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Fig. 1 Ultrasonography imaging of the gastric antrum before and after ingesting 400 ml of
125% CD. Pyloric area (PA) was calculated by measuring the longitudinal (A) and
anteroposterior (B) diameters and using the formula @ AB/4.
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Fig. 2
(A): Time dependence of PA ratio before and after
ingesting water
Time dependence of PA ratio before and after
ingesting 6.2% CD
Time dependence of PA ratio before and after
ingesting 125% CD
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GASTRIC EMPTYING OF CARBOHYDRATE DRINK MEASURED BY
ULTRASONOGRAPHY IN HEALTHY ADULT VOLUNTEERS

Makoto WATANABE, Masahiko MURAKAMI, Yoshiaki OZAWA,
Satoru GOTO, Kimiyasu YAMAZAKI, Akira FUJIMOR],
Koji OTSUKA and Takeshi AOKI

Department of Surgery, Division of General and Gastroenterological Surgery, Showa University School of Medicine

Abstract —— Gastric emptying time of carbohydrate drinks (CDs) has been few reported in Japan.
The aim of this study was to evaluate gastric emptying time of CDs measured by ultrasonography in
healthy adult Japanese volunteers. Four healthy adult volunteers (2 male, 2 female) were studied. Each
volunteer was provided 3 drinks on 3 separate occasions. Volunteers ingested 400 ml of water, 6.2% CD
(Pocari Sweat®), and 125% CD (Pocari Sweat® to which glucose was added) in the morning (6.00 am).
Gastric emptying time was measured separately for the 3 drinks using ultrasonography. All tests were
performed by a single medical doctor (M.W). Volunteers were able to ingest all three study drinks with-
out any discomfort. Residual gastric volumes returned to baseline in 45min after drinking water, 60min
after 6.2% CD, and 90 min after 125% CD in all volunteers. Conclusion: Ingestion of 125% CD within 2
h prior to induction of anesthesia may be considered to be safe in the Japanese population.

Key words: gastric emptying, carbohydrate drink, enhanced recovery after surgery (ERAS), colorec-
tal surgery

(A5 A7H, =Z#:6H3H, 2015)

651



