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[ Abstract]

section, and to compared the distance between the skin and the centre of the gastric antrum, and the dis-

Objective To investigate the changes of the gastric antrum before and after cesarean

tance between the anterior wall of the abdominal aorta and the centre of the gastric antrum by gastric ultra-
sonography. Methods Forty-seven maternal undergoing cesarean section were selected, aged from 18 to
35, and anesthesia was performed with subarachnoid block. The antral cross-sectional area (CSA) and Per-
las scores before and after cesarean section in supine position and right lateral position were recorded, and
the changes of distance between the skin and the centre of the gastric antrum, and the distance between the
anterior wall of the abdominal aorta and the centre of the gastric antrum were measure at the same time. Re-
sults Compared with before cesarean section, the antral CSA measured in supine position decreased signif-
icantly (P = 0.001), but there was no statistically significant difference when the woman was right lateral
position after cesarean section. There was no significant difference in Perlas scores between the supine posi-
tion and the right lateral position before and after cesarean section. Compared with before cesarean section,
the distance between skin and gastric antrum, and the distance between gastric antrum and the wall of aorta
were significantly shortened after cesarean section( P < 0.05). Conclusion The gastric antrum CSA de-
creased in supine position after cesarean section, the gastric antrum CSA of third trimester of pregnancy
can not be used for quantitative evaluation of gastric contents, but qualitative evaluation of gastric contents
were not affected.
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