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Dear Editor-in-Chief

Semaglutide, a once-weekly GLP-1 receptor agonist, has emerged as a 
promising therapeutic option for individuals struggling with obesity 
and type 2 diabetes mellitus (T2DM). Its ability to induce weight loss, 
reduce appetite, and improve glycemic control has led to its increasing 
utilization in clinical practice. Semaglutide works by mimicking the 
action of endogenous GLP-1, leading to enhanced insulin secretion, 
decreased glucagon secretion, and delayed gastric emptying. These 
pharmacological effects not only contribute to better glycemic control 
but also facilitate sustainable weight loss, making semaglutide an 
attractive option for patients with obesity and T2DM. Due to its high 
effectiveness, it is considered a blockbuster drug worth billions 1.
Despite the favorable metabolic effects of semaglutide, concerns have 
been raised regarding its safety in the perioperative setting, particularly 
in elective surgeries, notably involving the maxillofacial region. 
Orthognathic surgery, a common procedure for correcting skeletal 
discrepancies of the jaws, presents unique challenges in patients receiving 
semaglutide therapy. The potential risk stems from the drug’s mechanism 
of action, which includes delaying gastric emptying and reducing food 
intake. These effects might interfere with perioperative fasting protocols 
and increase the risk of pulmonary aspiration of regurgitated gastric 
content during induction of anesthesia 2–4, particularly in procedures 
involving manipulation of the upper airway.
Current recommendations suggest discontinuing semaglutide before 
elective surgeries to mitigate the associated risks 3. However, the optimal 
timing of drug cessation remains a subject of debate, as the duration of 
action of semaglutide may vary among individuals 5. Moreover, abrupt 
discontinuation of GLP-1 receptor agonists can lead to gastrointestinal 
symptoms, further complicating perioperative management. Thus, a 
careful balance must be struck between the potential benefits of weight 
loss and glycemic control and the perioperative risks associated with 
semaglutide use. In urgent or emergency surgeries, it is imperative to 
prioritize endotracheal intubation, fast induction and the administration 
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of general anesthesia, which may mitigate but not 
entirely eliminate the associated risks in patients 
receiving semaglutide therapy 4. A gastric ultrasound 
examination or a CT-scan could be very useful in 
identifying patients with gastric content despite 
appropriate fasting 4,6.
It appears that longer fasting periods have not been 
as effective in reducing risk in some patients 2. For 
this reason, anesthetic and endocrinology societies 
worldwide 3,7,8 are attempting to create tables 
suggesting the suspension of certain medications 
(Table 1).
The addition of any GLP-1 receptor agonist intake 
and the duration of its use must be mandatorily 
included in the anamnesis of maxillofacial surgeons 
due to its widespread usage worldwide.
In addition to concerns regarding perioperative 
fasting and aspiration risk, there is also limited 
evidence regarding the effects of semaglutide on 
wound healing and postoperative recovery. GLP-1 
receptors are expressed in various tissues, including 
the gastrointestinal tract and the cardiovascular 
system, raising concerns about the potential impact 
of semaglutide on tissue repair and cardiovascular 
function following surgery. Further research is 
warranted to elucidate the long-term effects of 
semaglutide on surgical outcomes and to develop 
evidence-based guidelines for its perioperative 
management.
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Table 1: Suggested minimum suspension period for the use of anti-obesity medications prior to elective procedures. 

Drug Minimum suspension recommendation 

Lixisenatide 1 day 

Liraglutide 2 days 

Dulaglutide 15 days 
Tirzepatide 15 days 
Semaglutide 21 days 
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