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[ Abstract] < Objective To evaluate the effects of gastric insufflation related to transnasal humidified
rapid-insufflation ventilatory exchange (THRIVE) at different flow rates combined with noninvasive ventila-
tion (NIV) for intubation during induction of general anaesthesia in obese patients under ultrasound.
Methods Seventy-five patients undergoing elective operation under general anesthesia, 29 males and 43
females , aged 18—64 years, BMI30.0-39.9 kg/m’, ASA physical status I or I, were enrolled and ran-
domly allocated into three groups (n = 25) . group H30, group H50, and group H70. All the patients in
the above three groups underwent general anesthesia induction after pre-oxygenation for 5 minutes though
THRIVE at a set oxgen flow rate of 30 L/min. During the induction period of general anesthesia, the three
groups of patients received THRIVE with oxygen flow of 30 or 50 or 70 L/min and FiO, 100% combined
with NIN (10 emH,0) for pressure-controlled oxygen administration. During intubation, each group contin-
ued with THRIVE at the corresponding flow rate to obtain apnoeic oxygenation. All patients were monitored
by ultrasound at entry of the operation room and at the end of the ventilation. “Comel-tail artifacts” presen-
ted in the ultrasound image were defined as positive gastric insufflation (GI"). The incidence of GI" during
the observation of the whole proess of general anesthesia induction and the value of the cross-sectional area

(CSA) at entry of the operation room and at the end of the ventilation were recorded. PaO,, PaCO,, and
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P,CO, at the time of last ventilation before intubation were recorded. Besides, the incidence of post-
operative adverse events such as nausea, vomiting, reflux aspiration, nasopharyngeal discomfort, and baro-
trauma were also recorded. Results During induction of general anesthesia, the incidence of GI" in group
H70 was significantly higher than that in groups H30 and H50 (P < 0.05). CSA in group H70 was signifi-
cantly increased at the end of the ventilation compared with that at entry of the operating room. At the end of
the ventilation, the CSA in group H70 increased significantly compared with that in groups H30 and H50
(P < 0.05). During intubation, the lowest value of SpO, in groups H50 and H70 was significantly higher
than that in group H30 (P < 0.05). In groups H50 and H70, the PaO, was significantly higher and the
PaCO, was significantly lower than that in group H30 at the end of the induction (P < 0.05). There was no
significant difference in the incidence of nausea and vomiting among the three groups. There was no reflux
aspiration, nasopharyngeal discomfort, and barotrauma in all three groups. Conclusion THRIVE at a flow
rate of 50 L/min combined with NIV at a pressure of 10 cmH,O for pressure-controlled oxygen
administration can provide obese patients better oxygenation during the induction period of general anesthesia
without increasing the incidence of gastric insufflation.

[Key words] Gastric ultrasound; Cross-sectional area of the gastric antrum; Gastric insufflation;

Obesity ; Transnasal humidified rapid-insufflation ventilatory exchange
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