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Introduction

" Current rate of cesarean delivery (CD) in the US is 32%. (1)
" Concurrently, 31.9% of reproductive-age women are obese (2)
" (Obesity is an established risk in obstetrics with associated comorbidities.

Materials and Methods

" Conducted a retrospective chart review from a single institution with IRB approval.

= |nclusion 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.

" We reviewed 342 patient encounters, 289 of which had a cesarean delivery (CD). 87 were
classified as Emergent/Urgent and 202 as non-emergent/non-urgent.
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Tablel.l Demogrephis and Outcomesof Super Morbidly Obese PatientsSepamted by Nomemergent vs, Urgent and

Methods (cont’d) Ermerge nt Cesa rian Delivery

Unzent and
"Continuous variables were analyzed using Two-tailed 2 _ Emergent {N = .
= 202) 87 Twao tailed P-Value (alpha=0.05)

sample Student T-Tests with unequal variance Matemal B
. : (kgfm™2) vl
=Proportions were analyzed using 2 sample Z-test of - B T
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were greater for Emergent/Urgent CD. O bstructive Sleep Apnea (%] 0.9942
=Post-operative infections were more prevalent in i L
Emerge nt/U rge nt CD Complications Estimated blood loss (mL) 0.1254
% Post operatme infection 0.0167 (Cl 95%: 0.01383 - 0.1243)
"Increased Length of Stay was noted for Emergent/Urgent Average of Tatal Lergth of
CD Hospital Stay (hours) 0.0033
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APGAR 5 8.72(500.47) | 8.52(5D0.64) | 0.057
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Discussion:

This retrospective comparison of super obese emergent cesarian deliveries were more prone to post-
operative infection compared to their nonemergent counterparts.

Known risk factors requiring urgent delivery were prevalent in the emergent CD group.
" Gestational HTN

" Preeclampsia

Conclusions:

Further analysis of other risks with a larger sample size should be conducted to better understand the
relationship between BMI and postoperative infections



