
The Critically Ill Bariatric Patient

Dr David Cameron

St Andrews

21st January 2011



What is the difference?

ÅReduced life expectancy

Morbid Obesity:

1 in 7 chance of normal life 
expectancy

ÅCo-morbidity

ÅPhysiology in obesity

ÅResponse to acute 
illness?





Å Case selection

Å Clinical area communication

Å Access to peri-operative 
screening

Å Experienced team

Å Protocols

Å Discharge plan

Å Australian Incident Monitoring 
Study 

Obesity accounted for most 
difficult cases of Intubation



IOTF   Classification

BMI Kg/m2 Terminology Class

<18.5 Underweight

18.5-24.9 Normal Range

25-29.9 Overweight 1

30-34.9 obese II

35-39.9 Moderately obese IIa

>40 Morbidly obese III

50-59.9 Super obese IV

60-69.9 Super super obese

>70 Hyper obese



ÅMale

ÅIntra-abdominal visceral

ÅMetabolic complications

Å waist: hip>1

Risk ŷ94 cm  

ŷŷ 102cm

ÅFemale

ÅHips buttock thigh 

distribution

Å waist: hip>0.85

Risk ŷ   80 cm   

ŷŷ88cm



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 ICUôs , 306 patients



Pathways of energy balance
Afferent limb

Signals: LEPTIN (adipose tissue content)

INSULIN (acute metabolic status)

GHRELIN (stomach signalling hunger)

PEPTIDE YY3-36 (small intestine signalling satiety)

Integration 

Hypothalmus ïoccupancy of melanocortin 4 receptor 

regulates (Źappetite alpha MSH;ŷneuropeptide Y)

Efferent Limb

Autonomic nervous system 





Physiology

ÅCVS

ŷcardiac output

ŷblood volume

ŷventricular workload

ŷoxygen consumption

ŷC02 production


