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Introduction: Obesity has become increasingly common in the United States and other developed countries (1).  
The current prevalence of obesity in children requiring anesthesia is unknown.  Furthermore, the applicability of 
current preoperative fasting guidelines to the obese pediatric population is also unknown.  Small residual gastric 
fluid volume (GFV) in mL/kg has been used to establish the safety of current fasting protocols (2-4) in healthy 
patients; however, perioperative GFV has not been well studied in obese children.  The purpose of our study is 
twofold: 1) to analyze the prevalence and demographics of overweight and obese children in our day surgery 
population and 2) to measure residual GFV and pH to determine how they vary with body mass index (BMI). 
 
Methods: Institutional Review Board was obtained for this two part prospective study.  In part one, 1025 
consecutive pediatric day surgery patients ages > 2 to <12 y were enrolled between October and November 2005.  
Demographic information including age, gender, race, weight, height, and planned surgical procedure were 
collected.  Patients who were wheelchair bound or whose heights could not be measured were excluded.  BMI 
was calculated and the prevalence of overweight and obese children were determined based on the Center for 
Disease Control and Prevention growth charts:  overweight = BMI in the 85th-95th percentiles; obese = BMI ≥ 
95th percentile.  In part two, we began enrollment of another 1000 day surgery patients (ages 2 – 12 y) who 
require endotracheal intubation.  In addition to demographic data, we will measure GFV and pH with gastric 
emptying following intubation.  We will conduct multiple regression analyses to determine the factors that 
contribute to GFV. 
 
Results: Of 1025 subjects initially enrolled in part one, data for 834 subjects were complete for analysis at this 
time (Table 1).  There was no significant difference in prevalence of obesity with regard to race or gender.  
Among obese patients, 62.2% were Caucasian, 22.6% were African-American, 3% were Asian, and 12.2% were 
other, reflecting the demographics of our region.  There is a trend toward increasing prevalence of obesity with 
increasing age.  At the time of this abstract submission, we have studied GFV in 49 patients.  GFV is 0.83 ± 0.63 
mL/kg and does not vary with BMI (Figure 1). pH was consistently between 1-3 in all subjects. 
 
Discussion: Nearly one-third of our pediatric day surgery caseload (265/834 or 31.8%) is overweight or obese.  
Preliminary data suggests that overweight/obese children fasted for clear liquids >2 hours do not have a 
significantly greater GFV (mL/kg) than lean subjects and that our current fasting protocols may be applicable to 
these otherwise healthy day surgery pediatric patients.  
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Table 1: Day Surgery Population (n = 834) 
Age (mean vs median) 74 months vs 69 months 

Gender (male vs female) 59% vs 41% 
Weight (mean) 24.7 kg 
Height (mean) 116 cm 
BMI (mean) 17.3 kg/m2

Lean-Normal 569 (68.2%) 
Overweight 101 (12.1%) 

 


