UI ANESTHESIA FASTING FAQ’'S
WHY CAN'T I EAT OR DRINK BEFORE MY PROCEDURE/SURGERY?

The purpose of fasting guidelines is to minimize the volume of stomach contents. Depression of our protective reflexes occurs during

anesthesia. One of the most basic protective reflexes is to keep stomach contents from entering the airway. When stomach contents enter
the airway, aspiration occurs. Aspiration is less likely to happen when the stomach is empty.

WHY IS ASPIRATION SO BAD?

Solid or semi-solid stomach contents may make exchange of gases in the lungs impossible. Liquid stomach contents that are acidic

may burn the lungs and make gas exchange impossible. Both types of aspiration may cause brain damage or death. It is possible to treat
aspiration once it occurs and most people survive aspiration, but treatment in an intensive care unit is often necessary. Aspiration may
prolong your hospital stay by days to weeks.

WHO CAME UP WITH THESE GUIDELINES?

The durations for fasting are based on analysis of the current medical literature and expert opinion. The American Society of

Anesthesiologists and the Canadian Anesthesiologists’ Society appointed separate task forces to develop guidelines. Faculty in the
Department of Anesthesia at the University of Iowa adapted these guidelines for the University of Iowa Hospitals and Clinics.

WHEN THE MRI FOR MY 6 MONTH OLD WAS SCHEDULED I WAS TOLD NOT TO ALLOW CLEAR FLUIDS FOR 3 HOURS
INSTEAD OF 2 HOURS PRIOR TO THE SCHEDULED PROCEDURE START TIME. WHY IS THE TIMING DIFFERENT FROM THE
GUIDELINES?

It may be possible to start your child’s MRI sooner than the scheduled time, so the fasting period is adjusted for both safety and
efficiency.

SHOULD I WAKE MY CHILD UP TWO HOURS BEFORE THE SCHEDULED TIME FOR THE PROCEDURE OR SURGERY TO
GIVE HIM OR HER CLEAR LIQUIDS?

Yes, avoiding dehydration is very important. For example, if your 5 year old child’s procedure or surgery is schedule to start at 10:00
o'clock in the morning, you could give up to 4 ounces of a clear fluid up to 6:00 o’clock in the morning. For any particular procedure
calculated differences between the actual and scheduled start time may suggest that the start time may be earlier so you may have been
told to wake your child and give the fluid at 5:00 am.

I WAS IN AN AUTOMOBILE ACCIDENT AND NEED EMERGENCY SURGERY. I ATE JUST BEFORE THE ACCIDENT AND IT

HAS ONLY BEEN FOUR HOURS. MY DOCTOR SAYS I NEED THE OPERATION NOW. WHY DON'T I HAVE TO WAIT 8 HOURS
BEFORE I CAN HAVE MY SURGERY?

Guidelines assist doctors and patients in making decisions about health care. Fasting guidelines are not intended as standards or

absolute requirements. The risk of aspiration must be weighed against the risk of not having surgery in a timely manner. Your
anesthesiologist may modify the type of anesthesia to mitigate your risk.

CAN I CHEW GUM OR SUCK ON HARD CANDY WHILE WAITING FOR MY PROCEDURE OR SURGERY?

Gum and hard candy probably fall into the category of a “light meal” so a minimum duration of fasting should be 6 hours.

WHEN SHOULD I STOP CHEWING TOBACCO OR PUTTING SNUFF IN MY MOUTH BEFORE MY PROCEDURE/SURGERY?

Oral use of chewing tobacco or snuff probably fall into the category of a “light meal” so a minimum duration of fasting should be 6
hours.

IF I TAKE FOOD IN THROUGH A NASOGASTRIC TUBE (E.G., STOMACH TUBE) OR A TUBE DIRECTLY INTO MY
STOMACH-A “FEEDING TUBE” OR ENTERAL TUBE FEEDING-SHOULD I OBSERVE THE SAME FASTING INTERVALS?

Feeding should be stopped at the first sign of increasing stomach residual volumes. Two to four hours fasting following the last
feeding is probably safe if residual volumes are not increasing. Continuous duodenal feedings probably poses a lesser risk of aspiration
than stomach feeding. The urgency of the procedure and the need for continuous nutritional support versus the increased risk of aspiration
need to be considered by patients and all the medical specialists involved in patient care.



