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[ Abstract] Objective To explore the effect of real-time monitoring of cervical esophageal insuffla-
tion during the induction period of general anesthesia by ultrasonography and timely adjustment of mask ven-
tilation pressureon reducing gastric insufflation. Methods Sixty patients, 33 males and 27 females, aged
25-65 years, BMI 19-28 kg/m”, falling into ASA physical status I or II, about to undergo elective sur-
gery under general anesthesia, were randomly divided into study group (group S) and control group ( group
C), with 30 patients in each group. During the induction period of general anesthesia, pressure control
mode was used for mask ventilation. The initial ventilation pressure of the two groups was 15 emH,0. In
group S, high-frequency ultrasound probe was used to observe the cervical esophageal insufflationtimely,
and reduce the ventilation pressure accordingly, until no esophageal insufflations was observed. While in
group C, the ventilation pressure of face mask was maintained at 15 ¢mH,0. The cross sectional area
(CSA) of gastric antrum before and after induction of general anesthesia was observed and measured by low-
frequency ultrasound probe in both groups. The tracheal intubation was performed 2 min after mechanical
ventilation. Gastric insufflation, peak of pressure ( Ppeak) at the last time of the pressure ventilation, ex-
haled tidal volume (VTe) , end-expiratory partial pressure of carbon dioxide (P,CO, ), end-expiratory ox-
ygen concentration ( Cp;0,) and CSA of gastric antrum of each subject were recorded. Results  After venti-
lation, the incidence of gastric insufflation in group S was significantly lower than that in group C (P <
0.01).At the last time of ventilation, the Ppeak, VTe and C;; 0, in group C were significantly higher than
those in group S (P < 0.01), while the P,CO, in group C was significantly lower than that in group S (P
< 0.01). After ventilation, the CSA of gastric antrum in group S was obviously smaller than that in group C
(P < 0.01). Conclusion During the induction period of general anesthesia with mask pressure
ventilation, the real-time monitoring of cervical esophageal insufflation by ultrasound and timely adjustment
of mask ventilation pressure can significantly reduce the incidence of gastric insufflation.
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