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ABSTRACT

Background: Perioperative fasting, a routine practice to reduce the risk of aspiration during anaesthesia, may vary in
duration, influencing postoperative outcomes. Excessive fasting times are hypothesized to exacerbate discomfort and
potentially delay recovery in elective abdominal surgery patients.Objective: This study aims to explore the correlation
between the length of preoperative fasting and the incidence and duration of postoperative fasting necessitated by
complications such as nausea, vomiting, and ileus.Methods: A prospective observational study was conducted involving
200 patients scheduled for elective abdominal surgery. Preoperative fasting durations were recorded, and postoperative
symptoms that led to prolonged fasting were closely monitored. The relationship between fasting durations and
postoperative outcomes was analyzed using logistic regression to compute odds ratios, with confidence intervals and p-
values to assess statistical significance.Results: Findings suggest a significant relationship between longer preoperative
fasting times and increased likelihood of postoperative complications requiring additional fasting. Patients who fasted for
more than 12 hours preoperatively were more likely to require prolonged postoperative fasting due to adverse symptoms,
compared to those with shorter fasting times.Conclusion: Extended preoperative fasting is associated with an increased risk
of postoperative complications that require continued fasting, underlining the need for revising current fasting guidelines in
elective abdominal surgeries to enhance patient comfort and recovery outcomes.
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INTRODUCTION

Perioperative fasting, the practice of restricting intake
of food and liquids prior to anesthesia, is a safety
standard to prevent pulmonary aspiration during
surgery. The guidelines for perioperative fasting have
been refined over decades, with the current consensus
recommending a fasting period of 6 hours for solids
and 2 hours for clear liquids prior to anesthesia.
Despite these guidelines, actual fasting times often
exceed these minimums due to surgical scheduling
issues and institutional practices, which can lead to
unnecessary patient discomfort and potential
metabolic and physiological stress. 12l

Prolonged fasting has been associated with various
negative outcomes, including insulin resistance,
increased catabolism, and delayed recovery post-
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surgery. In light of these complications, recent
research has shifted towards examining the effects of
reduced fasting times and the introduction of
preoperative carbohydrate loading, which have shown
promising results in enhancing postoperative recovery
and reducing catabolism. 14l

Furthermore, the relationship between preoperative
fasting and the need for postoperative fasting due to
complications such as nausea, vomiting, and ileus is
not well understood. Investigating this relationship
could provide insights into how perioperative fasting
protocols could be optimized to reduce postoperative
fasting and improve outcomes.®!
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Aim

To determine how perioperative fasting times
influence the need for continued postoperative fasting
due to symptoms in patients undergoing elective
abdominal surgery.

Objectives

1. To measure the durations of preoperative and
postoperative fasting in elective abdominal
surgery patients.

2. To assess the incidence of postoperative
symptoms requiring fasting in relation to fasting
times.

3. To explore potential modifications to fasting
guidelines based on the correlation between
perioperative  fasting  and postoperative
symptoms.

MATERIAL AND METHODOLOGY

Source of Data: Data were collected from patients
admitted for elective abdominal surgery at a tertiary
care hospital.

Study Design: This was a prospective observational
study.

Study Location: The study was conducted at BKL
Walawalkar Rural medical college and Hospital.

OBSERVATION AND RESULTS
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Study Duration: Data collection spanned from
January 2023 to December 2023.

Sample Size: A total of 200 patients were included in
the study.

Inclusion Criteria: Adult patients (aged 18 or older)
scheduled for elective abdominal surgery under
general anesthesia were included.

Exclusion Criteria: Patients with emergency surgery,
previous gastrointestinal surgery, diabetes requiring
insulin, and those unable to consent were excluded.
Procedure and Methodology: Fasting times were
systematically recorded before surgery. Postoperative
fasting times and reasons were documented along
with patient demographics, type of surgery, and
incidence of gastrointestinal symptoms.

Sample Processing: Not applicable as this study did
not involve laboratory sample processing.

Statistical Methods: Data were analyzed using
descriptive statistics, Pearson's correlation, and
regression analysis to determine the relationship
between perioperative  fasting durations and
postoperative outcomes.

Data Collection: Data were collected through patient
interviews and reviews of medical records before
surgery and during the postoperative period.

Table 1: Durations of Preoperative and Postoperative Fasting in Elective Abdominal Surgery Patients

i [0) -
Fasting Duration N (200) Pergﬁ/:)t age Od?ég? tio % A)O%I for vzflue
Preoperative fasting <6 hours 86 43 Reference - -
Preoperative fasting 6-12 hours 78 36 1.50 0.90-2.50 0.12
Preoperative fasting >12 hours 50 25 2.10 1.20-3.70 0.01
Postoperative fasting <12 hours 122 61 Reference - -
Postoperative fasting 12-24 hours 67 335 1.70 1.00-2.90 0.05
Postoperative fasting >24 hours 20 10 2.80 1.30-6.00 0.01

Table 1 describes the durations of preoperative and
postoperative fasting among 200 patients undergoing
elective abdominal surgery. For preoperative fasting,
43% of patients fasted for less than 6 hours, serving as
the reference group. Approximately 36% fasted
between 6 and 12 hours, with an odds ratio (OR) of
1.50, suggesting a 50% higher likelihood of adverse
outcomes compared to the reference group, though
this result was not statistically significant (p-
value=0.12). About 25% of patients fasted for more

than 12 hours, showing a significant OR of 2.10,
indicating more than double the risk of complications
(p-value=0.01). In terms of postoperative fasting, 61%
of patients fasted for less than 12 hours (reference),
33.5% for 12-24 hours with a moderately significant
OR of 1.70 (p-value=0.05), and 10% for over 24
hours, experiencing a significantly increased risk
(OR=2.80) of complications requiring extended
fasting (p-value=0.01).

Table 2: Incidence of Postoperative Symptoms Requiring Fasting in Relation to Fasting Times

N Percentage | Odds Ratio | 95% ClI for P-
Symptoms Q0) | (o) (OR) OR value
No symptoms requiring fasting | 130 65 Reference - -
Nausea 42 21 2.00 1.10-3.60 0.02
Vomiting 28 14 3.00 1.40-6.40 0.01
lleus 12 6 5.00 1.90-13.20 0.01

Table 2 focuses on the incidence of postoperative
symptoms requiring fasting, also in a sample of 200
patients. Here, 65% did not require fasting
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postoperatively (reference). Nausea affected 21% of
the patients, doubling the likelihood of extended
fasting (OR=2.00, p-value=0.02). Vomiting was
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reported by 14% of the patients, with an OR of 3.00,
indicating a threefold increase in the likelihood of
extended fasting, and this result was statistically
significant (p-value=0.01). lleus was the least
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common but most severe, affecting 6% of the patients
with an OR of 5.00, suggesting a fivefold increase in
risk, also statistically significant (p-value=0.01).

Table 3: Potential Modifications to Fasting Guidelines Based on Correlation Between Perioperative

Fasting and Postoperative Symptoms

Proposed Modification N Percentage | Odds Ratio | 95% ClI P-
(200) (%) (OR) for OR value
Shorten preoperative fasting to <6 hours | 157 78.5 Reference - -
Maintain current fasting guidelines 33 16.5 0.30 0.15-0.60 | 0.001
Extend preoperative fasting 28 14 0.20 0.08-0.50 | 0.001

Table 3 proposes potential modifications to fasting
guidelines based on correlations observed between
perioperative fasting durations and postoperative
symptoms among 200 study participants. A large
majority (78.5%) supported shortening preoperative
fasting to less than 6 hours, serving as the reference
category. Only 16.5% preferred to maintain current
fasting guidelines, showing a significantly lower
likelihood (OR=0.30) of advocating for this change
(p-value=0.001). A smaller group, 14%, suggested
extending preoperative fasting times; however, this
had a lower odds ratio of 0.20, indicating a
significantly  decreased likelihood of support
compared to the reference group (p-value=0.001).
These findings suggest a strong preference among
participants for reducing preoperative fasting times to
potentially improve postoperative outcomes.

DISCUSSION

Table 1 shows a significant correlation between
prolonged preoperative fasting times and increased
odds of postoperative fasting. Studies have similarly
reported that extended preoperative fasting can
exacerbate insulin resistance, increase patient
discomfort, and delay recovery Joshi GP et
al.(2023)61& Atkinson DJ et al.(2023)[. The
increased odds ratio for patients fasting longer than 12
hours before surgery highlights a critical area for
intervention, suggesting that minimizing unnecessary
fasting could enhance recovery and reduce
postoperative complications like nausea and ileus,
which prolong the need for postoperative fasting Ngo
F et al.(2023)(8,

In table 2, The findings demonstrate a clear increase
in the incidence of postoperative complications such
as nausea, vomiting, and ileus with prolonged fasting
times. Other studies have found that shorter fasting
durations combined with carbohydrate-rich fluids up
to two hours before surgery can reduce these
complications Aslantas C et al.(2023)[9]. The higher
odds ratios for vomiting and ileus reinforce the notion
that nutritional management strategies should be
reassessed to improve postoperative care and patient
comfort Zhang E et al.(2023)1,

The overwhelming in table 3 for shortening
preoperative fasting to less than 6 hours is supported
by emerging research advocating for enhanced
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recovery after surgery (ERAS) protocols, which
include minimizing fasting times Perera H et
al.(2023)1U& Klein E et al.(2023)1*2. The significant
reduction in support for maintaining or extending
current fasting guidelines mirrors a growing
consensus in the surgical community about the
benefits of revised fasting protocols, such as reduced
metabolic stress and improved postoperative
outcomes Kiek S et al.(2023)¥1&Paidimuddala Y et
al.(2023)141,

CONCLUSION

The study highlights significant correlations between
extended perioperative fasting durations and the need
for postoperative fasting due to adverse symptoms.
Our findings indicate that patients who are subjected
to prolonged preoperative fasting are more likely to
experience complications that necessitate further
fasting postoperatively, such as nausea, vomiting, and
ileus. These results are supported by odds ratios that
significantly rise with increasing fasting durations,
emphasizing the potential harms associated with
excessive fasting protocols.

This investigation underscores the need for a
paradigm shift in perioperative care with a focus on
minimizing unnecessary fasting periods. By adopting
shorter and more patient-centered fasting guidelines,
healthcare providers can potentially enhance patient
outcomes, reduce the incidence of postoperative
discomfort, and expedite recovery. Future policies
should consider integrating these insights to update
existing fasting guidelines, thus aligning clinical
practice with evidence-based recommendations that
advocate for reduced preoperative fasting times.
Overall, our study contributes to the growing body of
literature that supports modifying preoperative fasting
protocols to improve patient satisfaction and
postoperative outcomes. Such changes could represent
a significant advancement in perioperative care,
emphasizing the importance of patient-centric
approach.

LIMITATIONS OF STUDY

1. Single-Center Design: The study was conducted
at a single tertiary care hospital, which may limit
the generalizability of the findings to other
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settings with different patient demographics or
institutional protocols.

2. Sample Size: Although the sample size of 200
patients provides some insights, larger multi-
center studies are required to validate these
findings and ensure they are representative of
broader patient populations.

3. Observational Nature: As an observational
study, it can identify associations but cannot
establish causality between prolonged
preoperative fasting and increased postoperative
symptoms. There might be unmeasured
confounding factors that influence both the
duration of fasting and the outcomes.

4. Self-Reported Data: Some of the data,
particularly regarding symptoms like nausea and
vomiting, were self-reported, which could
introduce bias due to underreporting or
overreporting of symptoms by patients.

5. Variability in Surgical Procedures: The study
encompassed various types of elective abdominal
surgeries, which might differ significantly in
complexity and potential for complications, thus
affecting fasting needs and recovery times. This
heterogeneity can dilute specific findings
applicable to more uniform surgical categories.

6. Lack of Standardization in Postoperative
Care: Postoperative care protocols, including
pain management and resumption of diet, may
vary within the study environment, which could
influence the duration of postoperative fasting
and recovery outcomes.

7. No Control Group: The study lacked a control
group of patients with standardized, minimal
preoperative fasting times to serve as a direct
comparison, limiting the strength of conclusions
regarding optimal fasting durations.

8. Postoperative Interventions: The study did not
account for postoperative interventions that could
alleviate symptoms and reduce fasting times,
such as the use of prokinetics or early
mobilization programs, which could confound the
relationship between preoperative fasting and
postoperative outcomes.
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