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What is the difference?

A Reduced life expectancy

Morbid Obesity:

1 in 7 chance of normal life
expectancy

A Co-morbidity
A Physiology in obesity

A Response to acute
Iliness?




Unitad States 2004) 32.2%
Scotland (2003) 25.2%
Mexico (2000) 24.2%
Urited Kingdom (2004} 23.0%
Canada (200d) 22.4%
Graece (2003) 21.0%
Australia (1999) 1%
Mew Zealand (2003) 20.9%
Hurgary {2003) 16.8%
Czach Republic (2002) 14.68%
Finland {2005) 14.1%
Span (2003) 131%
Ireland (2002) 13.0%
Gemnany (2003) 12.9%
France {2004) 05%
Italy (2003 9.0%

Morway (2002) 8.3%
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Case selection
Clinical area communication

Access to peri-operative
screening

Experienced team
Protocols
Discharge plan
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THE MORBIDLY OBESE PATIENT
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difficult cases of Intubation




IOTF Classification

BMI Kg/m? Terminology |[Class
<18.5 Underweight

18.5-24.9 Normal Range

25-29.9 Overweight 1
30-34.9 obese

35-39.9 Moderately obese ||la
>40 Morbidly obese |
50-59.9 Super obese \V}
60-69.9 Super super obese

>70 Hyper obese




A Male A

A Intra-abdominal visceral A Eemale |

A Metabolic complications Hips buttock thigh
distribution

A <t hin>1 A waist: hip>0.85
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Abdominal Obesity and BMI

Predictive value of abdominal obesity vs. body mass
Index for determining risk of intensive care mortality

Paolini J-B et al, CCM 2010:;38:1308

2 French I CUO0Os , 306 patients

Table 5. Differences between high-risk patients (saghittal abdominal diameter =26 cm) and low-risk
patients (sagittal abdominal diameter =26 cm) within the population with a BMI =30 kg/m®

BMI =30 kg/m® Sagittal EMI <30 kg/m® Sagittal

Abdominal Dhameter Abdominal Mameter

=26 cm. n = 247 =2bcm, n - 44 P
Age, yT 54.3 (19] 65 (15.32) 001
Male, % 167 (B7.6) 36 (B1.8) 04
BMI, kp/m® 24 (2.7 274 (2.2) 01
Hypettension, % 27.1 6l.4 001
Driabetes, % 11.3 Z2q 04
Simplified acute physiology score 11, 472+ 182 26+ 174 07

mEm == BT

mve care unit mortality, % a2l (23.9) 23 (523) )
Abdominal compartment syndrome, % 0 (0 4 {9.1) 1




Pathways of energy balance
Afferent limb
Signals: LEPTIN (adipose tissue content)

INSULIN (acute metabolic status)

GHRELIN (stomach signalling hunger)

PEPTIDE YY, 5, (small intestine signalling satiety)

Integration

Hypothalmus T occupancy of melanocortin 4 receptor
requlates(Zappetite al pha MSH; ¥ne

Efferent Limb
Autonomic nervous system
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Physiology
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