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Introduction: It is well known that obesity has reached epidemic proportions, both in the adult and pediatric 
population. In the Operating Room setting it is generally accepted that being overweight or obese can lead to 
anesthetic difficulties but the relationship of weight and anesthetic problems in the pediatric population has 
neither been established, nor studied.  This study was observational in nature and was designed to be a first step.  
The study converted the child’s preoperative height and weight to a body mass index (BMI). Then according to 
CDC guidelines, using the BMI-for-age criteria, the patient’s BMI data was converted to a BMI percentile. Data 
on 500 patients was collected according to their BMI, age and gender, thus describing our Same Day Surgery  
population in terms of normal, at risk for overweight (>85%) and obese (>95%).    
 
Methods:  After Institutional Review Board approval and informed consent, 500 children between the ages of 2 
and 18 years of age and presenting to Same Day Surgery for a surgical procedure had their heights and weights 
recorded as in our usual pre-anesthetic assessment. The height and weight were used to generate a BMI  from a 
standard BMI metric conversion analysis.  Based on their specific age, they were given a “BMI for age” 
percentile, as described in the CDC guidelines. Other demographic data was gathered and included race and 
gender.  
 
Results: 500 patients 2-18 years of age were analyzed. The data is presented below. There were no statistical 
differences between any groups: 
 
Race Number Ave 

Age 
Ave 
BMI 

Ave 
(%’tile)* 

# at 
Risk(%)** 

# 
Obese(%)*** 

Total # 
at Risk 
or Obese 

All 500 8.4 19 55 53(11) 98(20) 151(31) 
Caucasian 254 8.8 19 55 22(9) 47(19) 69(28) 
African 
American 

188 8.4 20 56 25(13) 41(22) 66(35) 

Hispanic   32 5.5 17 50 2(6) 7(22) 9(28) 
Asian     7 6.9 16 42 1(14) 0(0) 1(14) 
Other    19 9.3 19 62 3(16) 3(16) 6(32) 
*<3 counted as 3 and >97 counted as 97 
**>85%’tile to <95%’ile 
***>=95%’tile 
 
Discussion:  A large proportion of our patients in our Same Day Surgery Setting are either at risk for overweight, 
or obese. The BMI-for-age may be a helpful pre-assessment tool to more clearly define the degree of obesity prior 
to giving these patients an anesthetic for their surgical procedure. Overweight and obese children have not been 
well defined or studied in relationship to their weight and possible anesthetic complications.  
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