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Clinical application of high frequency ultrasonography in detection of gastric insufflation in general anesthesia induction
ZHANG Zhou s XIANG Shi-qgi® (Department of Anesthesiology s Chongqing Municipal Third People’s Hospi-
tal ,Chongqing 400014 ,China)

[Abstract] Objective To discuss the clinical value of high frequency ultrasonographic monitoring in detection
of gastric insufflation in general anesthesia induction. Methods 80 patients with elective surgery under general anes-
thesia were randomly allocated to 4 groups (P10, P15.P20,and P25) and performed the mask pressure controlled
ventilation after induction by propofol and fentanyl and cisatracurium, the ventilation peak airway pressure was set as
10,15,20,25 cm H, O respectively. SpO, and tidal volume(ml./kg) at 45,90,135,180 s after muscle relaxant admin-
istration and at 5 min after intubation were recorded. The occurrence rate of gastric insufflations detected by ausculta-
tion and high frequence ultrasonography with the double blind method. Results The tidal volume was increased with
the airway pressure increase. The tidal volume was increased with the muscle relaxant acting time when the peak air-
way pressure were 10,15 ecm H, O, and reached the highest when the muscle relaxant completely took effect, there
was no difference between auscultation and high frequence ultrasonography for detection of gastric insufflations, but
the occurrence rate of gastric insufflation detected by high frequence ultrasonography was slightly high; under the
peak airway pressure of 20,25 cm H, O, the tidal volume was increased at the beginning of relaxant effect, but no lon-
ger continued to increase. The positive rate of gastric insufflation detection by high frequence ultrasonography was
significantly higher than that by the auscultation method, the difference was statistically significant (P<Z0. 05). Con-
clusion Using high frequency ultrasonographic monitoring contributes to detection of gastric insufflations, the peak
airway pressure of 15 cm H, O for controlling ventilation during the anesthesia induction period can ensure the high
quality ventilation and also reduce the occurrence of gastric insufflation to the greatest extent.
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