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[ Abstract] Objective To evaluate the value of gastric ultrasound in predicting the incidence of in-
traoperative reflux and 24 hours postoperative nausea and vomiting in patients with laryngeal mask airway for
general anesthesia during emergency cesarean section. Methods A total of 309 patients aged 19-42 years,
ASA physical status ‘[[ or L, whose gastric ultrasound showed uniform and consistent hypoechoic images
when entering the operating room underwent emergency cesarean section. The patients were divided into
three groups according to their preoperative antral cross-sectional areas (CSA) :group S (387 mm’ < CSA <
505 mm*, n = 98); group M (505 mm’< CSA < 608 mm’, n = 112)and group L ( CSA > 608 mm’, n
= 99): The pH electrode probe was placed in esophagus between the middle and upper third during the op-
eration. Local pH was continuously monitored. Anesthesiologist measured the antral cross-sectional area
again by ultrasound at the end of anesthesia. Upon entering the operating room, immediately after induction,
beginning of surgery, delivery of the fetus, closure of the abdomen, and removal of the laryngeal mask,the
pH value of the middle and upper esophageal probe was measured and recorded. The gastric tube suction
volume, gastric antrum CSA at entering the operating room and at the end of anesthesia were recorded, the
correlation between gastric antrum CSA at entering the operating room and gastric tube suction volume were
analyzed. The occurrence of nausea and vomiting was recorded within 24 hours after operation. Results The
pH values of the middle and upper esophagus in group S and group M were all greater than 4. 00, and no
case had intraoperative gastroesophageal reflux. In group L, 4 patients (4% ) developed middle and upper
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gastroesophageal regurgitation when the operator pressed the upper abdomen to assist the delivery of the fe-

tus, so the incidence of reflux in group L was significantly higher than that both in group S and group M (P

< 0.05). Gastric tube suction and gastric antrum CSA in group M and group L were significantly higher than

those in group S at different time points (P < 0.05), and those in group L were significantly higher than

those in group M (P < 0.05).There was a significant positive correlation between gastric antrum CSA and

gastric tube suction volume (r = 0.88, P <0.001). The incidence of vomiting in group L was higher than

that in group S and group M 24 hours after operation (P < 0.05). There was no significant difference in the

incidence of nausea among the three groups. Conclusion In a carefully selected patients whose gastric ul-

trasound showed uniform and consistent hypoechoic images, the Supreme laryngeal mask was used in

patients with a gastric antrum CSA < 608 mm’ during emergency cesarean section, and no middle and up-

per gastroesophageal reflux was observed. However, the risk of intraoperative reflux and the incidence of

postoperative vomiting within 24 hours were significantly increased when the gastric antrum CSA >608 mm”,

which should be carefully used.
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