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ABSTRACT
Background: Ignorance of fasting after acute injury, prior to emergency surgery may cause significant delay in treatment. The aim of this study was to find out the awareness and understanding of “fasting” for anaesthesia after injury. 

Method: One hundred consecutive patients were evaluated at the time of admission. The following factors were evaluated, cause of intake, patient awareness regarding fasting before anaesthesia and previous history of anaesthesia.

Results: Fifty eight males and 42 females with an average age of 41 yrs (range 6-86 years) were included in this study. At time of admission 56 (56%) was fasting and 44 (44%) were not fasting since the injury. Out of 44 who were not fasting 29 (65.9%) ate or drank immediately at the scene of accident, 8 (18%) in Casualty Department, 4 (9%) at home and 3 (6.8%) during transport. Those who took, 32 (73%) patient drank liquids and 12 (27%) patient had both solids and liquids. Those who knew of fasting, 67 had awareness about reason for fasting and 33 did not know what was meant by fasting. 52 patients have previous history of anaesthesia and 48 have no history of previous anaesthesia. Out of 52 patients who previously had anaesthesia for the other surgery, only 28 (54%) were fasting after the injury and rest of them were not fasting. Among 48 patients who had no history of previous anaesthesia only 25 (52%) patient understood the meaning of fasting for anaesthesia. 

Conclusion: The tradition of giving oral fluids immediately at the scene of accident is still prevalent. This practice can delay the management of acute surgical trauma, affecting the outcome and longer duration hospital stay.
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INTRODUCTION
Mendelson (1945) first described the clinical features of aspiration pneumonitis (Mendelson syndrome) in pregnant patients. Aspiration of infected material is said to be the cause of atelectasis, pneumonia and lung abscess [1]. Current recommendations are that the patients need to fast for 3 hours from ingestion of clear liquids and 6 hours for food before having anaesthesia [2, 4]. Acute trauma patients are mainly under influence of the injury, and possibly central acting medication and are therefore at greater risk of aspiration of gastric contents [1, 6]. Patients admitted after trauma may come to the hospital unaware of the importance and necessity to fast which may cause delay in the treatment. 


In this study the patients perception about importance of fasting before anaesthesia, immediately after injury which may need surgical treatment was explored. The two groups, one with history of previous anaesthesia and the other with out the history of previous anaesthesia were compared about fasting. 
METHODS
One hundred patients were evaluated who were admitted with different injuries and requires going for surgery. The admitting doctor completed an assessment form on admission [Table-1]. Patients who were unconscious or drowsy were excluded from the study. 


Factors evaluated were site of intake, the nature of items consumed after the injury both outside and inside the hospital and cause of intake. They were also questioned about their awareness of having to fast before anaesthesia, previous history of any form of anaesthesia and finally they were asked about the importance of fasting for the surgery. Patients were divided into different groups: Those who were fasting, who were not fasting, with previous history of anaesthesia and with no history of anaesthesia. 

Table 1: Assessment and evaluation questioner.
	Name:

Age:

Sex:

Time of injury:

Nature of injury:

Time between injury and arrival to hospital:

Mode of transport:

Do you understand the need of fasting after injury: Yes/No

Site of oral intake:

-At scene of accident


-During transport


- Home


-Hospital

Type of oral intake:

-Solid


-Liquid

 
-Both

Cause of oral intake:


-shock/thirst/given by someone else 
Do you understand what is meant by fasting;


-No

-Yes


If yes, do you understand it mean to fast both for the solid and liquid Yes/No

Any previous history of anaesthesia;


-No

-Yes 


 If yes, type: G.A, S.A, L.A &Sedation


 


RESULTS
Fifty eight males and 42 females were assessed. The average age of 41years, range from 6-86 years. At the time of admission 56 (56%) of patients were fasting after their injury up-1) and 44 (44%) had something to eat or drink after injury. Of the 44 patients who were not fasting 29 (65.9%) patients ate or drank immediately at the scene of accident, 4 (9%) at home, 3 (6.8%) during transport to hospital and 8 (18%) patients in the Accident and Emergency Department [Table -2].
Table 2: Site of oral intake.

	Site of intake
	Number of patients (%)

	At the scene of accident

Accident and Emergency Department

At home

During transport
	29(65.9%)

8(18%)

4(9%)

3(6.8%)



Thirty two (73%) patients drank liquids only after injury, and 12 (27%) patients had taken both solids and liquids. Most common reason given by patients for drinking or eating after trauma was “thirst”, Seventy six (76% )of patients were aware of the need to fast before anaesthesia, 24 (24%) patients were unaware of the need to fast. 

Regarding understanding of what fasting meant before anaesthesia 67 patients understood correctly (Group -1), 33 did not understand what fasting meant, of these 21 patients did not understand the meaning of fasting while 12 patients considered it to abstaining from solids only [Table 3].

Table 3: Group-1, Patients understanding regarding fasting.
	Patients understanding No of patients

	Understand meaning of fasting 67 

Do not understand meaning of fasting 33

Do not understand to fast for both solids and liquid 21

Understand fasting required abstaining from solids only 12 



Fifty two patients had a past history of having anaesthesia for surgery before this admission (Group 2). In this group of 52 patients who had previous anaesthesia, 42 (81%) patients were aware that they needed to fast and the meaning of fasting, but only 28 (54%) of patients were fasting after the injury who were recruited after referred to hospital [Table 4].
Table 4:  Group- 2, patients with previous history of anaesthesia.
	Patients with history of anaesthesia
	Number of patients (%)

	Total patients with previous anaesthesia 

Patients aware of fasting

Patients fasting

People not fasting
	52(52%)

42(81%)

28(54%)

14(33.3%)



Of the 48 patients who did not have previous anaesthesia (Group 3), 34 (71%) patients were aware about the requirement to fast after injury, 25 (52%) patients were aware that fasting meant abstaining from both food and liquid intake [Table-5].

Table 5: Group-3, patients with no history of anaesthesia. 
	Patients with no history of anaesthesia
	Number of patients (%)

	Total 

Aware about the need of fast after injury

Aware of fast for both solids & liquids.

Understand to fast for solids only 
	48

34(71%)

25(52%)

09(26.4%)


DISCUSSION
The current recommendation for fasting prior to anaesthesia is still debated [2, 8, and 7]. Much of the literature suggest that patients need to fast for at least 3 hours after intake of clear fluid, and 6 hours after solid food intake [2,3,8]. In emergencies where techniques of rapid induction of general anaesthesia are required, using cricoid pressure or awake tracheal intubation, use of antacids or H2 receptor blockers can be beneficial [2,].


Two different syndromes may follow after pulmonary aspiration. First aspiration of solid food, usually produce well known picture of laryngeal or bronchial obstruction. Second syndrome is due to aspiration of liquids material produce an asthmatic –like syndrome. [1]. American Society of Anaesthesiologists Task force on minimal Preoperative Fasting recommendation to reduce the risk of Pulmonary Aspiration due to different liquids and solids are as follow ; for liquids two hours, breast milk 4 hours, infant formula milk 6 hours , while regular meals is 6 hours [3]. Prognosis of conditions such as dislocations, open fractures, compartment syndrome and nerve injuries is time dependent [6]. In our study, 44 patients were not fasting after injury leading them to wait 6 hours before surgery. 14 patients who had previously undergone anaesthesia were not fasting and 8 patients had oral intake in Accident and Emergency Department. Delay in surgery due to not fasting may lead to delayed discharge of the patients from the hospital, which in turn leads to an extra economic burden on the health services [4]. This showed that people have a tendency to eat or drink immediately after injury and people at the scene have a tradition of giving fluids to the injured, before the need of surgery has been determined, as this is the major cause of delay in surgical treatment in our study. 
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