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CONCLUSION

From this study we can conclud that the body mass index (BMI) is an important
determinant of haemodynamic, oxygenation, respiratory mechanics including
dynamic lung compliance and airway resistance and some metabolic alterations
during laparotomy under general anesthesia with controlled ventilation. This might
be explained by decreasing the mean arterial blood pressure, arterial oxygen
saturation, arterial oxygen tension and dynamic lung compliance, while increasing
the peak airway pressure and airway resistance in obese patients before, during and
after operations. Preoperative and postoperative hormonal assay and lipid profile
give the anaesthetist information about the severity of some medical problems
associated with alteration of hormonal and lipid profiles in obese patients and give

the chance for follow up.
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