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Introduction

= Super obese patients, with a BMI greater than or equal to 50, are high risk obstetric with have a higher percentage of cesarean sections (CS) deliveries (1)
= General anesthesia (GA) for CS is typically reserved for emergent circumstances, only 7% of cases when there is not enough time for adequate neuraxial coverage (2)
= The purpose of this abstract was to review encounters when GA was used for super obese laborers

Materials and Methods

= (onducted a retrospective chart review from a single institution, and collected patient data from the electronic medical record with IRB Approval

= |Inclusion criteria was a BMI = 50.0 kg/m2, aged 16 to 50, and admitted for delivery of a viable fetus between 2015 and 2021 with a documented anesthesia
encounter

= We reviewed 342 patient encounters, 282 of which had a cesarean section (CS) delivery

* 19 of the (S patients had general anesthesia used in their care
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Table 1. Super Obese Patiurents Who Received General Anesthesia During Delivery
Patient Sample Size

Maternal BMI (kg/mA2)
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Maternal Age (years)

Gestational Age at Delivery (n)

Results P

* Of the 19 patients who had general anesthesia Giede Dufiiion of CS Urpwecy 1)
* 6 of the patients had attempted combined spinal epidurals (CSE)’s
* 3 of the patients had attempted spinals
* 2 of the patients had attempted epidurals that were unsuccesstul

Maternal Comorbidities (%)

Anesthetic Technique (n)

* 36.8% were considered emergent (category 1)
* 36.8% urgent (category 2 and 3) R
* All5 of the elective (category 4) (S required a conversion to GA after previous

failed neuraxial central blocks. R

* 4 of the 19 records did not have a procedure note documenting the intubation
* All the encounters with procedure notes had a successtul intubation on first
attempt.

Anesthesia Medications

* [wo patients delivered twins
* One patient was currently admitted to the ICU for a suspected infection when she
had cardiac arrest and an emergent peri-mortem CS delivery

Maternal Outcomes

Neonatal Qutcomes

APGAR 5 Minute 8 43 (SD 0. 93)
*One patient was admitted to L&D already intubated from outside hospital
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Discussion

* Only 6.7 % of reviewed patients with CS received GA
» 88.9% of conversions with complete procedure notes documenting the use of video laryngoscopy.
We also saw inconsistent medication management and induction technigues

* Only 46.7% of charts documented using cricoid pressure, even though it is part of the rapid sequence induction
protocol

* The medications most commonly charted were Propofol (100%), Succinylcholine (100%), Fentanyl (88.9%), Morphine
(83.3%), Ondansetron (66.7%) and Phenylephrine (66.7%)

Neonatal APGAR scores for mothers who were given GA and IV anesthetics had lower averages but were not significantly
different than the APGARs ot the overall observed obese patient population



