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• We report a patient taking a weekly GLP-1 agonist who was scheduled for below the knee amputation. Per current guidelines, the medication 
was held for 7 days, and the patient complied with NPO instructions.

• Prior to the procedure, gastric ultrasound identified a substantial mass of gastric contents. No further complications arose from the finding, but it 
prompted a discussion around the efficacy of current guidelines aimed at preventing complications relating to preoperative management of 
patient’s on GLP-1 agonists.

Case Presentation

• The dosage range for Semaglutide is wide, ranging from 0.25mg to 
2.4mg. A nearly 10-fold window give rise to highly variable 
pharmacodynamics between patients.

Two Key Complicating Factors for Semaglutide, a Common GLP-1 Agonist

• The half-life for Semaglutide is ~7 days. However, in studies which 
have examined the half life in patients starting from steady state 
drug concentrations, the half life is approximately 9.5 days

Discussion

The combination of a 1) tenfold dosing range and 2) a nearly ~10 day effective half-life create the conditions for patients to 
experience significant, pharmacologically-induced gastric retention despite complying with guidelines and NPO instructions.

• Gastric ultrasound can identify abnormal gastric retention. 

Background

References

• A key property of GLP-1 receptor agonists in the perioperative setting is 
their well-documented effect of delayed gastric emptying. This is a 
serious consideration, as retained gastric contents significantly increase 
the risk of aspiration.

• Current guidelines suggest holding GLP-1 medications for one week 
prior to anesthesia.

Identifying The Problem Clinically

• This figure models the prevalence of abnormal gastric retention in relation 
to the number of days since the patient last took a GLP-1 agonist

• Even one week after stopping GLP-1 medications (the current guideline), 
over 40% patients still showed abnormal gastric contents on ultrasound. 

• Taken together, both prospective studies and individual examples 
such as this case demonstrate that current guidelines may perhaps be 
insufficient. Holding time of greater than seven days may be 
necessary, especially for patients on high GLP-1s dosages. 

Conclusion – The Scope of The Problem
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à Anatomical Structures: R: rectus abdominis muscle, L: liver, S: stomach, 
     A: aorta
à Panel A: The stomach is small with a target like appearance + posterior wall is 
    visible – likely empty stomach.
à Panel B: The stomach is enlarged and hypoechoic + has a clearly visible 
    posterior wall – likely full of liquid.
à Panel C: The stomach is distended, echogenic + we cannot see the 
    posterior wall – likely solid contents.
à Panel D: The stomach is distended with heterogeneous contents +/- visible 

posterior wall – likely partially digested material.
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