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Use of Esophageal Balloon for Anesthetic Induction of Full Stomach Patients*

Chul Woeo Eee, M.D.

Department of Anesthesiology, Catholic Medical College, Seoul, Korea

ulmonary aspiration of stomach contents associated with anest hesia, is one of the seri-
ous and fatal complications in full stomach patients and it is not uncommon.

Although many vigorous managements about prevention and treatment to minimize the
chance of aspiration or possibility of permanent injury from it were proposed, but still
the safe procedure was not developed.

Sengstaken-Blakemore tube was successfully used to prevent from aspiration hazard in

the induction of general anesthesia for emergency operation in full stomach patients.
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Fig. 1. Mark nasogastric(NG) and Sepgstaken-
Blakemore(SB) tubes with tape.

Fig. 2. Inflate esophageal balloon.
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