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ABSTRACT Objective: To explore the effect of body positions on intervertebral space localization of obese puerpera. Methods: 209
cases of obese puerpera who were received regular prenatal and due date within this period from January to June 2018 in Tongren
Hospital of Shanghai were chosen. According to the different puncture position, all the patients were divided into sitting position group
(n=104) and lateral position group (n=105) by random number table method. Ultrasonic examination was used as the gold standard for
intervertebral space localization, and the accuracy of palpation localization of intervertebral space under different body positions was
compared, as well as the relationship between obesity degree and localization accuracy. Results: Compared with the lateral position
group, the time of L3-4 intervertebral space localization was significantly shortened in the sitting position group, and the distance
between skin and lumbar spine, the distance between red marker (palpation positioning) and black marker (ultrasonic localization) were
significantly reduced (P<0.05). Compared with the lateral position group, the success rate of first puncture was significantly increased and
the puncture time was significantly shortened in the sitting position group (P<0.05). With the increase of BMI, the time of intervertebral
space localization was significantly prolonged, the distance between skin and lumbar spine, the distance between red and black marks and
segment error rate were significantly increased (<0.05). Conclusions: The accuracy of intervertebral space localization of obese puerpera
is closely related to body position and obesity degree. The accuracy of intervertebral space localization of sitting position is better than
that of lateral position.
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Table 1 Comparison of te accuracy of intervertebral space localization between the two groups(xt s)

Localization time of

Distance from skinto ~ Distance between red

Groups N ) ) . Segment error rate(%)
intervertebral space(min) lumbar spine(cm) and black(cm)
Sitting position group 104 1.68+ 0.53 5.11+ 0.90 1.28+ 0.29 14(13.5)
Lateral position group 105 2.52+ 0.76 5.56x 0.41 1.64% 0.37 28(26.7)
t 9.26 8.12 7.82 5.67
P <0.001 <0.001 <0.001 0.017
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Table 2 Comparison of the puncture conditions between the two groups

Groups N Success rate of first puncture(%) Puncture time(min)
Sitting position group 104 94(90.3) 2.96x 0.52
Lateral position group 105 83(79.0) 3.37+ 0.69
t/a? 5.18 4.85
P 0.023 <0.001
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Table 3 Comparison of positioning accuracy of different obesity degree in pregnant women of the sitting group
) Localization time of Distance from skin to lumbar  Distance between red and
Degree of obesity(kg/m?) N
intervertebral space(min) spine(cm) black(cm)
30.0< BMI< 34.9 67 1.55¢ 0.29 4.45+ 0.24 1.07¢ 0.16
35.0< BMI< 39.9 27 1.70+ 0.34 5.18% 0.33 1.26 0.18
BMI= 40.0 10 1.92+ 0.58 5.52+ 0.42 1.34%+ 0.22
F 5.60 9.38 18.96
P 0.005 <0.001 <0.001
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