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The shortened fluid fast 
and the Canadian 
Anaesthetists' Society's 
new gu!delines, for 
fasting m elective/ 
emergency patients 

There is no absolute rule on the minimum time for fasting 
before either elective or emergency surgery. Textbooks 
vary in their recommendations, from the order that 
nothing by mouth should be taken after midnight to the 
recommendation that food or drink should be withheld 
during the six hours preceding operation. ~ The Canadian 
Anaesthetists' Society's (CAS) 1987 Guidelines to the 
Practice of Anaesthesia recommends that each depart- 
ment of anaesthesia should establish its own guidelines. 
"A policy should be established concerning the minimal 
time from the last oral intake until the induction of 
anaesthesia. A minimum time of five hours is suggested, 
except under emergency conditions, but complete empty- 
ing of the stomach can never be guaranteed in the presence 
of pain, trauma, apprehension, narcotics, gastrointestinal 
disorders, pregnancy, or medications. Consideration 
should be given to the same guidelines when elective 
regional anaesthesia is undertaken. Policy exceptions 
may be taken for children, and patients receiving oral 
preoperative medication and other medications. Non- 
elective procedures should be undertaken after consider- 
ation of the risks of delaying surgery, and the risks of 
aspiration of gastric contents. ''2 

These guidelines do not distinguish between liquids 
and solids, although it has been known for more than 150 
yr that liquids pass quickly through the stomach, whereas 
solids commonly take from three to six hours to be 
liquified before they pass through the pylorus. 3 Emptying 
of fatty and fibrous foods may take considerably longer. 
On physiological grounds, withholding solid food on the 
day of surgery is appropriate, bul there is no reason for a 
fluid fast of more than three hours in healthy patients 
about to undergo elective surgery. 

During the past decade investigators have all found that 
there is a wide range in the volume of gastric fluid in 
patients who are fasting at the time of surgery. Studies 
from several countries have now shown that, compared 

with "NPO after midnight," 150 ml fluid given orally two 
to three hours preoperatively does not affect adversely 
mean gastric fluid volume, the wide range of volumes, or 
the number of patients with a volume greater than 25 ml 
and with a pH less than 2.5. 4.5 Minimal retrieval of a 
marker dye given by mouth preoperatively demonstrates 
that virtually all the ingested fluid has passed through the 
stomach within two hours. 5 Therefore, the gastric fluid 
samples taken immediately after the induction of anaes- 
thesia consist of gastric secretions and not ingested fluid. 

In May 1988, all members of the Department of 
Anaesthesia at Foothills Hospital in Calgary agreed to 
change the fasting guidelines for day care patients who are 
all healthy and undergoing elective surgery. Instructions 
now read: "You should have a light, non-fatty supper on 
the evening before surgery. DO NOT EAT ANY SOLID 
FOOD AFTER MIDNIGHT. On the morning of surgery, 
you should drink 150 ml (6 oz) of coffee, tea, apple juice, 
or water one hour before leaving home." The patients are 
asked to register in the Day Care Department two hours 
before surgery. A subsequent study of 211 day care 
patients who used the new guidelines, produced the 
results showed in the Table. 

Similar changes in orders have been instituted for 
healthy in-patients undergoing elective surgery. They are 
not allowed solid food after midnight, but they may drink 
unlimited amounts of clear fluids until three hours 
preoperatively. 

Obstetrical and emergency patients musl be considered 
separately. There can be no absolute rules for these cases 
because gastric emptying may be delayed, and the life or 
health of the patient may be compromised by delaying 
surgery. Six hours from the last oral intake is a reasonable 
guideline but one which does not guarantee safety. When 
gastric stasis occurs, it may be more beneficial to pass a 
nasogastric tube in an attempt to empty the stomach than 
to delay surgery. 

The fact that an empty stomach can never be guaranteed 
is reflected in the cautious, non-dogmatic revision of CAS 
guidelines proposed for 1990. These state: "Recognizing 
that there is currently no fixed period of fasting 
recommended before all procedures, departments must 

TABLE Gastric fluid volume and pH 

Fast (hr) n Volume (ml) pH 

<3 39 25__.21 (0-90) 1.6--- 1.0(I.I-7.2) 
3-5 82 24 __.20(0-88) 1.9 + I.I (I.0-7.3) 
5-8 33 31 --+24(I-90) 2.2 + - 1.7(I.I-7.9) 
NPO* 57 26 --+ 22 (0-120) 1.7 +- 0.7 (I .0-5.9) 

Values for volume and pH are mean -+ SD (range). 
*NPO from midnight (fast 9-25.5 hr). 
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establish policies concerning patients' oral intake before 
elective induction of anaesthesia. These policies should 
vary to take account of  age and pre-existing medical 
conditions, and should apply to all forms of  anaesthesia. 
Non-elective procedures should be undertaken after 
considering the risks of  delaying surgery with the risk of 
aspiration of gastric contents. ,,6 
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