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Learning objectives

= Gastric examination
= Free fluid examination

= Renal examination
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Gastric ultrasound

» Peri-operative indications:
— Lack of adherence to fasting instructions:
— Unreliable/unclear fasting history
— Potential delay in gastric emptying
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Interpretation

=Free tracing or formula [CSA = (AP x CC) x /4]

Right lat Agel(y)

CSA(em?) 20 30 40 50 60 70 80
2 31 18 5 0 0 0 0
3 45 32 20 7 0 0 0
4 60 47 34 21 9 0 0
5 74 | 62 49 36 23 10 0
6 39 76 63 51 38 25 12
7 103 91 78 65 52 40 27
8 118 105 93 80 67 54 41
9 133 120 107 94 82 69 56
10 147 135 122 109 9% 83 71
11 162 149 136 123 111 98 85
12 177 164 151 138 125 113 100
13 191 178 165 153 140 127 114
14 206 193 180 167 155 142 129
15 220 207 194 182 169 156 143
16 235 222 209 200 184 171 158
17 249 236 224
18 164 251 239 GRADE ANTRAL PRESENTATION VOLUME IMPLICATIONS ASPIRATION RISK
19 278 266 253
20 293 281 268 Empty in both supine and —_— :
21 307 295 282 0 P yRLD positign Minimal Low risk
22 323 310 297 |
R . Empty in supine, clear fluid < 1.5 mL/kg, compatible with o
25 366 353 340 visible in the RLD baseline gastric secretions
26 381 368 355
27 395 382 369 Clear fluid > 1.5 mL/kg, likely in excess of s
28 410 397 385 2 .. . s . . . ngh risk

visible in both positions baseline gastric secretions

29 424 411 398
30 439 427 414 401 588 375 363

https://www.gastricultrasound.org/
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Decision tree

QUALITATIVE EXAM
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GLP-1 controversy

= Glucagon-like peptide-1 receptor agonists are FDA-approved medications that mimic the action of a

naturally occurring hormone to lower blood sugar and promote weight loss.
— Prescribed use of these medications for weight loss increased by 352% from 2022 to 2023

= Current ASA guidelines recommend considering holding a patient’s usual weekly injection of a GLP-1 for a

week before surgery
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ICU nutrition

= Critically ill (particularly neurosurgical) patients often have different degrees of gastrointestinal

dysfunction, which can increase the occurrence of gastrointestinal intolerance (ie regurgitation,

aspiration, diarrhea)

Table 2. Comparison of EN tolerance and feeding interruption
between the two groups

Diarrhea Reflux (n, Aspiration Feeding
Groups 5 s X
(n, %) %) (n, %) interruption (n, %)
Study group (n=36) 6(16.7) 3(8.3) 1(2.8) 9 (25.0)
Control group (n=36) 3(8.3) 10(27.8) 6(16.7) 7(19.4)
P value 0.285 0.032 0.047 0.571

Table 3. Comparison of TEN and albumin levels on the 7th day
between the two groups

TEN Serum Prealbumin
(case %) albumin (g/L) (mg/L)

EN volume

Sroupe (mL/d)

317346 205.7£29.9
28.81+4.2 190.1£27.1
0.032 0.017

Study group (n=36) 946.41290.2 32 (88.9)
Control group (n=36) 806.8£233.1 25 (69.4)

P value 0.028 0.042

CT scan gastric volume

all conditions n=52

good conditions n=36

bad conditions n=16

CT scan gastric volume

CT scan gastric volume
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eFAST images
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Practice pearls

» Should be performed as part of the “C” (Circulation and Hemorrhage Control) in the ABC approach
to trauma.

» In penetrating trauma, the FAST exam is highly specific but not very sensitive (may improve with
repeated scanning).

» Locations other than Morrison’s pouch may be more difficult to visualize

» Patients with history of ascites may benefit from diagnostic paracentesis

Biunt Abdominal

L Trauma
Unstable Indications Stable
for OR ,
~ FasT || " OR 1 FAST
Free fluid || Nofree fluid Freeflud ||  Nofree fluid
? Pelvis, Chest, '
Long bone fx, Blood cT
OR loss or other cause Expedited CT or
shock Resuscitate serial exams
and redo FAST

https://radiologykey.com/
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eFAST - RUQ View
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« Probe placed in 11" intercostal space, mid- to posterior axillary line
+ Fluid appears as a band of black (anechoic) between liver and kidney (in Morison’s pouch)
« Is very sensitive for free fluid in the abdomen (as little as 200mL)

+ Extremely sensitive in the setting of abdominal trauma and hemodynamic instability
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eFAST - LUQ View
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« Transducer between 10" and 11" ribs in posterior axillary line
« Sub-diaphragmatic and splenorenal spaces

* Fluid appears as an anechoic band separating the organs
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eFAST - Pelvic View

» Transducer is placed transversely and longitudinally just above the symphysis pubis
* Fluid in the retro-vesicular space in men (between bladder and rectum)
* Fluid in between bladder and uterus or Pouch of Douglas in women

* Most dependent portion of peritoneum
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Obstructive AKI

Severe hydronephrosis

Hlustration of the renal collecting system
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Renal resistive index

» Appealing method to assess renal perfusion
— (peak systolic velocity-end diastolic velocity)/peak systolic velocity
» High RI is associated with renal dysfunction and adverse cardiovascular events
» High RI in transplant recipients is associated with increased risk of graft loss/death

= Other reasons for elevation:

1. ureteric obstruction

2. extreme hypotension

3. very young children

4. perinephric fluid collection

5. abdominal compartment syndrome
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VEXUS score

= Occurrence of significant flow abnormalities in two or more veins (hepatic, portal, and kidney
parenchymal veins) combined with an enlarged IVC (= 2 cm) is a more effective predictor of AKI risk
than CVP

= Not limited to cardiac surgery or heart failure patients

VExUS grading

Portal vein
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