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Preoxygenation in super morbid obese in emergency 
laparotomy: A new frontier?

Dear Editor,
We appreciate the case report by Hajnour et al.[1] on effectiveness 
of high‑flow nasal oxygen  (HFNO) as a preoxygenation 
technique in a super‑morbid‑obese patient with COVID 
pneumonia. We would appreciate their opinion on certain 
aspects of the case report.

Firstly, HFNO combined with noninvasive ventilation  (NIV) 
may be more effective than NIV alone in terms of reducing 
the severity of oxygen desaturation, in hypoxemic intensive 
care unit (ICU) patients.[2] As the arterial partial pressure of 

oxygen (PaO2)/fraction of inspired oxygen (FiO2) ratio in their 
patient was around 120  (73/0.6), we wonder whether the 
authors had considered the combination therapy for better 
preoxygenation.

Secondly, the end‑tidal oxygen (EtO2), a measure of oxygen 
reserve in functional residual capacity (FRC) with values above 
90% reflecting effective denitrogenation, appears as a new tool 
to discriminate between preoxygenation devices and can be 
an early surrogate marker of desaturation.[3] Apart from EtO2, 
the oxygen reserve index (ORI), a novel pulse oximeter‑based 
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nondimensional index, is also useful in detecting impending 
desaturation before noticeable changes in SpO2.

[4] We are 
curious to know whether the authors had assessed parameters 
like EtO2 or ORI, as morbid obesity leads to decreased 
functional residual capacity  (FRC) reducing oxygen reserve 
during apnea period and effective preoxygenation with 
HFNC requires the patient to keep mouth closed during the 
procedure which is practically difficult.

Thirdly, the intubation difficulty scale (IDS) score is a blend of 
subjective and objective criteria to evaluate the difficulty of the 
intubation, with a score of more than 5 signifying moderate 
to major difficult intubation.[5] Apart from ensuring best 
preoxygenation technique, time to intubation, especially in a 
known case of anticipated difficult airway, is also of paramount 
importance. It would be interesting to know whether the 
authors had considered recording IDS score for this patient.

Lastly, the application of HFNO interrupts the earlier 
detection of a rise in carbon dioxide and of airway obstruction 
compared to when bag‑mask ventilation is used. Arterial to 
end‑tidal partial pressure of carbon dioxide  (Pa‑EtCO2), an 
useful indicator of lung collapse and reopening, has been 
found to correlate closely with atelectatic lung area on 
computed tomography.[6] Although the preoperative PaCO2 
was reported to be 42 mm of Hg, it would be still worthwhile 
to know about PaCO2/EtCO2 ratio during airway management 
or in the post‑procedure phase.

The authors have aptly used HFNO as a novel preoxygenation 
method during difficult airway management, where the patient 
received alternating HFNO and NIV therapy preoperatively. 
Clarifications on the above‑mentioned points would be 
welcomed. Further well‑designed studies are warranted to 
explore the role of HFNO in perioperative period.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Prosenjit Mukherjee, Mohanchandra Mandal, 
Antonio M. Esquinas1

Department of Anaesthesiology and Critical Care, Institute 
of Post Graduate Medical Education and Research, Kolkata, 

West Bengal, India, 1Critical Care Specialist and Staff Physician, 
Intensive Care Unit, Hospital Morales, Meseguer, Murcia, Spain

This is an open access journal, and articles are distributed under the 
terms of the Creative Commons Attribution‑NonCommercial‑ShareAlike 
4.0 License, which allows others to remix, tweak, and build upon the 
work non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

How to cite this article: Mukherjee P, Mandal M, Esquinas AM. 
Preoxygenation in super morbid obese in emergency laparotomy: A new 
frontier? Saudi J Anaesth 2023;17:296-7.

© 2023 Saudi Journal of Anesthesia | Published by Wolters Kluwer - Medknow

Access this article online

Website:

www.saudija.org

Quick Response Code

DOI:

10.4103/sja.sja_615_22

Address for correspondence:  
Prof. (Dr.) Antonio M. Esquinas,  

Critical Care Specialist and Staff Physician,  
Intensive Care Unit, Hospital Morales, Meseguer, Murcia, Spain. 

E-mail: antmesquinas@gmail.com

Submitted: 29‑Aug‑2022, Revised: 29‑Aug‑2022,  
Accepted: 30‑Aug‑2022, Published: 10-Mar-2023

References

1.	 Hajnour MS, Amlih HF, Shabr FF. Efficacy of HFNO during airway 
management of a COVID pneumonia patient with super morbid obesity 
undergoing emergency laparotomy. Saudi J Anaesth 2022;16:368–70.

2.	 Jaber  S, Monnin M, Girard M, Conseil M, Cisse M, Carr  J, et  al. 
Apnoeic oxygenation via high‑flow nasal cannula oxygen combined 
with non‑invasive ventilation preoxygenation for intubation in 
hypoxaemic patients in the intensive care unit: The single‑centre, 
blinded, randomised controlled OPTINIV trial. Intensive Care Med 
2016;42:1877–87.

3.	 Vourc’h M, Baud G, Feuillet F, Blanchard C, Mirallie E, Guitton C, 
et  al. High‑flow nasal cannulae versus non‑invasive ventilation for 
preoxygenation of obese patients: The PREOPTIPOP randomized trial. 
E Clinical Medicine 2019;13:112–9.

4.	 Szmuk P, Steiner JW, Olomu PN, Ploski RP, Sessler DI, Ezri T. Oxygen 
reserve index: A novel noninvasive measure of oxygen reserve—A pilot 
study. Anesthesiology 2016;124:779–84.

5.	 Adnet F, Borron SW, Racine SX, Clemessy JL, Fournier JL, Plaisance P, 
et al. The intubation difficulty scale (IDS): Proposal and evaluation of 
a new score characterizing the complexity of endotracheal intubation. 
Anesthesiology 1997;87:1290–7.

6.	 Tusman G, Suarez‑Sipmann  F, Böhm SH, Pech T, Reissmann H, 
Meschino  G, et  al. Monitoring dead space during recruitment 
and PEEP titration in an experimental model. Intensive Care Med 
2006;32:1863–71.


