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Glucagon-like peptide-1 receptor agonists (GLP-1 RAs)
have rapidly expanded beyond their initial role in dia-
betes management to become prominent agents for
weight loss and metabolic optimization. A growing
number of patients receiving these therapies are pre-
senting for gynecologic surgery. This narrative review
summarizes current evidence on GLP-1 RAs, including
their mechanisms of action, clinical benefits, and peri-
operative considerations, with particular attention to
their effects on gastric emptying and the associated risk
of aspiration. Early recommendations advised routine
discontinuation of GLP-1 RAs before surgery because
of theoretical concerns about delayed gastric emptying.
However, recent multisociety guidance supports con-
tinued use for most patients, with individualized risk
assessment and perioperative strategies such as preop-
erative liquid diets for those at higher risk. These evolv-
ing recommendations reflect a shift toward balancing
the metabolic and weight loss benefits of GLP-1 RAs
with perioperative safety considerations. As clinical
experience with these agents grows, ongoing research
and multidisciplinary collaboration remain essential to
ensure optimal outcomes for patients undergoing gyne-
cologic surgery.
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M ore than 40% of adults in the United States are
affected by obesity, defined as body mass index
(BMI, calculated as weight in kilograms divided by
height in meters squared) higher than 30. The preva-
lence of obesity in the United States rose from 30.5%
in 1999-2000 to 41.9% in 2017-2020. Severe obesity,
BMI higher than 40, rose from 4.7% to 9.2% during
the same period.! Obesity-related conditions, includ-
ing heart disease, stroke, type 2 diabetes mellitus, and
specific cancers, stand as one of the primary causes of
premature death. Patients with obesity have a higher
perioperative complication rate, including surgical-
site infection, venous thromboembolism, and anesthe-
sia complications.2 Obesity also has contributed to an
increased incidence of endometrial cancer, conse-
quently increasing surgical rates in patients with obe-
sity. Obesity is also associated with abnormal uterine
bleeding, with a recent study showing that participants
with class 3 obesity had an 18% higher prevalence of
abnormal uterine bleeding compared with partici-
pants with a healthy weight.?> Optimization of the met-
abolic consequences of obesity such as insulin
resistance, type 2 diabetes, and metabolic syndrome
is crucial for perioperative preparation for gyneco-
logic surgery.

In recent years, there has been a growing recog-
nition of the significance of gastrointestinal hormones
in regulating body weight. Among these hormones,
glucagon-like peptide-1 (GLP-1) stands out for its dual
role in glucose regulation and weight management.
Pharmaceuticals known as GLP-1 receptor agonists
(GLP-1 RAs), exemplified by exenatide and liraglu-
tide, have been formulated and have gained approval
for addressing type 2 diabetes.* In addition, there is
growing interest in exploring the potential role of
GLP-1 RAs for combating obesity.” To date, there is
limited research and literature on the effects of GLP-1
RAs on gynecologic surgery in patients with obesity.
Given its emergence as a potential nonoperative phar-
macologic treatment for severe obesity, there is a need
for more research on the use of GLP-1 RA in
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perioperative patient care optimization. The goals of
this review are to provide a comprehensive overview
of GLP-1 RAs and to discuss considerations related to
minimally invasive gynecologic surgery.

GLUCAGON-LIKE PEPTIDE-1 AND
GLUCAGON-LIKE PEPTIDE
RECEPTOR AGONISTS
A G-protein—coupled receptor protein, GLP-1, synthe-
sized predominantly by enteroendocrine L cells situ-
ated in the small intestine, distal ileum, and colon, is
released in reaction to food consumption and nutrient
presence in the intestinal tract.® The GLP-1 receptor is
found in the pancreas, gastrointestinal tract, brain, and
even heart. It slows gastric emptying and promotes
satiety in the stomach (Fig. 1). Within the pancreas,
GLP-1 effectively lowers serum glucose by stimulating
glucose-dependent insulin synthesis and secretion,
along with promoting stimulating B-cell proliferation.
It also increases the susceptibility of pancreatic o cells
to glucose, decreasing glucagon secretion and reducing
endogenous glucose production.®

In addition, GLP-1 RA modulates gastrointestinal
functions such as reducing gastric acid secretion and
gastrointestinal motility, mediated chiefly by the va-
gus nerve.? In the brain, GLP-1 receptors are concen-
trated in appetite and weight regulating—influenced
regions such as the paraventricular nucleus.!”
Glucagon-like peptide-1 has the ability to traverse
the blood-brain barrier, with postprandial elevations
in circulating GLP-1 correlating with neural activation
in relevant hypothalamic and prefrontal cortex re-
gions governing feeding behavior.!! These mecha-

Fig. 1. Mechanisms of glucagon-like
peptide-1 receptor agonists (GLP1-RAs).
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nisms may lead to slower emptying and raised
gastric volume.

The incretin effect, mediated by glucose-
dependent insulinotropic polypeptide and GLP-1, is
the phenomenon by which oral glucose enhances
insulin secretion compared with the same amount of
intravenous glucose.!? In type 2 diabetes, the incretin
effect is diminished by impaired glucose-dependent
insulinotropic  polypeptide  responsiveness and
reduced GLP-1 activity, exacerbating hyperglycemia
and metabolic dysregulation. Long-acting GLP-1 RAs
such as semaglutide compensate for this deficit by
stimulating glucose-dependent insulin secretion, sup-
pressing glucagon, delaying gastric emptying, and
promoting satiety.!? In addition, GLP-1 participates
in the ileal brake mechanism, which involves reduced
gastric motility triggered by nutrients present in the
ileal lumen.!?

A potential consequence of delayed gastric emp-
tying is an increased risk of pulmonary aspiration.
This delay is not infrequent in diabetic patients,
occurring independently of GLP-1 RA administration.
Diabetic gastroparesis is seen in approximately 40%
of patients with long-standing type 1 diabetes and
insulin-dependent type 2 diabetes.!*"1¢ In addition,
in a population-based study, individuals with type 1
diabetes had a more than 30-fold increased risk of
developing gastroparesis, whereas those with type 2
diabetes had an almost eightfold increased risk.!*
Introducing GLP-1 RAs has been thought to possibly
worsen preexisting gastroparesis (Table 1).15

Recent evidence from a scoping review of 24
studies (four prospective, six retrospective) found that
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Table 1. Summary of Glucagon-Like Peptide-1 Receptor Agonists for Adults*

Indications/ Gastric

Generic Brand Administration/ Emptying/Half-  Mechanism of

Drug Name Frequency life (t1/2) Action* Add-on Therapy Adverse Effects

Dulaglutide  Trulicity T2D Delayed by e 1 intracellular Optional as Mild tomoderate:

SQ Injection ~120 min, cyclic AMP in monotherapy, or e Nausea,

X1 weekly where the pancreatic B cells  as add-on to vomiting,
effect is largest  leading to OADs = insulin diarrhea
after the first glucose- e Hypoglycemia
dose and dependent e Acute
diminishes insulin release pancreatitis (rare)
with e | glucagon
subsequent secretion and
doses slows gastric
4.5-4.7d (ti2)  emptying

Exenatide Bydureon T2D 2.4 h/sustained  Binding of the drug None e Nausea (less

(ER) BCise SQ Injection release (ty,,) to pancreatic occurrence
X1 weekly GLP-1 receptors compared to
mediates twice daily dose)
e 1 glucose- e Injection-site
dependent nodule
insulin secretion
from pancreatic
B cells
e Suppresses
glucagon
secretion and
delays gastric
emptying
e Reduces food
intake

Exenatide Byetta T2D/Obesity 100-120 min Same as ER version None e nausea

(IR) SQ Injection 2.4 h e irritation at
X2 daily sustained injection site
release (t;,,)

Liraglutide (3 Saxenda Obesity (BMI 70 min (median) e Delays gastric None e nausea
mg) =30 kg/m? or 13 h (ti2) emptying of e diarrhea

=27 kg/m? solids e abdominal pain/
with obesity- Effects to relevant discomfort
related phenotype and e constipation
comorbidities) genotypic
SQ Injection biomarkers of
X1 daily gastrointestinal

functions

(variants GLPTR

and TCFL2

genes)

Liraglutide  Victoza T2D 13 h (ti2) e Induced weight ~ * long-acting e hypoglycemia
(1.2 SQ Injection loss insulin e Gl tract events
mg|1.8 X1 daily e 1 glucose- e increased pulse
mg) dependent rate

insulin release
e Improved insulin
secretion/B-cell
function
Reduced liver fat
content
(continued)
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Table 1. Summary of Glucagon-Like Peptide-1 Receptor Agonists for Adults* (continued)

Indications/ Gastric
Generic Brand Administration/ Emptying/Half-  Mechanism of
Drug Name Frequency life (t1/2) Action* Add-on Therapy Adverse Effects
Lixisenatide ~ Adlyxin T2D 3 h(tip) e Weight loss *+long-acting e hypoglycemia
SQ Injection e Delays gastric insulin e nausea
X1 daily emptying (moderate)
e Delays intestinal e vomiting
glucose e injection-site
absorption reaction
e Reduces e headache
postprandial e dizziness
insulin secretion
May indirectly
suppress
glucagon
secretion
Semaglutide Ozempic, T2D/obesity 60 min e | glucagon *+long-acting e nausea
Wegovy, SQ Injection ~1 wk (ty) secretion insulin e diarrhea
others X1 weekly Delays gastric e constipation
emptying
Semaglutide Rybelsus 12D 60 min e Delays gastric *+long-acting e Nausea
Oral ~1 wk (t;) emptying insulin e Diarrhea
X1 daily e | in Hb Ac
e Weight loss
e | systolic blood
pressure

ER, extended release; IR, immediate release; OAD, oral antihyperglycemic drugs; SQ, subcutaneous; T2D, type 2 diabetes; BMI, body mass

index.

Reprinted with permission from the American Society of Anesthesiologists. American Society of Anesthesiologists Consensus-Based Guid-
ance on Preoperative Management of Patients (Adults and Children) on Glucagon-Like Peptide-1 (GLP-1) Receptor Agonists. 2023.
asahq.org/about-asa/newsroom/news-releases/2023/06/american-society-of-anesthesiologists-consensus-based-guidance-on-preopera-

tive.>3

* GLP-1 RAs share the same underlying mechanism of action, but they differ in terms of formulations, administration, injection devices and

dosages.

although GLP-1 RAs increased residual gastric con-
tents (19-56% vs 5-20% in nonusers), aspiration
events remained rare and comparable with baseline
rates.!” A retrospective cohort study of 4,134 endos-
copies in GLP-1 RA users demonstrated an aspiration
rate of 4.8 per 10,000 procedures, nearly identical to
the historical rate of 4.6 per 10,000 in nonusers at that
institution.!® Currently available data do not suggest
a significant increase in aspiration and regurgitation
events associated with their use, challenging the neces-
sity of routine preoperative discontinuation.!’~22

It is important to note that the pancreatic effects
of GLP-1 are active only during hyperglycemia,
ensuring an exceptionally low risk of hypoglycemia.
The natural GLP-1 has a brief half-life because it is
quickly degraded by dipeptidyl peptidase-4.2% First-
generation GLP-1 RAs (eg, exenatide, lixisenatide)
were developed to resist dipeptidyl peptidase-4 break-
down, allowing once- or twice-daily administra-
tion.?324  Second-generation GLP-1 RAs (eg,
liraglutide, dulaglutide) exhibit enhanced protein
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binding, reducing renal clearance and extending their
half-life.?3-26 Over the past decade, GLP-1 RAs have

emerged as a second-line treatment for type 2 diabe-
tes.23-28

RECENT EMERGENCE

The GLP1-RAs have experienced explosive demand
in North America. Liraglutide and semaglutide
received U.S. Food and Drug Administration
approval in 2010 and 2017, respectively, because of
their demonstrated efficacy in improving glycemic
control and preventing cardiovascular events in indi-
viduals with type 2 diabetes.??3° These once-weekly
injectable medications were subsequently observed in
phase 2 trials to induce weight loss in individuals with
obesity and type 2 diabetes.3! Phase 3 clinical trials
shifted their focus to weight loss, using higher doses of
these medications.32

Since 2017, the utilization of semaglutide for both
diabetes management and weight loss has surged.? In
2020, it was estimated that nearly 5 million
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prescriptions for semaglutide were written in the
United States, and quarterly prescriptions for these
medications surged by 300% from early 2020 to the
end of 2022. Ozempic accounted for more than 65%
of total prescriptions as of the end of 2022 and was
prescribed primarily off-label for its ability to aid in
weight loss.29:33

NOTABLE STUDIES

The SCALE (Satiety and Clinical Adiposity-Liraglu-
tide Evidence) Study Group conducted a 56-week trial
with 3,731 patients with overweight or obesity and type
2 diabetes using liraglutide as an adjunct to diet and
exercise for weight management.3* They studied three
main outcomes: change in body weight, percentage of
participants losing 5% of weight or more, and those
losing more than 10% from their baseline weight. Re-
sults showed significant weight loss with liraglutide
compared with placebo across all measures.3*

An additional randomized controlled trial, STEP
(Semaglutide Treatment Effect in People With Obe-
sity), assessed the efficacy of once-weekly subcutane-
ous semaglutide 2.4 mg in individuals with
overweight or obesity through a series of trials target-
ing different aspects of weight management and
related conditions.?® Across the STEP 1, STEP 3,
STEP 4, and STEP 8 (which enrolled participants
who had overweight or obesity but not type 2 diabe-
tes) trials, semaglutide 2.4 mg showed mean weight
losses ranging from 14.9% to 17.4% over 68 weeks.36-
39 A substantial proportion of individuals achieved
significant weight loss, with 69-79% attaining 10%
or more weight loss and 51-64% achieving 15% or
more weight loss compared with lower percentages
in the placebo groups.36-39

The STEP-8 trial showed similar findings, dem-
onstrating a significant 15.8% weight loss compared
with 6.4% for liraglutide, equating to decreases of 15.3
and 6.8 kg, respectively. These medications, now pre-
scribed in higher doses, have been rebranded as We-
govy (semaglutide) and Saxenda (liraglutide).?® The
safety profiles across these trials demonstrated gastro-
intestinal symptoms as the most common adverse
event. In STEP 1, more participants in the semaglu-
tide group than in the placebo group discontinued
treatment because of gastrointestinal events (59
[4.5%] vs 5 [0.8%]).%6 In STEP 2, gastrointestinal side
effects were the most frequently reported events,
including nausea, vomiting, diarrhea, and constipa-
tion, which were mostly transient and mild to moder-
ate in severity.52

Regarding individuals with overweight or obesity
with type 2 diabetes, STEP 2, a 68-week trial, demon-
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strated a mean weight loss of —9.6% with semaglutide
2.4 mg compared with —3.4% with placebo.?? Fur-
thermore, in STEP 5, a 104-week trial, there was
a mean reduction of —15.2% compared with —2.6%
in the placebo group.*® Moreover, in STEP 2 and
STEP 5, semaglutide demonstrated improvements in
cardiometabolic risk factors and improved physical
function and quality of life in those with type 2
diabetes.32:40

Tirzepatide operates as a “twincretin” with
a once-weekly injection acting as a dual GLP-1 and
glucose-dependent insulinotropic peptide receptor
agonist.*! Apart from its primary role in improving
glycemic control, tirzepatide received U.S. Food and
Drug Administration Fast Track Designation for treat-
ing adults with obesity or overweight and weight-
related comorbidities.*? In the 72-week trial (SUR-
MOUNT-1 [A Study of Tirzepatide (LY3298176) in
Participants With Obesity or Overweight]) with 2,539
adults, tirzepatide at weekly doses of 5, 10, and 15 mg
showed significant weight reductions compared with
placebo, with the highest dose achieving a mean per-
centage change in weight of —20.9%, along with im-
provements in cardiometabolic measures and mild-to-
moderate gastrointestinal issues. These findings were
consistent with those in participants with type 2 dia-
betes in the SURMOUNT-2 (A Study of Tirzepatide
[LY3298176] in Participants With Type 2 Diabetes
Who Have Obesity or Are Overweight) trial.*3

In May 2023, Stretton et al** conducted a meta-
analysis investigating weight loss with semaglutide
compared with other GLP-1 RAs and tirzepatide. In-
vestigators found that participants in the meta-analysis
had a baseline body weight exceeding 84 kg, with
those prescribed semaglutide ranging from 84.5 to
96.6 kg. The 15-mg tirzepatide group showed the
highest weight reduction, with a 12.4-kg difference
over 40 weeks.** Semaglutide also exhibited superior
reductions in waist circumference compared with ex-
enatide, liraglutide, and dulaglutide.**

Semaglutide at varying doses showed reductions
in fasting glucose levels and glycated hemoglobin
over different timeframes, with the most substantial
reduction observed with 0.1 mg once weekly over
40 weeks and 1.0 mg over 40 weeks, respectively.**
However, tirzepatide at 10 mg subcutaneous once
weekly demonstrated superior reductions in fasting
glucose levels and glycated hemoglobin compared
with semaglutide at certain doses, although direct P
value comparisons were not reported.**

Rebound weight gain after discontinuation of
GLP-1 agonist medications is under investigation, nota-

bly in the SURMOUNT-4 (A Study of Tirzepatide
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[LY3298176] in Participants With Obesity or Over-
weight for the Maintenance of Weight Loss) trial with
tirzepatide.*> Extension analysis of the STEP 1 cohort
receiving semaglutide after 68 weeks of treatment also
indicated a regain of 11.6% of the initially lost weight
after 1 year of cessation.*°

Of note, gastrointestinal symptoms, notably nau-
sea and diarrhea, affect approximately 1 in 10
patients. Concerns about pancreatic side effects such
as pancreatitis and pancreatic cancer have been
raised, but large-scale meta-analyses and regulatory
assessments have not established a significant associ-
ation between incretin-based therapies and pancreatic
conditions.*”*® Other potential side effects include
allergy, angioedema, injection-site reactions, and
headache, although these are less frequent and typi-
cally do not lead to medication cessation.**->! Despite
an overall perception of safety, side effects are more
pronounced in the initial 24-36 weeks, and persistent
nausea may lead to early cessation in less than 5% of
patients.®!

PERIOPERATIVE MANAGEMENT
CONSIDERATIONS OF GLUCAGON-LIKE
PEPTIDE-1 RECEPTOR AGONIST
MEDICATIONS: UPDATED EVIDENCE
AND RECOMMENDATIONS

Recent professional society guidance has evolved
regarding the perioperative management of GLP-1
RA medications, resolving previously conflicting rec-
ommendations. In 2021, the Society for Perioperative
Assessment and Quality Improvement issued a consen-
sus recommendation advising the discontinuation of
GLP-1 RAs on the day of surgery.’? In June 2023,
the American Society of Anesthesiologists released
a consensus-based guidance on preoperative manage-
ment of patients on GLP-1 RAs that suggested discon-
tinuing daily doses on the day of the procedure and, for
those on weekly dosing, stopping GLP-1 agonists
a week before the procedure if the patient is symptom
free.>3 In October 2024, the American Society of Anes-
thesiologists released updated guidance in conjunction
with multiple professional societies (including the
American Gastroenterological Association, American
Society for Metabolic and Bariatric Surgery, Interna-
tional Society for Perioperative Care of Patients with
Obesity, and Society of American Gastrointestinal and
Endoscopic Surgeons) that represents a significant
reversal of previous recommendations.?? This new
multisociety guidance now advises that most patients
can continue their GLP-1 RA medications while imple-
menting risk mitigation strategies. The new recommen-
dations prioritize shared decision making between
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patients and their care teams, balancing the metabolic
benefits of continued GLP-1 RA therapy against indi-
vidual aspiration risk.2%°* For patients without elevated
risk factors, GLP-1 RA therapy may be continued pre-
operatively.>* However, for those with higher risk pro-
files such as diabetes and gastroparesis, the guidance
suggests that preoperative diet modification, specifi-
cally a liquid diet for at least 24 hours, can be used
when there is concern for delayed gastric emptying.>*

The most recent consensus statement from the
Society for Perioperative Assessment and Quality
Improvement, released in May 2025, provided the
clearest guidance yet, recommending that patients
without significant gastrointestinal symptoms should
continue GLP-1 RAs and adhere to a 24-hour clear
liquid diet preoperatively.?>>¢ This approach repre-
sents the culmination of systematic literature review
and emphasizes that fasting times are the most impor-
tant factor in decreasing residual gastric content risk
when continuing GLP1-RAs.

CONSIDERATIONS IN
GYNECOLOGIC SURGERY

The perioperative management of patients on GLP-1
RAs has evolved significantly based on emerging evi-
dence. Recent data indicate that the delay in gastric
emptying caused by these medications is more modest
than previously thought and likely does not warrant
routine discontinuation before surgery for most pa-
tients.??%> Professional societies now recommend that
most patients continue their GLP-1 RA medications
before surgery, with individualized risk assessment
and management strategies for those at higher
risk 2255

Specific to gynecologic surgery, most surgeries
require a significant degree of Trendelenburg posi-
tioning, which may need to be considered a potential
risk factor.”>8 As previously discussed, GLP-1 RAs
are known to delay gastric emptying. Theoretically,
this effect may increase the risk of pulmonary aspira-
tion, especially during anesthesia. Authors posit that
Trendelenburg positioning might exacerbate this risk
by promoting the movement of gastric contents
toward the esophagus, increasing the likelihood of
regurgitation and aspiration.>8-60

Studies have shown that GLP1-RAs increase
chronotropic  effects and cardiac output.6!-64
Glucagon-like peptide-1 receptor agonists increase
heart rate by 2-4 bpm through cardiac GLP-1 recep-
tor activation and sympathetic stimulation alone®;
GLP1-RAs also reduce afterload through endothelial
nitric oxide synthase-mediated vasodilation.®> This
paradoxical combination of elevated cardiac output
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and lowered blood pressure becomes clinically signif-
icant in individuals with obesity, whose baseline
hemodynamic profile already includes higher blood
volume and cardiac output®-%? and, in turn, cardiac
strain, compared with individuals without obesity.56:67
During prolonged Trendelenburg positioning, these
pharmacodynamic interactions may heighten risks of
tachycardia-induced myocardial strain and reduced
cerebral perfusion, necessitating continuous hemody-
namic monitoring to balance the therapeutic benefits
of the medication against potential complications.

In addition, the Trendelenburg position itself can
impair respiratory function by reducing lung volumes
and increasing the work of breathing.% Robot-assisted
laparoscopic surgery has been shown to impair peri-
operative diaphragm function, which does not recover
to preoperative levels at discharge.5

There may also be a theoretical benefit in rapid
sequence intubation during anesthesia in that it uses
fast-acting induction agents (eg, etomidate, propofol)
followed immediately by neuromuscular blockers (eg,
rocuronium, succinylcholine) to achieve unconscious-
ness and muscle relaxation within seconds.%” This re-
duces the time between loss of protective airway
reflexes and secure placement of an endotracheal
tube, limiting opportunities for gastric content regur-
gitation.”*~7# In addition, nasogastric tube decompres-
sion may be considered in patients at higher risk to
reduce gastric volume and to mitigate aspiration risk.
Nasogastric tubes are often used for gastric decom-
pression during anesthesia to prevent pulmonary aspi-
ration, particularly in patients with delayed gastric
emptying.”” In the context of GLP-1 RA use, preop-
erative nasogastric tube placement could theoretically
reduce residual gastric contents, although this
approach should be individualized according to
patient risk factors and clinical judgment.

We also recommend consideration of preopera-
tive gastric ultrasonography to assess and quantify
residual gastric contents for patients on GLP1-RAs.%”
Potential strategies to minimize aspiration risk include
but are not limited to minimizing the degree of Tren-
delenburg position, reducing pneumoperitoneum
pressure whenever possible, and using prokinetic
agents (eg, metoclopramide or erythromycin).”37¢

CONCLUSION

This review highlights the complexity and overall
importance of having a patient-centered discussion.
With the rise of GLP-1 RAs in the past few years, this
review emphasizes the importance of understanding
the mechanism and scientific climate of these medica-
tions. The risks and benefits need to be highlighted,
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along with further investigation and studies. An indi-
vidualized approach to evaluation with gastric ultra-
sonography®’  preoperatively may be useful.
Preoperative goals of minimizing aspiration include
discussing strict intake of solids and clears at specific
timeframes, investigating strategies incorporating pro-
kinetic treatments such as metoclopramide or eryth-
romycin,’®’* and using rapid sequence intubation.”!
In patients at elevated risk, the option of gastric
decompression may also be deliberated.®®

Many strategies proposed—including preoperative
gastric ultrasonography, rapid sequence induction,
and Trendelenburg angles or pneumoperitoneum
optimization—are derived from mechanistic consider-
ations and observational data in populations at high
risk.>”7% Critical knowledge gaps persist, particularly
regarding whether reducing Trendelenburg severity
or pneumoperitoneum pressures lowers aspiration
risk in this population. Until robust evidence emerges
particularly in gynecologic surgery, we recommend
judicious application of these measures to patients
with additional risk factors (eg, poor glycemic control,
preexisting gastroparesis) rather than universal
adoption.

As the field evolves, ongoing research and clinical
trials are needed to continue to assess the long-term
effectiveness and safety of GLP-1 RAs to optimize
perioperative patient care. It is imperative to evaluate
the role of GLP1-RAs in gynecologic surgery, with
advancements in nonsurgical interventions for obe-
sity, allowing optimal perioperative counseling for
gynecologic surgery.
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