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ObjectivesObjectives

1. Review the 2023 updated NPO Guidelines 

2. Enlist different available GLP1s

3. Discuss GLP1 pharmacology , routes of 
administration and its impact on gastric emptying

4. Recommend strategies to decrease the risk of 
pulmonary aspiration 

Case Scenario 1Case Scenario 1

• 43 Y/O Female , 75 Kg , BMI 27 , S/p Roux-en-Y bypass
• OSA resolved with weight loss, anxiety, depression, 
fibromyalgia , pre-diabetes.

• Stopped dulaglutide (TRULICITY) 3 mg/0.5 mL pen injector for 3  
weeks 

• Scheduled for colonoscopy for left lower abdominal pain

• NPO 25 hs for food (clear liquids), and 8 hs for fluids

• MP2, no predictors of DA

• NO GI Symptoms

Case Scenario 2Case Scenario 2

• 54 Y/O Male , 136 Kg , BMI 43, OSA, T 2 DM
• Scheduled for large abdominal herniorrhaphy, with mesh and 
muscle flap closure 

• Stopped dulaglutide (TRULICITY) 3 mg/0.5 mL pen injector for two 
weeks 

• No issue with glucose, also on Glucophage and Jardiance

• NPO 8.5 hs for food, and 4.5 hs for fluids

• MP4, short TM, short thick neck 

• Morning sugar 231, Hb A1c 7.1 . +ve GI Symptoms

Case Scenario 3Case Scenario 3

• 38 Y/O Female , 149.7 Kg, BMI 47.3

• Scheduled for EGD for heart burn on black Friday

• She is also interested in bariatric surgery

• Off and on Trulicity for 2 years, last dose (SQ) on 
Monday 

• Stomach feels full 

• MP2, thick neck 
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• Aspiration was the single most common primary 
cause of mortality (rather than cerebral hypoxia per 
se)

• Aspiration accounted for 8 anesthesia deaths and two 
cases of brain damage

Practice Guidelines for Preoperative Fasting and the Use of Pharmacologic Agents to Reduce the Risk of Pulmonary Aspiration: Application 
to Healthy Patients Undergoing Elective Procedures: An Updated Report by the American Society of Anesthesiologists Task Force on
Preoperative Fasting and the Use of Pharmacologic Agents to Reduce the Risk of Pulmonary Aspiration. Anesthesiology, 2017. 126(3): p. 
376-393.

NPO Guidelines

Recommendation #1: Carbs 
Containing Clear Liquids 

Healthy adults drink carbohydrate-containing clear 
liquids until 2 h before elective procedures

The carbohydrates may be simple or complex
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Recommendation #1 Evidence 

• Participants drinking carbohydrate-containing clear liquids 
had lower patient-rated hunger 

• Differences were not detected in thirst, preoperative nausea, 
or patient satisfaction 

• No superiority of complex carbohydrates over simple 
carbohydrates with respect to residual gastric volume or 
hunger

How Much Clear Liquid??

A. Up to 100 mL

B. Up to 200 mL

C. Up to 300 mL

D. Up to 400 mL

E. Up to 500 mL

F. Up to 1000 mL 

How Much Clear Liquid??

A. Up to 100 mL

B. Up to 200 mL

C. Up to 300 mL

D. Up to 400 mL

E. Up to 500 mL

F. Up to 1000 mL 

How Much Clear Liquid?? Evidence

• Trials participants ingested a median of 400 mL 
of carbohydrate-containing clear liquids up to 2 
hours preop.

Carbohydrates in Patients with 
Diabetes

• Caution with carbohydrate-containing liquids in 
patients with diabetes, especially patients who skip or 
reduce their usual hypoglycemics prior to surgery. 

• Home glucometer readings may help guide the 
patient’s choice of a carbohydrate or a non-caloric 
clear liquid. 

Recommendation #2: Protein 
Containing Clear Liquids

(No Recommendation)

There is insufficient evidence to recommend 
protein-containing clear liquids preferentially 

over other clear liquids
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Recommendation #2 Evidence

• All protein-containing clear liquids in the trials included 
carbohydrates precluding assessment of liquids 
containing only protein.

• Inconclusive evidence concerning RGV in nonsurgical 
studies comparing protein-containing vs. 
carbohydrate-containing clear liquids.

Recommendation #3: Gum Chewing? 
(Suggestion)

Not delaying elective procedures in healthy adults 
who are chewing gum

Chewing gum should be removed before any 
sedative/anesthetic is administered

Recommendation #3 Evidence

• Patients chewing gum had a minimally 
increased  RGV at anesthesia induction 
compared with fasting  

• There was no difference in gastric pH between 
the groups

Recommendation #4: 1 Vs. 2 hs for 
Peds? 

(No Recommendation)

There is insufficient evidence concerning 
benefits and harms to recommend pediatric 

patients drink clear liquids until 1 h versus 2 h 
before Procedures

Recommendation #4 Evidence

• There was no difference in patient-reported hunger or 
thirst, incidence of aspiration or regurgitation, and 
gastric pH among pediatric patients fasting for 1 hour 
compared with 2 hours 

• Inconsistent results were reported for RGV 
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Recommendation #5: Best 
Practice Statement

To avoid prolonged fasting in children, efforts 
should be made to allow clear liquids as close to 2 

hours prior to procedures as possible. 

In children with shorter clear liquid fasting duration, 
exercise clinical judgment.

Recommendation #5 Evidence

• Fasting duration is often substantially longer 
than recommended irrespective of a 1- or 2-
hour clear liquid fasting policy

Enteral Tube Feeding and NPO
• Exercise clinical judgment in minimizing feeding 

interruptions in critically ill patients 

• Caveat:

• Airway is protected with an endotracheal or 
tracheostomy tube with properly inflated cuff 

• Procedures that does not include reintubation or airway 
manipulations

GLP1 And The Aspiration Risk

Wide Spread Use for 
Weight Loss 
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GLP1 Facts

• Very effective for diabetes management, and weight loss

• Oral or SQ injections

• Bonus: cardioprotective 

• Side effects: nausea, vomiting, fullness, abdominal pain

• Delayed gastric emptying is one of their mechanisms of action

• There’s tachyphylaxis to the delayed gastric emptying effect 

Ileus is Among the Side Effects 
of GLP-1 RAs

https://www.webmd.com/obesity/news/20230928/risk-of-intestinal-blockage-added-to-ozempic-label accessed 1-16-2024

• 41 Y/O male, weekly  GLP1 for obesity, no info whether 
stopped or not

• No symptoms, deep sedation MAC, no tube– vomited, 
stomach suctioned via EGD

• Aspirated,  Intubated and suctioned via bronchoscope

• 4 hours intubation in the ICU, discharged the following day  

Sandra R Klein 1, Ion A Hobai Canadian Journal of Anaesthesiology   Published online March 2023

When to Hold Before Surgery Day of Surgery, Meds Held
 GI symptoms?  Yes : severe nausea/vomiting/retching, 

abdominal bloating, or abdominal pain

 Consider delaying elective procedure

 GI symptoms?  No :

 Proceed as usual

 .
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Day of Surgery, Meds Not Held
 GI symptoms?  No :

 Proceed with ‘full stomach’ precautions 

 Consider evaluating gastric volume by ultrasound

 If the stomach is empty, proceed as usual

 If the stomach is full or if gastric ultrasound inconclusive or not 
possible, 

 Consider delaying the procedure or 

 Treat the patient as ‘full stomach’

• We suggest following the current ASA fasting guidelines.

• Same recommendation as the ASA except for:

• Hold for 3 weeks ?? 

• No data

• We are familiar with such risks

• Exercise best practices

• Encourage clinicians to study this challenge

• 124 Patients cross sectional prospective

• Increased RGV: solids, thick liquid or >1.5 mL/kg clear liquids

• 56% vs. 19 % in patients with vs. without GLP-1 despite 
fasting

• No association between the duration of interruption and 
increased RGV

• 114 Million patients from 80 health care systems, only upper and lower 
endoscopy

• 778 K GLP-1 non users  and 47 K users 

• Aspiration 0.83% Vs. 0.63%

• HR 1.33

• Propofol HR 1.49

• Upper endoscopy HR 1.82  Lower 0.56  Combined 2.26
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2022 ASA Guidelines: Part 1 

Case Scenario 1
• 43 Y/O Female , 75 Kg , BMI 27 , S/p Roux-en-Y bypass

• OSA resolved with weight loss, anxiety, depression, fibromyalgia , 
pre-diabetes.

• Stopped dulaglutide (TRULICITY) 3 mg/0.5 mL pen injector for 3  weeks 

• Scheduled for colonoscopy for left lower abdominal pain

• NPO 25 hs for food (clear liquids), and 8 hs for fluids

• MP2, no predictors of DA

• NO GI Symptoms

Case Scenario 1 Management
• MAC ( GA without a tube) 

• Procedure was completed successfully

• PACU                   DC home

Case Scenario 2
• 54 Y/O Male , 136 Kg , BMI 43, OSA, T 2 DM
• Scheduled for large abdominal herniorrhaphy, with mesh and 
muscle flap closure 

• Stopped dulaglutide (TRULICITY) 3 mg/0.5 mL pen injector for two 
weeks 
• No issue with glucose, also on Glucophage and Jardiance
• NPO 8.5 hs for food, and 4.5 hs for fluids
• MP4, short TM, short thick neck 
• Morning sugar 231, Hb A1c 7.1 . +ve GI Symptoms

Case Scenario 2 Management
• Pre-op US: +ve stomach content 

• Awake FO intubation

• Post-intubation OG suction: 700 cc 

• Procedure was completed successfully

• Extubated, PACU, and hospital admission
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Case Scenario 3
• 38 Y/O Female , 149.7 Kg, BMI 47.3

• Scheduled for EGD for heart burn on black Friday

• She is also interested in bariatric surgery

• Off and on Trulicity for 2 years, last dose (SQ) on Monday 

• Stomach feels full 

• MP2, thick neck 

Case Scenario 3 Management
• Gastric US not available/feasible

• Awake FO intubation

• Additional finding of  a long omega shaped epiglottis

• Procedure was completed successfully

• Extubated, PACU, and D/C home

Summary
• Every effort should be made to minimize the risk of Aspiration

• The 2023 NPO Updates: 

• Recommend Carbs containing clear liquids

• Does not recommend protein containing clear liquids

• Remove the chewing gum, and proceed

• Does not recommend 1 hour fasting for children

• Decrease the unnecessary prolongation of fasting period for children 
keeping it close to 2 hours as possible.

• Beware of GLP1s and the aspiration risk

• Hold daily dose the day of, and the weekly dose, one week before surgery
Thank you !
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