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Relevance of Residuals

« Common routine
« Large variability
-between neonatal units and/or interpersonal interpretation
-can create uncertanity in feeding decisions (maintain or reduce)

« Baseline Evidence: July-August 2025, ~3,000 gastric residual assessments (35%)
Including ~1,300 volume measurements (15%) , Mean 3.1 measurements per patient per day

« Evidence available > 10 years
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From Evidence to Practice

* No evidence for clinical benefit
* No increased risk (NEC < mortality  feeding intolerance) 2+
» Earlier achievement of full enteral feeding — improved growth and development 3+

« Assessment only in high-risk infants
(<28 SSW, postoperative, NEC-risk) «

1)  Williams et al., 2023 Routine vs. no GRV assessment in preterm infants. J Matern Fetal Neonatal Med.

2) Singh et al., 2018 (GRIP Trial) GRV vs. no GRV for feeding advancement in preterms. J Pediatr, 200, 79—83

3) Riskin etal., 2017 Effect of routine GRV checks on time to full feeds in preterms. J Pediatr, 189, 128-134

4) Branagan et al., 2024 (GRASS Trial) GRV assessment vs. none in preterms—multicenter RCT. Eur J Pediatr, 183, 2325-2332 Seite 3
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Limitations & Outlook

Limitations

* retrospective

* neonatalogy ward only

 fluctuation (unequal group sizes pre: n=103, post: n=47)

Follow-up:

« summer cohort 2026
» sustainability and rebound effect
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Conclusions & Outlook

Long-establishes routines can change.

Key factors in our setting:

- team involvement .
- clear evidence |

- practical implementation

Is the routine truly adding value?
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Graphs: © CCHA, special thanks to Sergio Ruiz Carmona
Smarter Feeding logo & mascot: © Laura Renz, Al-assisted adaptation using ChatGPT, based on Smarter Medicine — Choosing Wisely Switzerland
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