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Preoperative Management of Glucagon-

Like Peptide-1(GLP-1) Agonists

TARGET Preoperative assessment Nurses, Anaesthetists and
AUDIENCE Surgeons

PATIENT GROUP  All patients undergoing surgery prescribed Glucagon Like

Peptide 1 (GLP-1) agonists

Clinical Guidelines Summary

There are an increasing number of patients presenting for surgery who are
prescribed Glucagon Like Peptide-1 agonists (GLP-1). There is growing
concern regarding the potential peri-operative complications particularly the
risk of gastric aspiration.

This guideline should be used in conjunction with national guidance from the
Association of Anaesthetists Elective peri-operative management of
adults taking glucagon-like peptide-1 receptor agonists (GLP-1) which
can be found at:

https://anaesthetists.org/Home/Resources-publications/Guidelines/Elective-

peri-operative-management-of-adults-taking-glucagon-like-peptide-1-receptor-

agonists-GLP-1

The use of GLP-1 agonists no longer requires an Anaesthetic Case Note
Review unless they are undergoing ENT procedures listed in Appendix 1.

Inform List Anaesthetist for all patients taking GLP-1 Agonists regardless of
the indication.

For patients prescribed GLP-1 agonists for diabetes mellitus, a patient
information leaflet should be provided and these drugs should be continued
preoperatively (Appendix 2)

For patients prescribed GLP-1 agonists for weight loss a patient information
leaflet should be provided and allow the patient time to make an informed
decision regarding continuation (Appendix 3). Patients will contact
preoperative assessment only if they wish to stop the medication 6 weeks
before surgery to allow an appropriate to come in date to be issued.
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Guideline Body

Background and Rationale:

There are an increasing number of patients presenting for surgery who
are prescribed GLP-1 agonists. The commonest use is for the
management of diabetes mellitus, however, there is an increasing
number of patients prescribed GLP-1 agonists for obesity with many of
these prescribed privately.

There is growing concern regarding the potential peri-operative
complications particularly the risk of pulmonary aspiration?. The incretin
hormone GLP-1 is secreted from the lining of the small bowel resulting in
a glucose-dependant increase in insulin secretion as well as reducing
glucagon secretion and delaying gastric emptying thereby slowing the
rise in postprandial glucose. Some studies have suggested an
association between perioperative GLP-1 use and the increased
incidence of pulmonary aspiration in both elective surgery and
endoscopy!s.

There has been conflicting guidance about the cessation of GLP-1
agonists preoperatively and as a result the Association of Anaesthetists
have produced updated guidance for the preoperative management of
GLP-1 agonists®. This can be found here

https://anaesthetists.org/Home/Resources-
publications/Guidelines/Elective-peri-operative-management-of-adults-
taking-glucagon-like-peptide-1-receptor-agonists-GLP-1

Locally we are now reviewing a considerable volume of preoperative
assessment case notes due to the use of GLP-1 agonists. The aim of
this guideline is to improve the preoperative review process for those
receiving GLP-1 agonists and to facilitate implementation of national
guidance whilst allowing for a shared decision-making approach and
ensuring informed patient consent.

Current National Recommendations?
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Pre-operative:

e The risk of pulmonary aspiration and strategies should be
discussed with the patient using a shared decision approach
ahead of their planned surgery.

e Consider point of care gastric ultrasound if staff appropriately
trained.

Intra-operative:

¢ Regional anaesthesia should be considered as the primary
anaesthetic as appropriate.

e Aim to reduce risk of gastric aspiration with the use of prokinetics,
rapid sequence induction, use of endotracheal tube, head-up
positioning, use of NG tube to empty the stomach and awake
extubation as appropriate.

e Adhere to local fasting guidelines.

Local Considerations:

The ability to provide a shared decision-making conversation prior to
surgery for all patients taking GLP-1 agonists is not feasible therefore we
will endeavour to provide the patient with information preoperatively via
a patient information leaflet (Appendix 2 and 3).

Case notes no longer require a Consultant Anaesthetist review for the
use of GLP-1 agonists alone unless they are undergoing an ENT
procedure listed in Appendix 1.

The list anaesthetist should be informed for all patients.
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For patients prescribed GLP-1 agonists for diabetes mellitus

e GLP-1 agonists should be continued throughout the perioperative
period due to the risk of rebound hyperglycaemia and worsening
long-term diabetic control.

e Provide Patient Information Leaflet GLP-1 Agonists for Diabetes
Mellitus (Appendix 2)

e Patients should follow routine fasting guidelines.

For patients prescribed GLP-1 agonists for weight loss only

e Some studies have suggested stopping GLP-1 agonists for up to 5
half-lives to prevent the risk of pulmonary aspiration®. For
Mounjaro this would be 4 weeks and for Wegovy 5 weeks. This
may not be possible in all patients as patients may be assigned a
date for surgery less than 5 weeks before the planned procedure.

e Provide patient with Patient Information Leaflet GLP-1 Agonists for
Weight Loss at the time of preoperative assessment (Appendix 3).

e For all patients undergoing non-urgent elective surgery we should
aim to allow the opportunity to stop GLP- agonists if the patient
wishes to do so.

e We will ask patients to contact the preassessment team only if
they plan to stop their GLP-1 agonists before surgery. This
information should be listed on TrakCare to ensure theatre
schedulers do not assign the patient a theatre slot with less than 5
weeks’ notice.

e The preassessment team will assume the patient has chosen to
continue the medication unless informed otherwise and the patient
can be given a short notice date if available.

e For patients preassessed within 5 weeks of their planned surgery
the decision to postpone surgery to allow cessation of GLP-1
agonist would be the patients. The surgical and anaesthetic team
should not cancel the patient for continuation of GLP-1 use alone.
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e Patients should follow routine fasting guidelines.
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Appendix 1: ENT Procedures for Case Note Review

Subglottic stenosis - dilatation +/- LASER

Any Airway procedure with LASER

EUA/ microlaryngoscopy and biopsy of larynx may require jet ventilation
Laryngectomy / hemilaryngectomy - the upper oesophagus is open during
surgery

e Excision of papilloma of larynx
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Appendix 2: Patient Information Leaflet for Diabetes Mellitus

Glucagon-Like-Peptide-1 (GLP-1) Agonists for Diabetes Mellitus and Anaesthesia



http://firstport2/resources/patient-info-leaflets/Documents/XS%20PIL.GLPDIME.25_23745.L.pdf
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Appendix 3: Patient Information Leaflet for Weight loss

Glucagon-Like-Peptide-1 (GLP-1) Agonists for DiabaGlucagon-Like-Peptide-1 (GLP-1)
Agonists for Weight Loss and Anaesthesiaetes Mellitus and Anaesthesia



http://firstport2/resources/patient-info-leaflets/Documents/XS_PIL.GLPDIWL.25_23756.L.pdf
http://firstport2/resources/patient-info-leaflets/Documents/XS_PIL.GLPDIWL.25_23756.L.pdf
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