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Measurements of gastric volume 
We used magnetic resonance imaging (MRI) to measure gastric volumes. For logistic reasons two different MRI scanners were used throughout the study period. The minor effect on T2 weighted (T2W) images between 1.5 and 3 Tesla was countered by increasing the repetition time (TR) as suggested by Nederveen et al.1 and the resolution was virtually identical on the two scanners, as can be seen below.
Twenty-one of the participants were scanned in a 1.5 Tesla MRI scanner (Ingenia, Philips Medical Systems, Best, The Netherlands). The imaging of the upper abdomen was conducted with a transverse T2W single shot turbo spin echo (TSE) sequence with repetition time (TR)/echo time (TE) of 1323/80 milliseconds (ms). The acquired resolution was 1.39 x 1.59 mm and the slice thickness was 5 millimetres (mm) without gap. The acquisition was respiratory triggered using an air pressure driven respiratory monitoring device positioned immediately below the xiphoid process. 
Eleven of the participants were scanned on a 3 Tesla MRI scanner (Achieva TX, Philips Medical Systems, Best, The Netherlands). Again a transverse T2W single shot TSE with TR/TE of 1990/80 ms was used. The acquired resolution was 1.27 x 1.62 mm. The remaining parameters were as for the 1.5 Tesla scanner. On both scanners an additional coronal T2W single image TSE was conducted, but this was only used for clarification of anatomy when equivocal observations were encountered. Each participant was examined with the same scanner at all three examinations. 
MR images were transferred to an iMac workstation, (Apple, Cupertino, California, USA) running Osirix software, version 5.9) (Pixmeo, Geneva, Switzerland). The images were analysed independently by a consultant radiologist (LPL) and a radiology resident (KS) blinded to the coffee blend ingested before the examination. On the transverse images, all fluid in the lumen of the stomach was measured manually by tracing a region of interest in free-hand style. This was completed for all images covering the stomach, and finally the fluid volume was calculated by the software package. This approach was similar to the one used by Haans et al.2 albeit our study benefitted from a slightly higher in-plane resolution and half the slice thickness.
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