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Abstract
Background: Pulmonary aspiration is a common respiratory complication during anesthesia and may result
in severe morbidity when a large volume is aspirated, which is related to the amount of residual gastric
contents. A full stomach is still encountered in patients undergoing elective surgery, due to misunder-
standing of fasting guideline as well as other risk factors. Gastric ultrasonography is an accurate method
for assessing the volume and characteristics of gastric contents.
Objectives: To determine the incidence of a full stomach in patients undergoing non-emergency surgery
at Patong Hospital and to identify risk factors associated with a full stomach.
Methods: This prospective descriptive study included patients aged 18-70 years undergoing non-emergency
surgery who gave history of completed the fasting regimen. Exclusion criteria were pregnancy >20 weeks,
presence of a large intra-abdominal or pelvic mass above the umbilicus, BMI >35 kg/m’, and inability to lie
in the right lateral decubitus position. Qualitative and quantitative assessments of the gastric antrum were
performed using ultrasonography.
Results: A full stomach was identified in 19 of 79 patients (24.1 %). Among these, four patients had solid
contents and fifteen had clear fluid greater than 1.5 mL/kg or >100 ml. Factors associated with a full
stomach were obesity (BMI >30 kg/m?): adjusted OR 8.4 (95% CI 1.40-50.08; p=0.020) and ASA physical
status 3: adjusted OR 10.9 (95% CI 2.10-56.86; p=0.005).
Conclusions: The incidence of a full stomach among non-emergency surgical patients at Patong Hospital
was 24.1 %. Obesity and ASA physical status 3 were significant risk factors for a full stomach.
Keywords: full stomach, non-emergency surgery, gastric ultrasonography, anesthesia
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MM91971 1 Patient characteristics; data are expressed as the mean+SD, median [interquartile range],

or n (%)

Data Low risk (n=60) High risk (n=19) P-value
Age (yr) 43.25+12.52 42.26+12.34 0.77
Gender 0.04
Male 19 (31.7) 11 (57.9)
Female 41 (68.3) 8 (42.1)
Language 0.73
Thai 45 (75) 15 (78.9)
Non-Thai 15 (25) 4(21.1)
BMI (kg/m?) 0.14
Underweight (<18.5) 4 (6.7) 2 (10.5)
Normal weight (18.5-24.9) 32 (53.3) 9 (47 4)
Overweight (25-29.9) 21 (35.0) 4(21.1)
Obesity (30-35) 3(5.0) 4(21.1)
ASA Physical Status 0.06
1 26 (43.3) 6 (31.6)
2 30 (50) 8 (42.1)
3 4 (6.7) 5 (26.3)
GFR 104.1+17.7 103.6+21.6 0.92
Comorbidity
DM 4 (6.7) 3(15.8) 0.22
HT 9 (15) 2 (10.5) 0.62
DLP 6 (10) 2 (10.5) 0.95
GERD 3 (5) 1 (5.3) 0.96
PU 2 (3.3) 0 (0) 0.42
Severity of pain 0.41
No (Pain score 0) 38 (63.3) 9 (47 4)
Mild (Pain score 1-3) 19 (31.7) 8 (42.1)
Moderate (Pain score 4-6) 2 (3.3) 2 (10.5)
Severe (Pain score 7-10) 1(1.7) 0(0)

Opioid used 4 (6.7) 2 (10.5) 0.58
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@517 1 (Cont.)

Data Low risk (n=60) High risk (n=19) P-value

Type of surgery

General surgery 26 (43.3) 8 (42.1) 0.12
Ear Nose Throat 3(5) 0(0)

Orthopedics 17 (28.3) 10 (52.6)

Gynecology 14 (23.3) 1(5.3)

Fasting time (hr.)

Solid 15.4 145 0.65
[14.0-16.8] [11.0-17.5]

Liquid 131 115 0.34
[11.0-15.0] [10.3-14.3]

A9199 2 Gastric ultrasonography assessment; data are expressed as the mean+SD or n (%)

Data Low risk High risk P-value
(n=60) (n=19)
Qualitative assessment <0.001
Empty 42 (70) 1 (5.3)
Clear liquid 18 (30) 14 (73.7)
Particle 0(0) 4 (21.0)

Quantitative assessment
Gastric residual volume (ml.) 54.24+19.7 120433.2 <0.001
Gastric residual volume (ml/kg) 0.940.3 1.740.2 <.0001

M5191 3 Multivariate logistic regression analysis of factors associated with high risk of aspiration

Variable Adjusted OR 95% CI p-value
Male 3.2 0.91-11.33 0.071
Obesity (BMI 30-35 kg/m?) 8.4 1.40-50.08 0.020
ASA PS 3 10.9 2.10-56.86 0.005

Orthopedic surgery 3.0 0.88-10.53 0.079
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