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Overview

• Discuss the evidence “supporting” the 
status quo

• Discuss the reasons for change
• Win this debate
• Stay friends with everyone!

• Stimulate discussion

















• What is the first rule of evidence based 
medicine?
– Know the evidence!!!!





• Where did 
fasting 
guidelines 
originate?



Curtis Lester 
Mendelson

 Am J Obstet Gynecol
1946

 66/44,016 pregnancies 
(1932 – 1945) had 
aspiration (0.15%)

 2 deaths due to 
complete airway 
obstruction with large 
particulate matter



Where did fasting guidelines 
originate?



1. Withhold oral feeding
2. Avoid GA where 

possible
3. Alkalinize stomach
4. Be competent
5. Be prepared (see 4)
6. Quickly treat the right 

problem (see 4)









• Roberts, Shirley -
Anesthesia & 
Analgesia, 1974

• Refers to two 
parameters 
– gastric fluid volume 

greater than 
0.4 mL/kg

– pH less than 2.5   
• This was never 

published



• Raidoo, et al. Br J 
Anaesth. 1990 
Aug;65(2):248-50.

• gastric residual 
fluid volume 
>0.8 mL/kg and pH 
<2.5





Problems

• Problems with the 
concept of volume 
reduction
–The stomach is never 
empty!!



• Splinter WM, Stewart JA, and Muir JG: The effect of preoperative apple juice on gastric 
contents, thirst, and hunger in children. Can J Anaesth 1989; 36: pp. 55-58

• Splinter WM, and Schaefer JD: Ingestion of clear fluids is safe for adolescents up to 3 h 
before anaesthesia. Br J Anaesth 1991; 66: pp. 48-52

• Schreiner MS, Triebwasser A, and Keon TP: Ingestion of liquids compared with 
preoperative fasting in pediatric outpatients. Anesthesiology 1990; 72: pp. 593-597

• Sandhar BK, Goresky GV, Maltby JR, and Shaffer EA: Effect of oral liquids and ranitidine 
on gastric fluid volume and pH in children undergoing outpatient surgery. Anesthesiology 
1989; 71: pp. 327-330

• Meakin G, Dingwall AE, and Addison GM: Effects of fasting and oral premedication on the 
pH and volume of gastric aspirate in children. Br J Anaesth 1987; 59: pp. 678-682

• Crawford M, Lerman J, Christensen S, and Farrow-Gillespie A: Effects of duration of fasting 
on gastric fluid pH and volume in healthy children. Anesth Analg 1990; 71: pp. 400-403

• Brady M, Kinn S, O'Rourke K, et al: Preoperative fasting for preventing perioperative 
complications in children. Cochrane Database Syst Rev 2005; undefined: 

• Splinter WM, Stewart JA, and Muir JG: Large volumes of apple juice preoperatively do not 
affect gastric pH and volume in children. Can J Anaesth 1990; 37: pp. 36-3910. Warner 
MA, Caplan RA, and Epstein B: 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. A report by the American Society of 
Anesthesiologists Task Force on Preoperative Fasting. Anesthesiology 1999; 90: pp. 896-
905
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Problems with the 6 hour part



• What does the literature 
say about actual patient 
outcomes?

• Does fasting actually 
reduce risk of aspiration?



• 42 participating 
institutions

• 139,142 pediatric 
procedural sedation or 
anesthesia encounters
– 0 deaths
– 10 aspirations
– 75 major complications





• Pulmonary 
aspiration is rare, 
the associated 
morbidity and 
mortality is hard to 
study



• 118 371 cases (included 
12 pediatric centers)

• 2/10 000 cases overall
• 2.2 per 10 000 cases for 

non-elective
• 16 of the 24 cases 

deteriorated required care
• 5 required icu
• no deaths



• Overall mortality 
estimate 1/45000 
to 1/180,000

• About ¼ due to 
aspiration



About 5 hr of commercial flight



• What am I Actually Advocating?

–6-4-0



• 10 015 pediatric 
cases 
retrospectively 
review

• 3 aspirations 
– 0 cancellations
– 0 ICU admissions
– 0 deaths



• What’s the harm in current fasting 
guidelines?



• 1350 consecutive 
healthy children 

• Mean fasting times
– 12 hours solids
– 8 hours fluids

• Majority of children 
were very hungry 
or starving!



• Improved 
hemodynamics 
and metabolic 
state















• Scientometrics
– The science of measuring and analyzing 

science
– In fact – Medical facts have half lives!!



The half-life of truth was 45 years



• Central Venous 
Pressure
– Good for Fluid 

Responsiveness
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