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Learning 
Objectives

• Discuss challenges of obesity in the 
freestanding ASC versus a hospital 
ambulatory department

• Debate if narcotic free practice is a goal and 
discuss steps to minimize opioids at an 
ambulatory surgery center

• Discuss efficacy of parental presence in 
reducing anxiety of pediatric Patients 
During Anesthesia Induction
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A “Big” 
Problem
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Prevalence 
Trends for 
Child 
Overweight 
and Obesity 

Lobsetein, et al. Lancet. 2015;385(9986):2510-20.
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Defining 
Obesity

9/21/2015
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Obesity-Definition

• You know it when you see it!
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Obesity-Definition
• Adults: 
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Defining the 
Obese Child

In children, there is debate 
on the appropriateness of 
BMI as a predictor of 
adiposity across 
populations differing in race 
and ethnicity
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Regression analysis for moving average across continuous age range of total fat mass (TFM) on the 
BMI z-score (BMIz) and relative fat (%FAT) on BMIz, stratified by sex

Vanderwall et al, BMC Pediatr. 2017;17(1):135, 

In subjects younger than 9 years, 
BMIz was identified as a weak to 
moderate predictor for both TFM 
and %FAT
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https://www.cdc.gov/healthyweight/bmi/calculator.html

> 85th percentile = overweight
> 95th percentile = obese
> 99th morbidly obese
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The Obese Child 
and Anesthesia

Patients with 
obesity (abnormal 
BMI percentile for 
age) are classified 
by the American 
Society of 
Anesthesiologists 
as having a 
physical status of 
at least 2.
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Respiratory changes in obese children

Reduction of:
Lung volumes

Functional residual capacity
Vital capacity
Forced expiratory volume

Diffusion capacity
Reduction of alveolar surface: lung volume ratio

Total pulmonary compliance
Auxiliary respiratory muscle strength

Increase of:
Breathing work
Upper airway obstruction

High incidence of obstructive sleep apnea
Lower airway obstruction

Increased prevalence of asthma 
Atelectasis

Lerman et al, Curr Opin Anesthesiol 2018, 31:320–326
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• Perioperative respiratory adverse events (PRAE) occur 
more commonly in obese children

• Significant associations between obesity and PRAE for 
hypoxemia, upper airway obstruction and difficult bag-mask 
ventilation

• Obesity and BMI were significant predictors for overall 
PRAE, whereas difficult laryngoscopy, laryngospasm, 
bronchospasm, major coughing and the need for 
supplemental oxygen were identified but not statistically 
significantly associated with PRAE in this series

• Adverse respiratory events can occur even if the airway was 
not instrumented or manipulated.
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Gastric Fluid Volume and BMI in Pediatric Same Day Surgery Patients

Cook-Sather SD, et al Anesth Analg 2009;109:727-36
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Technical Challenges

• Airway Management

Mask Airway:
-Challenging

Intubation:
-Usually OK

Supraglottic  Airway:
-Usually OK

Moon TS, et al. J Anesth (2019) 33: 96
Tian Y, et al, Arch Med Sci 2017;13:183–190

19

Children’s National ASC Guidelines for Obese Children

Note that these are not national standards.
BMI, body mass index; OSAS, obstructive sleep apnea syndrome.

Ø Young children (≤ 9 yr. )
< 98 BMI %ile-for-age

< 95 BMI %ile-for-age for airway

Ø Adolescents (> 8 yr. )
BMI < 30 for airway surgery

BMI < 35 for non-airway surgery        
Ø No co-morbidities / OSAS
Ø Exceptions by consultation
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Children’s 
National ASC 

Guidelines for 
Obese Children

• ASA Class 2
• No co-morbidity

• No reactive airway 
disease

• No syndromes
• No OSA
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OFA: The 
Latest Trend
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OFA: Opioid Free Anesthesia

2021 Bugada et al, Edizioni Minerva Medica
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OFA

• What is the rationale for opioid free techniques?
• Is there evidence that OFA can improve 

perioperative outcomes?
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Rationale for OFA

• Limits of Opioids
• Dose-dependent side effects
• Dose-dependent hyperalgesia
• Opioid crisis 
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OFA-defined

• The association of drugs and /or techniques that 
allow good quality general anesthesia with no need 
for opioids

• NMDA antagonists: ketamine, lidocaine, magnesium 
sulfate

• Sodium channel blockers: local anesthetics
• Anti-inflammatory drugs (NSAID, dexamethasone)
• Alpha-2 antagonists (dexmedetomidine, clonidine)

2019, Beloeil
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Anesthesia and Analgesia March 2021
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Dexmedetomidine

No Delay to Discharge Delay
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Opioid-Free Techniques

• Disadvantages: no alternatives have been discovered or synthesized that 
are as potent analgesics or generally effective to treat pain. Techniques 
are complicated and expose children to multiple medications

• Advantages: Reducing opioids facilitates postoperative recovery. 
Perioperative opioids increase the risk of chronic opioid use and the 
excessive prescription of opioids produces home reservoirs resulting in 
accidental intake, diversion, misuse, and abuse
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• When alternatives exist for opioid analgesia, such 
as regional nerve blocks, of course the 
alternatives should be used, and in cases that are 
not appropriate for opioid analgesia, opioids 
should not be used, but in many instances there 
are no practical or effective alternatives., 

• Use multimodal analgesia, limit narcotic 
prescriptions in teenagers and use recommended 
prescriptions
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What do you mean I can’t be there 
when he goes to sleep?
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Parental Presence

• Not all operating suites allow parents
to be present for the anesthetic
induction 

• Of those that do, some children and parents are
either transported to the operating
room directly or into a preop induction area
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Children of anxious parents were more anxious if their parents were present during 
induction of anesthesia
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Parental Presence

Who benefits?

• Older children (greater than 4 years)
• Low levels of activity in their temperament 
• Parents who were calm and who value preparation 

and coping skills
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Parental Presence

• Orientation to the new environment for parents is 
important

• Support and instruction should be provided when 
in the induction area to understand the sequence 
of events and how they can best support
their child

37

Summary

• Well-defined evidence-based selection criteria for 
pediatric patients undergoing surgery in a free-
standing ASC will ensure safety of ambulatory 
surgery.

• Very obese children pose logistical and medical 
challenges

• Some teenagers with high BMI may simply have a 
high muscle mass, however, and may be 
considered on an individual basis.

• The role of the patient information screening team 
at an ASC is extremely important developing and 
enforcing patient selection guidelines.
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Summary

• Appropriate selection may allow some children to 
be efficiently and safely managed with an opioid-
free intraoperative and postoperative analgesic 
regimen.

• Parental presence is beneficial in appropriately 
selected patients
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Thank you!
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