Core Topics York

Friday 7 February 2020

Welcome

<, g
: “ Association
AN of Anaesthetists

Anaesthesia for
morbid obesity

Jon Redman
SOBA Chairman
AAGBI Core Topics
York 2020

07/02/2020

This seminar is sponsored by:

PHARMACOSMO

ommitted to Qualit

<,
4 “ Association
AN of Anaesthetists

s B

SOBAUK

THE SOCIETY FOR OBESITY & BARIATRIC ANAESTHESIA


https://www.pharmacosmos.com/

07/02/2020

®e
nd) o
“ Association 7 ‘

AN of Anaesthetists S O BA U I<

THE SOCIETY FOR OBESITY & BARIATRIC ANAESTHESIA

e Current SOBA Chairman

Declarations _
* MSD Honorarium

Over 13,000 people with BMI > 40 living
within catchment area of average DGH

B ]




In 2015

%

of adults in England

In England, the
among adults rose from 14.9% to
26.9% between 1993 and 2015

100 adults
in England

under
there are...

healthy
weight

over-
weight

morbidly
weight

Public Health
England

The annual cost of obesity
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Preoperative Redflags

* Weight/BMI ?
* METS
* OSA/OHS

* Risk scoring tools i

* Heart Failure

BMI >30 HR 1.5

BMI >35 HR 2.0

BMI >40 HR 2.5

I

General and Abdominal Adiposity
and Risk of Death in Europe
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Body-Mass Index and Mortality
in Korean Men and Women

Does obesity affect
outcome?




Obese having surgery

RETROSPECTIVE
UNDERPOWERED

NO MENTION OF DEATH

Obesity
Paradox

QOdds ratio
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Mullen. Annals of Surgery 2009;250:166+172
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Patient Risk

Factors

BMI

Waist
circumference

Waist/hip ratio
Waist/height ratio

Metabolic Syndrome

Criteria Essential Central Insulin Lipid Profile Hypertension | Others
Obesity Resistance

WH O DM or insulin  § Waist to hip TAG=150 =140/90 Urine
resistance and § ratio: mg/dl albumin>
2 others M>0.9, F>0.85 and/or 20 mcg/min
HDL-C :
M<35 mg/dI
F<39 mg/dl
NCEP Any three of Waist Fasting TAG=150 SAP>130
the following circumference:§§ glucose mg/dl DAP> 85
M>102 cm = 110 mg/dl
F>88 cm HDL-C:
M<40 mg/dI
F<50 mg/dI
IDE Waist Waist Fasting HDL-C: SAP>130
circumference § circumference:§ glucose M<40 mg/dI DAP> 85 or
and any 2 M>94 cm = 110 mg/dl or F<50 mg/dl or  previous
other risk F>80 cm type Il DM treatment for HTN treatment
factors HDL
dyslipidaemia
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Implications of MET

Cardiac complications

Super obese + MET S+ : I *
Morbidly Obese + METS= ' ——
Obese + METSH P e
Super obese- e—
Morbidly Obeseq ~ H4—
Obese = i
Overweight+ I-‘I-I
Underweight+ |-o—|
L L) L L} |}
Q N 9 % u )

QOdds ratio

Obstructive Sleep Apnoea

Snoring -do you snore loudly (louder than talking or heard
through a door?) Y N

Tired -do you often feel tired or fatigued during the day? --
Observed - Has anyone observed you stop breathing during
sleep ?

Blood Pressure- Do you have or are you being treated for high
blood pressure ?

N oo
G Jorverme




Risk Scoring Tools
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P-POSSUM SORT LRCI
EOSS NSQIP ACS

N ¢ | Surgical Risk P
NS( QIP Calculator . faermcan Covamn of Suncson
Home Fi

[ Predicted Length of Hospital Stay: 22days |

ACS NSQIP

oINPUT
o Surgery
o Co morbidities
o Weight

o Height

cOUTPUT
o Morbidity
o Mortality

o https://riskcalculator.facs.org/
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OBESITY SURGERY
MORTALITY RISK SCORE
(OSMRS)

BMI>50 kg/ m?

Hypertension
Male

Age>45
PE risk

CLASS A 0-1 points
CLASS B 2-3 points
CLASS C 4-5 points

De Maria | De Maria | Efthimiou |Dimitrious |Sarela Agrawal . No.of
Class | 007 2009 [2009  |2010 2011|2011 MO g hects

0.31% 0.23% 0.36% 0% 0% 0%
19% 1.17/% 1.49% 0.69% 0% 0%
7.56% 2.4% 3.08% 0% 6.67% 0%
1.49% 0.74% 0.8% 0.33% 0.26% 0%

OBESITY SURGERY MORTALITY RISK SCORE
(OSMRS)
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Heart
Fal | u re 30 day mortality= : —e—
Composite morbidity- ] o
Acute renal failure= : k ®
Prolonged ventilation= g —e—
Pneumonia+ ; —e—
Sepsis+ : —e—
UTI+ —eo—
Myocardial infarction= —te——
S S 5 5 4
Relative Risk

Wor ive heart failure is associated with mortality and non cardiac.

jon after non cardiac surgery ; a

Movement - walk
Self-positioning
Awareness |,
Double sets of kit
Staff division

10
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Vascular Access

Monitoring

Anaesthesia Volume 70, Issue 7 July 2015 Pages 859-876

" PICC Catheter

End of
Catheter

Catheter Tail with Cap Catheter Tail with Cap

Midline Catheter

Depth of Anaesthesia i

Venous Bicarbonate n

Routine

Forearm NIBP

NMB / TOF / PTC

11



Choice of anaesthetic
technique

Regional blocks

* Awake

*Special equipment

* Mobility restricts ERAS
*Success issues
*NAPA4.......

2013 http://bariatrictimes.com/regional-anesthesia-
for-bariatric-surgery/

BJ Pain Vol 13; 2: 106-111
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Induction and

EXPONENTIAL DECAY

IN INDUCTION AGENT
RISE IN VOLATILE
CONCENTRATION

. : MINIMUM ANAESTHETIC
MIND THE GAP CONCENTRATION TO PREVENT
POTENTIAL AAGA

time (arbitrary units)

anaesthetic effect
(arbitrary units)

Avoiding Gﬂ? MlyGig

awareness GAV
i i o
A >

Key Factors for change

* Theatre for Induction G‘gfﬁ: — - "E?Iﬁ'
* Rocuronium — Airway
* BMV ? not RSI [ —
* Bolus Propofol for intubation EE
* DOoA/EEG monitor from start
Action Plan

13



Some Respiratory Physiology

—
Time to hemoglobin desaturation with initial FAO, = 0.87
100 7
ANESTH ANALG
1998,87:654 60
Moderately ill
Normal
3 10-kg 70-kg adult
child

2
S :
2 4
& Obese

1 127kg %

adult
Mean time to recovery
0 of twitch height from
0 10 20 30 20 % %0 70 | 1 mg/kg succinyicholine IV
BMI (kg - m?) i Sost
Figure 1. Relationship between functional residual capacity (FRC) T T T —TT —TT ™
and body mass index (BMI). 6.8 85 10.24
3 4 5 6 7 8 9 10
I Time of VE = 0 (min)
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Obese,
anaesthetized

Rasré'.ual volume

14
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Correct Drug Doses

Limit F

Limit M
to 70kg

to 100kg

Suggested dosing for anaesthetic drugs

Lean Body Weight Adjusted Body Weight | Total Body
(Males Max 100K g Females Max 70Kg) (Ideal plus 40% excess) Weight

* Propofol induction PropofolInfusion Suxamethonium
* Thiopentone * Neostigmine (max 5mg) LMWHs (titrate

* Fentanyland Alfentanil *  Sugammadex (read pack | dose with Xa levels)
. Morph_ine insert)

*+  Non-depolarising NMBDs *  Antibiotics

*  Paracetamol

* Local Anaesthetics

-
error NEWS ~ POLITICS SPORT~ FOOTBALL CELEBS TV FILM MORE ~ f® 2 @ ‘0\

[ e + vk » e

Hospitals could ban commonly used anaesthetic for more
eco-friendly version

Desflurane - one of the most commonly used gases to put patients asleep - has already been effectively "banned” at Raigmore
Hospital in Inverness over climate change fear

A OYOEQ Quwer rm

'\ RN "*

DAMENSE]N

ENIGMA2 Am Heart J. 2009 Mar;157(3):488-494 McKay RE et al BJA. 2010 Jan 19;104
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Ventilation
&
Extubation

Pressure vs
Volume

Pre-
Oxygenation ?
Avoid SV modes

Recruitment

Nasal Airway
Beware SGA

Failure Planning Recovery

Reversal of NMB

* Monitor recovery of NM
Block

* Quantative Assessment
* Neostigmine to 5mg

* Consider Sugammadex

16
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11:07 o 4G mm n:07 o 4G mm
< SOBA Calc < SOBA Calc

Weight: 141 kg Height: 1.80 m Gender: Male Weight: 141 kg Height: .80 m Gender: Male

INDUCTION AGENTS

ANALGESICS
Propofol Induction o my . . . .
Alentri 06108tz meg . | eIl - Prop/Fent/Roc ¢ Minimal opioids / OFA
. o me Propofol Infusion Use AdjBW . . .
Fentany 3to812 meg forter | Ketamine * Dexmedetomidine
Remifentanil Infusion se Adj Thfoperla\ l.ddln‘.SI]I]‘r‘n? . idi
' U ot : o, s 500mg High dose Paracetf3iding PCA
Morphine 8to12mg . .
01-015 mghkg NEUROMUSCULAR BLOCKERS iv NSAIDs Tramadol
| i el P soms IPLA * Full reversal of NMB for
[ i o cziomg [ RO 49t 97mg Lignocaine/BupivacainfASt recovery
Ropivacaine 240 mg uxamethonium N m o a a H
| w7 e ntezooms or iv Lidocaine / MgPAP or HENO in
' Vecuronium 8.1mg I"eCOVG ry
LMWH - PROPHYLAXIS e
Tinzaparin 4,500 units BD
U Tew REVERSAL AGENTS
[:] -DsFItED&'I'1 5,000 units BD U Neostigmine 5.0mg
[:] Enoxaparin 40mg BD D Sugammadex 208101668 ms‘;
ANTIBIOTICS - SURGICAL PROPHYLAXIS ANALGESICS

An ‘OSA-safe’ anaesthetic

Peri-op

* Avoid long-acting drugs
Redpy AR CAYE?
Sit up
NIV
Monitored
ERAS and Mobilise/VTE
Multimodal anti-emesis
* Non opioid adjuncts
* Oxygen post-op to Sp0,>94%
* Appropriate location

17
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’ —
-
- -
-

PRE-OP RAMPED AIRWAY ~ LBW AND TITRATE THEATRE REVERSE NMB
RED FLAGS INDUCTION
.
MINIMIZE MOBILISE
OPIOIDS

Summary

V4
Resources

ihe DVD

* Single Sheet Guide

* AAGBI/SOBA UK Guidelines
* Core Topic Textbook

* Obesity Theatre DVD

* ESPCOP

* SOBA

Guidelines
Peri-operative management of the obese surgical patient 2015
Assaciation of Anaesthe!

WWW.eSpcop.org
www.sobauk.com

18



SOBAUK

KEY ISSUES IN ANAESTHESIA
FORTHE MORBIDLY OBESE

The Fundamentals of Obesity & Bariatric Anaesthesia

Topics Include:
® Co-morbidities that Count
® The Peri-operative Perils
® Ventilation & Airway
Management
@ Sleep Apnoea & Avoiding
Respiratory Arrests
® Tips & Tricks beyond

Early Bird
Rate

5 CPD POINTS
PENDING J

www.sobaconference.com

New Single
Sheet

Scottish Airway Group
Annual Meeting

Edinburgh, 20t March 2020

Programme includes:
Awake Tracheal Intubation

When: Friday 20" March2020
Where: Royal College of Physicians

Intrathoracic pathology Sk
Lanfckache sugery 11 Queen Street, EH2 1JQ
Bariatrics Time:  09:15-17:15
Speakers include: Fee:  £140 Consultants (£120 early bird)
Dr Mark Steven, Glasgow £75 Trainees (£65 early bird)
£40 AHPs / students
Mr Andrew Kinshuck, Aintree i R i
N Early Bir te available to anuary

Dr Kariem El-Bogda.dly. London Absf : Details online
Dr Andrew McKechnie, Lewisham Closing date 31% January

Prizes for best poster and oral

presentations

Online booking opening soon:
www.scottishairwaygroup.co.uk

' 5 CPD points
® po

L By Wil T s idal by

= 100k for s man
Dy for a woman

Tody
= Mdam: bagh m cm) - 100
* Womem: height fin c=) - 105

1 i doub, it andmomitor effect

Fastoperatve Care
PACU dinchamge:

T et o vt e O g ctcaemodemisiom:
T e iy i
A or Oty Hypovestilasion Syndrome: : g
+ g e o ian e g e B ek
I Pkl
e
e
. 0 0 ) O . . . . .
W asobAuk Gy, SOBAUK com
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Questions?

Thank-you

COA

Royal College of Anaesthetists

Anaesthesia for
morbid obesity

Jon Redman

SOBA Chairman
RCOA Updates

2
SOBAUK

THE SOCIETY FOR OBESITY & BARIATRIC ANAESTHESIA
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