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 Physiologic changes 
associated with obesity

 Specific trauma situations:

 Airway

 Invasive Procedures

 Penetrating abdominal 
trauma

 Rhabdomyolysis
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Outline



The Obesity Epidemic Over Time
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 Adipose tissue is highly metabolically 
active

 pro inflammatory

 hypercoagulable

 Altered pharmokinetics

 ABW vs. IBW

 Excess adipose tissue impairs 
procedures 

 Increased overall weight

 Equipment limitations

 Pressure induced pathology

 Rhabdomyolysis

 Compartment syndrome



 Issues

 Obstructive sleep apnea (OSA)

 Difficult mask ventilation (may need three people)

 Reduced FRC

 Increased susceptibility to respiratory depressant effect of anesthetic drugs

 Strategies

 Pre-oxygentation (high flow nasal cannula during RSI)

 Positioning (ramp)

 Adjuncts

 Video laryngoscopy

 Fiberoptic bronchoscopy

 Percutaenous tracheostomy
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Airway Considerations

Review



 Central Venous Cannulation

 Ultrasound guidance mandatory

 Internal jugular position preferred

 Cutdown may be necessary

 Ensure adequate equipment length

 Tracheostomy

 Percutaneous preferred over open 

 Chest tube 

 Percutaneous preferred over surgical

 Make bigger incision for surgical

 Lower threshold for VATS

Invasive Procedures



Chest Tube Misadventures



Bedside VATS-assisted tube 

thoracostomy



Pleural insufflation

 Entry via Opti-view technique

 Insufflation pressure 8-12 mm 
Hg

 Hypercarbia possible; usually 
inconsequential

 Avoid tunneling into sub-Q 
space



 Increased adipose tissue external to 
body cavities decreases the 
likelihood of injury requiring surgical 
management

 This lends itself to more liberal use 
of non operative strategies

 However, peritonitis is masked in 
the obese patient population
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Penetrating Trauma



Anatomic Regions

1. ANTERIOR ABDOMEN

2. LEFT THORACOABDOMEN

3. RIGHT THORACOABDOMEN

4. FLANK/BACK

Anterior Abdominal Stab Wounds



Management Pathways
penetrating abdominal injuries

Mechanism ANTERIOR 
ABDOMEN

L THORACO-
ABDOMEN

R THORACO-
ABDOMEN

BACK/FLANK

BMI < 40 kg/m2

GSW Laparotomy Laparotomy Observe CT

STAB WOUND Local wound 
exploration - observe

Local wound 
exploration -
laparoscopy

Local wound 
exploration -
observe

CT

BMI ≥ 40 kg/m2

GSW CT Laparoscopy Observe CT

STAB WOUND Observe Laparoscopy Observe CT



A New Field of Trauma Surgical Endoscopy

 In stable patients with source 
control (percutaneous and/or 
surgical), endoscopic control of 
perforations has become 
increasingly popular

 This is particularly advantageous 
in severely obese patients.

 Endoscopic vs. operative should 
be a carefully considered, 
individualized decision, based 
upon patient physiology and leak 
location/size

Endoluminal stent

eVAC Therapy



Pressure-induced Rhabdomyolysis

 Setting:

 Prolonged immobility

 Intra-operative time/positioning

 Risks factors:

 Male

 BMI > 50 kg/m2,

 Presents with myalgias, oliguria, 
myoglobinuria, elevated serum 
CPK

 Treatment:

 Hydration

 Dialysis
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Summary

 Set yourself up for success by having appropriately sized 
equipment – think of obesity as a unique subset like 
pediatrics

 Prioritize staff safety by always having extra people 
around.

 Incorporate the severely obese patient into your 
checklists, drills, simulations, quality initiatives, and 
research. 
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