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Sir, we have read the article “Randomized control clinical
trial of overnight fasting to clear fluid feeding 2 hours prior
anesthesia and surgery” by Joshi et al. with interest [1]. This
study was planned with the premise that a short interval of
preoperative fasting will be beneficial to the patients under-
going elective surgical intervention under general anesthesia
(GA). The primary objective of the study was to measure
the volume of gastric contents by transabdominal ultrasono-
gram just prior to intubation. Measuring the pH of gastric
contents obtained through nasogastric aspiration immediate
post intubation was the secondary objective. The primary
and secondary objectives are essential for formulating the
null and the alternate hypothesis of any clinical trial. Both
the hypotheses should contradict each other, i.e., if the null
hypothesis suggests that the test and control groups have
similar outcome then the alternate hypothesis should pro-
pose a difference in outcome between the two groups. The
hypothesis statements in this study appears perplexing as
both the null and the alternate hypothesis are similar in terms
of finding “no difference in the value of gastric pH” in the
test and the control groups.

The sample size of this study was calculated at 22.94
patients for each group. Calculation of sample size takes into
consideration the primary outcome of interest of the study,
type I error (o) set at 0.05, type II error (B) set at 0.2, and
power of the study set at 80%. Power of a study indicates
the chance of detecting any subtle difference between the
two intervention groups. Higher the power of a study, larger
is the sample size. The power of this study was variably
mentioned at 80% and 90% creating confusion regarding
the calculation of appropriate sample size. The authors also
need to clarify the reason behind their expectation of mean
gastric volume less than 27.48+2 in estimation of sample
size. The article structure lacks a formal “Results” section
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deviating from the standard introduction, methods, results,
and discussion IMRAD) pattern, and all the study observa-
tions were clubbed with the discussion [2].

The study concluded that 2 h fasting prior to elective non-
abdominal surgeries under GA had a better outcome in terms
of reduced gastric volume and gastric content pH than the
routine practice of overnight fasting. The first conclusion
was supported by the statistically significant reduced gastric
volume (p= <00001) in the 2 h fasting group than the con-
ventional overnight fasting patients. In contrast, the second
conclusion appears debatable as the authors were unable
to find statistically significant difference in the mean gas-
tric aspirate pH in both the groups (p= <0.12). The authors
reported small sample size and participation by health vol-
unteers as the limitations. We believe that subjecting healthy
individuals to surgical intervention under GA for the sake of
the study can raise serious ethical implications and needs to
be properly justified.
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