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Introduction.  According to most recent and conservative estimates, the percentage of obese children between the ages of 6 
and 19 is roughly 15% (1).  In the urban, indigent population of children at our university hospital, however, we suspected 
that the incidence of obesity (as defined by body mass index, or BMI, at the 95th percentile or greater) would be much higher, 
in accordance with prior studies (2). Since co-morbid medical conditions are historically more prevalent in children from low 
socioeconomic status families (3), it has been suggested that urban, indigent pediatric surgical patients may be at risk for 
increased anesthetic complications. 
 
Methods.  A retrospective chart review was undertaken for all pediatric patients presenting to our operating rooms during the 
calendar year 2004. IRB approval was obtained and all HIPAA guidelines followed.  Trained evaluators used a standardized 
data collection form (see appendix 1) that included demographic information, medical history, height, weight, and specific 
problems identified during the course of anesthesia for each of these children. 387 of 1500 patient charts have been reviewed 
to date, and the process is ongoing; 135 of those were rejected due to incomplete information, usually height measurements. 
Anesthesia morbidities were tallied in both obese and non-obese groups and the chi-square test was used to discern any 
appreciable differences between the groups. 
 
Results.  Of the 252 patients in the study, 79 were identified as obese by CDC criteria (BMI  >95th percentile); separated by 
sex, 51 obese children were male and 28 female (NS). The overall incidence in our review, then, was 31.4%.  If children at 
risk for obesity are included in the tally (BMI 85-94%percentile), the incidence rises to 42.9%.  Of all the factors surveyed in 
this retrospective analysis, only the occurrence of intra-op bronchospasm was significantly different between obese and non-
obese patients, df(1), X2=6.4046, p<0.025. 
 
Intra-op Bronchospasm and Obesity 

  Obese Non-obese Total 
Bronchosp - yes 3 0 3 
Bronchosp - no 79 173 252 
Total 82 173 255 

Discussion. Our incidence of obesity, 31.4%, reflects a marked increase as compared to the population of pediatric patients 
generally (1), confirming our clinical impression and the often-used phrase “an obesity epidemic (4).”  In addition, 18 of our 
252 patients were underweight (BMI <5% ile). Adding obese, at risk for obese, and underweight children, the overall 
incidence of nutritionally-challenged patients in our urban, indigent population climbs to an alarming rate of 50%. Patient 
records identified surprisingly few complications: 7 among 252 anesthetics, yielding a morbidity rate of 2.7% that is 
consistent with national averages (5).  Only intra-op bronchospasm was significant among the two groups, probably 
reflecting the high rate of asthmatics in our patient population.  In sum, our patient population provides an unusually rich 
source of potential information regarding issues of obesity in anesthetic planning, anesthesia administration, and effects of 
anesthesia which we are being pursued in prospective, randomized clinical trials. 
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Appendix 1. 

Age ____ years ______months       HT _________       WT_________   
Ethnicity (please circle):  African-American Caucasian     Hispanic Middle Eastern  
 Pacific Islander Other_____________________ 
Insurance:  Yes   No  Self-Pay  Charity Care 
ASA: I   II  III  IV Sex: Male Female 
Surgical Procedure ____________________________________________________________________________  
ETT Size ____________________________________________________________________________________  
 

Current Medical Conditions 
 

Prescribed Drugs 

  
  
  
  

 
Surgical History 

Procedure Date 
  
  
  
  

 
Anesthesia Medication Record 

Medication Dose Route 
   
   
   
   
   

 
Patient Outcomes 
Difficult IV 

Inhalation Induction 

Laryngospasm w/ Tx 

Intraop desaturation w/ Tx 

Intraop bronchospasm w/ Tx 

Hypotension w/ Tx 

Hypertension w/ Tx 

Inability to measure BP 

Dysrhythmia 

Intraop vomiting w/ Tx 

Use of naso/orogastric tube 

Delayed awakening 

Postop desaturation 

Postop emesis 

Hospital admission (unanticipated) 

ICU admission (unanticipated) 

Completed BY:_______________________________  Date_____________ 
 


