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To the Editor:

With interest, we read the study by Lamon et al. [1], which 
retrospectively analyzed a large cohort of parturients 
undergoing cesarean delivery. The found that the parturi-
ents with ≥ 50 kg/m2 were associated with a greater risk 
of high spinal block. Due to the retrospective design and 
analysis of only high block, this study could not answer 
whether the bupivacaine dose should be reduced. A pro-
spective dose–response study compared the median effec-
tive dose (ED50) for successful anesthesia between obese 
(BMI ≥ 27.5 kg/m2) and non-obese patients undergoing total 
knee arthroplasty but found no difference [2]. However, 
another prospective observational study found that obesity 
(BMI ≥ 30 kg/m2) was a significant predictor of successful 
anesthesia by logistic regression analysis [3]. Furthermore, 
time to first report of postoperative pain and time to first 
self-void were significantly prolonged in obese patients, 
suggesting a prolonged recovery in obese patients. These 
results suggest that obesity influences the spinal anesthesia 
outcomes differently depending on the statistical analysis 
technique and different outcomes. Therefore, the dose of 
bupivacaine should be determined not only by ED50 or high 
spinal block, but also by recovery profile.
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