-sectional area of the gastric antrum were per-

formed. The gastric emptying was judged clinically according to the feeding condition of the puerpera. Re-
sults Two of the patients exhibited an empty stomach by both two methods (1.4%), 105 exhibited an

empty stomach by ultrasound but an full stomach by clinical judgment (73.4% ), 5 exhibited an full stom-

ach by ultrasound but an empty stomach clinically (3.5% ), and 31 exhibited an full stomach by both two
methods (21.7% ). Meternal eating fat or meat foods( OR=372.725,95%CI 18. 695 - 7430. 921, P<0.001) ,
eating too much( OR=5.701,95%CI 2.268 - 14.332,P<0.001) was a risk factor of full stomach,and the
time interval from feeding to ultrasound examination( OR=0.366,95%CI 0. 201 - 0. 666,P<0.001) was a

protective factor for gastric emptying. Conclusion

Bedside gastric ultrasound can reliably assess gastric

emptying through the assessment of the gasiric antrum in the perioperative period. The type and amount of

last meal eaten, the time interval from feeding to ultrasound examination are the key factors that affect ma-

ternal gastric emptying results.
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