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Introduction
§ Spinals and Combined Spinal-Epidurals are two common modalities for administering obstetric anesthesia with notable differences in 

technique1,2

§ The differences in technical challenge between the two procedures may result in significant differences in procedure duration, redirections, and 
other indicators of  increased attempt failure that can place patients at heightened procedural risk and greater discomfort
§ This difference may be especially pronounced in the super morbidly obese population, where body habitus can prove especially 

challenging for obtaining spinal access
§ The purpose of  this abstract is to investigate differences in failure rates between spinal and CSE anesthesia in the super morbidly obese 

population 

Materials and Methods
§ Conducted a retrospective chart review from a single institution, and collected patient data from the electronic medical record with IRB Approval
§ Inclusion criteria was BMI ≥ 50.0 kg/m2, patients aged 16 to 50 admitted for delivery of  a viable fetus between 2015 and 2021 with a 

documented anesthesia encounter 
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Results
• Significant difference in average 

procedure duration (CSE 26 min 
vs Spinal 17 min respectively, 
p=0.017)

• CSE had higher average rates of  
re-attempts, number of  
redirections, faculty intervention, 
and conversion to GA vs Spinal

• Significant difference in total 
phenylephrine administered 
during procedure (CSE 2141 mg 
vs Spinal 974.73 mg, p << 0.05)

• Higher average amount of  
fentanyl and lower average 
amount of  morphine administered 
in CSE vs. spinal



Discussion
• Significantly higher procedure placement time seen with CSE support the concern that there is increased 

complexity compared to spinal anesthesia
• Non-significant, higher rates of  re-attempts, redirections, instances of  faculty intervention, and 

rates of  conversion to GA warrant further investigation
• Significantly higher total amount of  phenylephrine and non-significantly higher doses of  fentanyl 

administered in the CSE group 
• Areas of  focus for follow-up investigation

• Explore failure rates after stratifying the data
• Based on BMI groups
• Other vital signs/demographic data
• May reveal other variables that affect the case failure rate of  neuraxial anesthesia placement.

• Goal of  optimizing individualized patient care
• Identify clinical data that correlates to greater success with certain procedures
• Deliver least complicated and most efficient procedure that achieves therapeutic effect for patient


