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Purpose: Perioperative aspiration continues to be a primary anesthetic complication associated with 
significant morbidity and mortality. This systematic review investigates whether gastric preoperative 
point-of-care ultrasound (POCUS) helps guide anesthetic management to reduce aspiration risks and 
surgical delays. The secondary aim outlines early detection of aspiration in patients with comorbidities 
delaying gastric emptying.  
Methodology: This systematic review was conducted using the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses statement guidelines. A literature search was undertaken via six databases. 
Identified articles evaluated utilization of gastric POCUS, American Society of Anesthesiologist standard 
fasting guidelines, preoperative gastric emptying, and the effects of gastric POCUS on anesthetic 
management plans. Articles were screened via title and abstract, and full-text articles were critiqued for 
eligibility for inclusion using the Joanna Briggs Institute Critical Appraisal Checklists. Eleven articles 
met the eligibility criteria and were included.   
Results: The selected articles analyzed the incidence of aspiration and surgical delays, effectiveness of 
standardized fasting guidelines, reliability of gastric POCUS, and alterations in anesthetic management. 
Gastric POCUS demonstrated standard fasting times lack validity of a clinically judged “empty stomach”.  
The use of gastric POCUS can be useful in patients that have an increased risk for delayed gastric 
emptying. One study suggested that gastric POCUS is effective when determining anesthetic airway 
planning in a non-fasted emergent situation. The addition of gastric ultrasound to standard fasting 
guidelines is beneficial in individualizing anesthetic planning and minimizing surgical delays. 
Implications for Practice and Research: Research supports the use of gastric POCUS in the 
preoperative period to assess gastric volume and determine gastric fullness. This is a valuable tool when 
fasting times are unsure to the provider or patient and when patients have comorbidities that delay gastric 
emptying times. The results indicate the need for ongoing research to continue to reduce aspiration 
incidence and healthcare costs.  
 

 


