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DARK SIDE of GLP-1 Agonists

Explore Semaglutide

g Semaglutide, the same
active ingredient as
weight loss drug
Wegovy*® Delivered
overnight

8% GLP  FSA/HSA

Semaglutide Prescribed Online
Only $297 per Month

Includes Doctor & Medication
No Hidden Fees — No Insurance Needed

Get Started Now
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Anesthetic Implications

* 6 million prescriptions in first 4 mo of 2023
Unknown number of patients receiving
meds without prescription

Most have 1-3 week half-life, drugs
detectable 5-7 weeks after SQ dose
10-fold increase in gastric contents in
patients on GLP-1 drugs

Obvious risk for perioperative aspiration

Doctors warn some popular
weight-loss drugs may raise risk|
of complications under
anesthesia

Jones PM, Hobai IA, Murphy PM. Anest

cagon-like peptide-1 receptor agonists: proceed with caution! Can J Anaesth. 2023 Aug;70(3)
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Anesthetic Implications

Practice Recommendations

CANADIAN/EUROPEAN SOCIETIES

* Hold drug for 3 half-lives

* POCUS assessment of gastric contents

* Consult endocrinology if diabetic patient
* Fasting?

AANA Publlshes Considerations for
Anesthesia Care of the Patient on a GLP-1
Receptor Agonist

Because of these risks, providers may need to do additional screenings such as a point-

of-care ultrasound of a patient’s stomach contents before surgery. If the ultrasound
indicates that gastric contents are present or imaging is inconclusive, the surgical team
may consider delaying an elective procedure or proceeding as “full stomach” to mitigate
the risks of regurgitation and aspiration while intubated for anesthesia care.

The length of time various GLP-1 medications continue to impact a patient were
considered in developing these recommendations. Example recommendations include

» I daily dose: Conisider holding day of surgery/procedure

* If weekly dose: Consider helding one week before surgeryfprocedure.

https://www.

a.com/news/aana-publishes-considerations.for-anesthesia-care-of-the-patient-on-a-glp-L receptor-agonist}
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American Society of Anesthesiologists Consensus-Based Guidance
on Preoperative Management of Patients (Adults and Children) on
Glucagon-Like Peptide-1 (GLP-1) Receptor Agonists

Dyt Prior to the Procedure

tps://www.asshg.org/about-asa/newsroom/news-releases/2023/06 /american-society-of-anesthesiologists-consensus-based-guidance-on-preaperati
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Most Patients Can CgrtinuaDishat

GLP-1 Drugs Before =]
for Gl Prob%ems Shoul Surgery for Obesity and Related Diseases P
Procedure lume 20, Issise 12, December 2024, Poges 11831186 ‘ |

New Multisaciety Clirical Practice Guidance fie

Multisociety clinical practice guidance
for the safe use of glucagon-like
peptide-1 receptor agonists in the
perioperative period
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Practice Recommendations

*Patients in the escalation phase of GLP-1 drugs (early in treatment) are more
likely to have delayed stomach emptying. The escalation phase (when the patient
is given increasing doses of the GLP-1 drug) typically lasts four to eight weeks,
depending on the drug and the reason it has been prescribed. Elective surgery
should be deferred and only proceed once the escalation phase has passed and
Gl side effects have dissipated.

*Patients who have Gl symptoms, including nausea, vomiting, abdominal pain,
shortness of breath or constipation should wait until their symptoms have
di ed before pro ding with elective surgery.

*Patients on a higher dose of the GLP-1 drug typically have more Gl side effects
and should follow a liquid diet for 24 hours before the procedure.

*Patients with other medical conditions that slow stomach emptying, such as
Parkinson’s disease may further modify the perioperative management plan.

Kindel TL, Wang AY, Wadhwa A, ot .

024:20(12):1183-1186. doi:10.1016/).s03rd.2024.08.033
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Practice Recommendations

Common GLP-1 Agonists
5 % 3 [E——
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Practice Recommendations

I Surgery for Obesity and Related Diseases

December 1034, Pages IIEL-1186

E

.EI Multisociety clinical practice guidance
for the safe use of glucagon-like

E peptide-1 receptor agonists in the
perioperative period

“The guidance notes...adjusting the anesthesia plan to
minimize aspiration risk and using point-of-care ultrasound
right before the procedure to assess stomach contents..”

Kindel L, Wang AY, Wadh, "

2024;2012):1183-1186. doi10.1016/j s0ard.2024.08.033.

14

Practice Recommendations
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POCUS Assessment of Gastric Antrum

Cephalad

POCUS Assessment of Gastric Antrum

Esophagus Fundus

Why the ANTRUM?

* Mostamenable to US assessment
v’ Liver provides sonographic window
v Limited air
v’ Superficial location
v Multiple, identifiable tissue layers
* Accurate reflection of gastric contents

Pyloric sphinct

Duodenum

Greater curvature

Pyloric canal
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POCUS Assessment of Gastric Antrum
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EMPTY Gastric Antrum
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POCUS Assessment of Gastric Antrum
SUPINE Why RLD position?
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EMPTY Gastric Antrum
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FLUID in Gastric Antrum
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FLUID in Gastric Antrum
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“Early” SOLID Gastric Antrum “Early” SOLID Gastric Antrum
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“Late” SOLID Gastric Antrum “Late” SOLID Gastric Antrum
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“Late” SOLID Gastric Antrum

OBJECTIVE Evidence-Based Decisions
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OBJECTIVE Evidence-Based Decisions

ANY Solid

FULL
STOMACH
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OBJECTIVE Evidence-Based Decisions
| Fluid

!

QUANTITATIVE
ASSESSMENT
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OBJECTIVE Evidence-Based Decisions

# Freeze image at
largest diameter...

4

Use machine to calculate
CROSS-SECTIONAL AREA
(CSA)
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Calculating Gastric Fluid Volume

| VOLUME (ML) = 27.0 + 14.6 X RIGHT-LAT CSA - 1.28 X AGE |

forere)
gastricultrasound.org %l
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Calculating Gastric Fluid Volume
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OBJECTIVE Evidence-Based Decisions

—>Delay?

—>Cancel?

—>Aspiration prophylaxis?
->NG/OG tube?

—ETT vs LMA?

->Standard induction vs RSI?

o]
gastricultrasound.org
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EMPTY STOMACH

v'No visible contents in supine or RLD
v'Clear fluid in RLD but no contents supine
v'Clear fluid with CSA <10 cm? in RLD

FULL STOMACH

v'Thick fluid or solids in any position
v'Obviously-distended antrum supine, RLD
v'Clear fluid with CSA > 10 cm?in RLD

* Previous bariatric procedure
* Gastric band in-situ
* Previous fundoplication

* Large hiatal hernia

QUESTIONS?

g.collins@tcu.edu




