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Abstract: [Objective] To explore the effect of low—fat and low—energy diet on the ultrasound examination of liver,
gallbladder and pancreas of participants. [ Methods] From January 2020 to September 2020, a total of 30 participants were
enrolled in this study. Using self-controlled research method, firstly, ultrasound scans were performed to them for scan-
ning some organs (such as pancreas, left liver and gallbladder) after fasting more than 8 hours, then the participants were
told to eat the low—fat and energy foods (steamed bread and porridge) , and five times of the same ultrasound scans were
performed to them at 0.5 h, 1 h, 2 h, 3 h and 4 h after the meal. Every participant was tested in the above 6 groups. The ul-
trasound images were blindly evaluated, and gallbladder volumes were compared by two sonographers. The single—factor
method of repeated measurement was used to evaluate the ultrasound image qualities of different groups and to compare the
gallbladder volumes.[ Results ] The difference had no statistical significance in imaging quality of pancreas and left liver be-
tween each postprandial group and fasting group (P > 0.05). Among the most concerned gallbladder ultrasound image qual-
ity, the difference had no statistical significance between groups (F=0.7, P=0.6). For the percentage of gallbladder vol-

ume, the difference had no statistical significance between groups (F=1.8, P=0.2).[ Conclusion] Compared with the ultra-
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sound examination under an 8—hour fasting state, the ultrasound images of abdominal organs (such as liver, pancreas and

gallbladder) and the gallbladder volumes are not affected by the low—fat and low—energy diets.
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A: fasting group. B: 0.5 h after-meal group. C: 1 h after-meal group. D: 2 h after-meal group. E: 3 h after—-meal group. F: 4 h after-meal group. the

white arrow: the polyp of gallbladder
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Fig.1 Three—dimensional gallbladder volume diagram of the same patient in each time group
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The scores of the ultrasonic image in each group were assessed by One-way Repeated Measures Anova. n<30 because of some lost images. Mean
SD, n=24; +: Mean; Median=5 in each group. A: Pancreas Head, F=1.6, P=0.2. B: Pancreas Body, F=1.3, P=0.3. C: Pancreas Tail, F=2, P=0.1. D: Lon-
gitudinal Section of Left Liver, F=1.8, P=0.2. F: Transverse Section of Left Liver, F=0.8, P=0.5. F: Gallbladder, F=0.7, P=0.6.
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Fig.2 The scores of the ultrasonic images of the pancreas, left liver and gallbladder in fasting group and after—-meal groups

at different times
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Gallbladder volume ratios in each group were assessed by One—

way Repeated Measures Anova. Mean+SD, n = 30; F=1.8, P=0.2.
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Fig.3 Gallbladder volume ratios in fasting group and af-

ter—meal groups at different times
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