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No specificities about obese patient 



Effets of obesity

on lung volumes and 

oxygeation…



Pelosi Anesth Analg 1998

Non aerated tissue (+ 20%)
Poorly aerated tissue (+ 70%)
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Effects of anesthesia on lung morphology

in obese patients
PelosiP, Gregoretti C. Best Pract Res Clin Anaesthesiol. 2010 Jun;24(2):211-25

Atelectasis

Atelectasis++



↑ airways 

obstruction in 
SAOS – obese 

patients 

Impact  of CPAP ?
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Ventilation : SBT ?



Crit Care 2016 Dec

How performed 
Spontaneous Breathing Trial 

in obese patients ?



Aim of the study

To determine which (SBT) test most 
accurately approximates the inspiratory 

effort after extubation in morbidly obese 
patients (BMI ≥ 35 kg/m²)

Mahul, Jung, …Brochard, Jaber, Crit Care 2016
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Inspiratory effort 
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Crit Care 2016 decObese SBT-extubation ?



In clinical practice ?

OBESE NON OBESE

T-Tube YES YES

PSV 7cmH2O-PEEP 0
NO (under-estimate

post extubation effort)
YES

PSV=0cmH2O-PEEP 0 YES
NO (overestimate post 

extubation effort)



1. Background : specifities in obese patient

2. Weaning : spontaneous breathing trial ? 

3. Extubation

4. Post-extubation period

5. Take home messages

OBJECTIVES: Weaning and extubation



DIFFICULT MASK VENTILATION AND INTUBATION

Obesity =
Risk factor for 

Difficult mask ventilation and intubation
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Positioning at 30-45º promotes better
respiratoty function (avoid 0º or 90º)

- Burns et al. “Effect of body position on
spontaneous respiratory effort and 
tidal volume in patients with
obesity, adominal distension and 
ascites”. Am J Crit Care 1994;3:102-
106

- Neill et al.”Effects of sleep posture on
upper airway stability in patientswith
obstructive sleep apnea”. Am J Respir
Crit Care Med 1997;155:199-204

Upright positioning of the patient is strongly recommended so that 
the excess body tissue on the chest and against the diaphragm is 

displaced caudad, which will reduce the WOB and increase the FRC.



Obese – position

Beach chair position improves
Respiratory fonction



Alveolar collapse 
during airways aspiration

Courtesy Dr. Strang

EXTUBATION PROCEDURE 
(tube remove) at the end 
of a maximal inspiration 
(auto-recruitment)
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- Laryngeal
edema

- Post-extubation
stridor

maintain airway patency : very important



Exhaled Volume 

<
Inspired Volume

Expired
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Leaks around 
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Cuff is deflated 
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Conclusion = When to wean and extubate ? 

YES, you can extubate !

1. Stop sedation+Stop control ventilation 
(switch pressure spontaneous mode ASAP)

No OK

OK2. Spontaneous Breathing Trial (SBT) No

3. Fluid balance (avoid excess: depletion ?) No

4. Normal mental status No

5. Respiratory secretions No

6. Adequate cough No

7. Upper airway obstruction 
(cuff-leak in selected patients) 

No

OK

OK

OK

OK

OK
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NIV in Upright position 
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- Oxygenation 

improvement

- CO2 decrease

Minor Peripheral surgery



Pulmonary function 
improvement/ 
revovery



n=10 n=8





1. Upright positioning (SBT , before and after extubation)

2. SBT= T-tube or PSV=0+PEEP=0 or CPAP= 7

3. Post-extubation : at risk for acute airway obstruction

4. CPAP-NIV post-extubation++

Take Home Messages 



Thanks for the attention


