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Study Design

Multicenter Retrospective Observational and
Cross-sectional Analysis
From 01/01/2019 to 12/31/2022

AIM 1: Describe the Practice Patterns across MPOG Institutions
of SGA among Obese patients undergoing General Anesthesia

AIM 2: Evaluate adjusted associations between 
clinician- and institution-level SGA practice patterns and 
pulmonary complication and 30-day mortality of obese patients
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TOP 10 Procedures
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Knee arthroscopy

Ureteral stone removal

Orthopedic surgery - shoulder

Orthopedic surgery – leg and foot

Hysteroscopy

Perineal procedures

Total knee arthroplasty

Vaginal surgery

Transurethral procedures

Orthopedic surgery – forearm & hand
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ETT and SGA 
Procedures by BMI 



Pulmonary Complication

Odds Ratio (95% CI)



30-day Mortality
Odds Ratio (95% CI)
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