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Abstract

The time of fasting has always been one of the focuses of anesthesiologists. Most patients with
lower limb fractures are in bed. Long-term bed rest will lead to slow gastric emptying. It is worth
considering by anesthesiologists whether the regular fasting for 6 hours can empty the stomach.
The bedside gastric ultrasound can evaluate the gastric emptying status of patients during the pe-
rioperative period, and timely diagnosis can provide a basis for the decision of induction scheme.
This article reviews the clinical application of gastric ultrasound in the evaluation of gastric emp-
tying in patients with lower limb fracture in bed.
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Figure 1. Schematic diagram of standard section examination method of stomach and duodenum
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