
1/12/22

1

Obesity in Outpatient Surgery
Stanford R. Plavin MD
Principal
Ambulatory Anesthesia Partners
Atlanta, Georgia
splavin@technicalanesthesia.com

INSERT 
HEADSHOT 

HERE

1

Obesity in Outpatient Surgery- Objectives

• Formally define and identify those patients considered to be obese
• Understand the additional anesthetic challenges that the obese 

patient presents when rendering care
• Provide a practical approach to risk stratification and the selection of 

appropriate patients for care in the Outpatient setting- either in the 
ASC or Office Based setting
• Discuss Perioperative and Postoperative strategies for the Obese 

Outpatient Surgery Patient
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Definitions of Obesity
• Body Mass Index (BMI)- typically utilized
• Measurements of Central Obesity ( Includes waist circumference and 

waist-to-hip ratio)
• Corresponds to visceral adiposity- insulin resistance, dyslipidemia, increased 

CV risk
• Waist circumference: Men > 102 cm (40 in); women >88 cm (35 in)
• Waist-to-hip ratio: Men > 0.90; women >0.85

• Body Composition Measurements
• Limited in obesity diagnosis: Men body fat >25% and in Women > 35%

• Not Just by weight alone as many used to do
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Prevalence of Obesity- US and many countries

• Study group age 20 and older 2007 to 2016
• Obesity increased 33.7% to 39.6% of population
• Men 32.2 % to 37.9%
• Women 35.4% to 41.1

• Severe Obesity 5.7 to 7.7% an increase of over 35%
• Peak obesity occurs in those aged 40-60
• 40.8% of men
• 44.7% of women
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Size Matters…. Bigger Challenges Await
• Why the obese patient presents additional and unique challenges
• Insulin Resistance and an array of metabolic and hemodynamic disorders
• Type 2 DM more than 80% related to obesity
• Lipid abnormalities
• Systolic and Diastolic hypertension
• LVH- high EDV and increased filling pressures
• Obstructive Sleep apnea
• Increased Systemic inflammation
• Sympathetic Nervous System Activation
• Endothelial dysfunction
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BMI and the Risk of Disease
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Big Issues… Big Concerns
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Understanding the Anesthetic Challenges
• What’s the Big Deal?

• Preoperative process-
• In person Pre-anesthetic evaluation
• Setting the expectations for the patient
• Airway – understanding the differences with obese patient
• Physiologic changes and respiratory challenges
• Pharmacokinetic and dosing of medications
• Technical components of monitoring, access, predictability, and execution of the 

anesthetic plan
• Regional? Neuraxial
• Patient positioning 

• Co-morbidities abound…
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Physiological and Pharmacokinetic Changes
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Before… During… After?
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Considerations of LMA vs. ETT

- Degree and Distribution of Obesity
- Type and Length of surgery
- Patient Positioning

- Controlled Ventilation
o BM I >40

o Prim ary with Abdom inal Obesity
o M ajor Abd or Thoracic (not outpatient)

o Surgery greater than 2 hours
o Trendelenburg /head down/ Prone?

Consider 2nd generation SGAs
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To do or Not to do….. That is THE question
• Decision to perform surgery on the obese patient in the Outpatient 

Setting: What would I do differently in another setting?
• Information Needed: Data and Outcomes help guide decisions- BMI up to 40 

has been shown to be equivocal risk; some up to 50… 
• P-values (Assign a value to each and create a checklist)

• Process- Establish priorities and protocols- boundaries matter
• Patient- evaluate thoroughly- Establish risk… Sedentary… active… motivated
• Procedure –Single vs Multi-specialty, invasive, duration, postoperative pain 

management, 
• Place – Infrastructure, resources, proximity to tertiary care center, equipment
• Personnel- staffing model, skillsets, care-team
• Practitioners- MDA, CRNAs, RNs, LPNs, surgeons, procedures
• Preparedness- Education of staff, Understanding the challenges, Planning in advance
• Performance: Keep track of your outcomes 
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Standardization 
with 
Individualization®
• If yes is the answer….
• Perioperative and 

Postoperative challenges
• ABC- trust the numbers
• Positioning
• Fluid management
• Pain management

• Don’t do this alone
• The more the merrier

• Make sure you have what you 
need at the site 

• Make sure you have what you 
need at home

• The rules of engagement
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Clinical case study….
• 57-year-old male with Type 2DM, HTN, mild OSA (AHI less than 10), 

compliant with CPAP, OA, and BMI of 46.8 presents for Left TKA, 
Limited Activity but No shortness of breath or chest pain
• Yes or No : P-values
• If yes, then what: 
• If no, why not ?
• Action Plan:
• Preop- set the parameters 
• Intraop - choices
• Postop and beyond- resources at home and patient needs
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Is there a right or wrong answer?
• Medical Directors are typically seasoned and experienced
• Provide oversight and pragmatism – “Trust your GUT”
• Facilitators but not Enablers
• Responsible and Trustworthy
• Checks and Balances- Authority and Governance
• Collaborate and Communicate 
• Alignment is also key
• Understand your Audience 
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Questions……
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