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Study of the Maternal and Neonatal Outcome in Caesarcan Deliveries in
Pregnancies Complicated by Pre-Eclampsia Conducted Under General

Anacsthesia and Regional Anaesthesia
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Atolal of o0 patients of precclampsia undergoing cacsarcan section were divided into 3 groups of 20

cach o study the maternal and foctal outcome under general, spinal and epidural anaesthesia. It was

observed that total duration of surgery was significantly shorter under general anaesthesia than under

spinalorepiduralanacsthesia with shorterinduction to skin incision and shorter skin incision to defivery

mtervab Nean highest systolic blood pressure increased in general anaesthesia group

3o nerease)

while it<howed talbwith the o types of regional anaesthesia. Postoperative blood pressure controland

recovery did notvary inthe three groups. Babies born under general anacsthesia showed more frequent

transicnt depression than those in the other two groups which showed recoveryawithin 10 minutes.

Fheresverewith no steniticant ditferences with respect to respiratory distress in the three groups.

Introduction

Precclampsiaisa multisvstemic disorder unique
topregnantwomenatior 20hwecks of gestation. Although
maternal hypertension is diagnosed inappronimately
A-10% of all pregnancies, it accounts for much higher
proportion of perinatal deaths and maternal deaths.

Defivery is the ultimate cure of precclampsia and
about 200 307 of preedlamptic women may require
caesarcan section tor dehiv ery of the baby because of the

worsening felator maternal status or failure of induction,

Cacsarean section of the pre-eclamptic women
poses problems regarding ettective control ot blood
pressure and the resulting maternal and foetal outcomes
with respectio tvpe otanaesthetic Llechnique used. With
veneral anacsthesia, the pressor response Lo treacheal
intubation is particularly marked in the pre-cclamplic
patients with mcrease i systemtic and pulmonary
arterial pressure and consequent dangers ot cerebral
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haemorrhage and pulmonary ocdema resulting in
increased mortality and morbidity in hoth mother and
child.

Spinal and epidural anacsthesia causes
hypotension induced by sympathetic blockade and thus
reduction in uleroplacental perfusion. Fpidaral
anacsthesia is considered ideal for cacsarcan delivery
ol the precelamptic women due to Jeast disturbance m

the haemodynamic status caused during operation.

The present study was conducted m the Dept.
of Obstetrics and Gynaccology, SN NMedieal College,
Agrawith the atim to evatuate oand compare the maternal
and foctal effects in pre-ectamptic patients uadergonme,
cacsarcan scction under general, spinal and epidura]
anacsthesia,

Material and Methods

Atotal of 60 cases of preeclampsia swith svstoli



Table -1
Maternal Parameters in the Three Study Groups

Cacsarcan Delicerics Complicuted Pre-Folanpsia

Maternal Tyvpe of Anaesthesia Statistical Correlation

Parameters
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40 mmby and diastolic blood
pressure 90 mmlle along with profeinuria T4 or more,

blood pressure

oneergoing cacsarcan section tor vartous indications
o orthan toetal distress were selected for the study.

Patients with platelets =~ 1,00,000 /7m0, eclamypsia
and those having medicat complications were excluded
from the studvy.

Allthe selected patients were randomiyv allocated to 3
groups ot 20 patients cach.

(i) Group A: I'hese pationts received sequence induction
using pentothal ¢4 S mg kg and succinvl choline (1.5
my, ke and were maimtaimed on oxvgen and nitrous
onade.

(it} Group ~ B : After adequate hvdration, these patients
received  premined bupivacaine (1.5 ml of o
SN esolution) injected into the subarachnoid space.
(i11) Group - C: [hese patients received 29 lidocaine or
bupiyacaine through o fumbar epidural catheter and

repeated dose of 3 Amlas required

Duration ot various surgical events, input,
aulput, highestand lowest blood pressure, peropeartive
blood loss, maternal side etfects and neonatal outcome
were observed betore, during and atter the operation and

compared among the three groups,
Observations and Discussion :

Mavimum  number  of  patients  were

primigravida. Majoritv of pationtswere of low parity in
all groups and were in the age group for 21 v Al
croupswere comparable in terms of muaternalage, panity
blood pressure and weight of the patients. chable 1 1 he
most common indication for preeclanyplic patients o
undergo cacsarcan section was previous hisltory of
cacsarcan section i all the three groups followed by
abnormal presentation. contracted pelvia, tailed
induction, anteparum hacmorrhage. Bad ob et
history, TUGR and other.

Mean mduction to skin imarsion mters al were
26740510 min. 19891240 min. and 3 7

group A\, Band Crespectively

SO . m

Skinincision to deliveryintery alamong the thiee
Sroups was So300 nun (Groap AN b D
(Group Byand 784 - 07 min(Croup Cotbable I I as
observed that the mean induction to sk incision
mterval, anacsthesia induction to skin incsion inter il
and total duration of surgery was steniticantly shorter
under general anacsthesia group as compared o spimal
and epidural anaesthesias Wallace ot al civany also
reported significantly Tess duration o these uraical
ovents under general anaesthesia

Table I shows mean maternal lnehest and
lowestblood pressure, before, durmg and atter operation
i the three groups, The mean increase trom preoperatin e
fevels in svstolic blood pressure under genenl

bl

anacsthesia was 20 mml g o130 Under spmal e i






epidural anaesthesia, preeclamptic women had mean
maximum fafl of 28% in their systolic blood pressure
during operation from preoperative tevels which could
be casthy managed with T\ fluid boluses.

Connel and Downing (1987) and Flodgkinson
et al (1usty also reported increase in systolic arterial
pressure of 3545 mmt iy in preeclamptic patients under
coneral anaesthesias HodgKinson et al (1980) and
Newsome et al (1986) also reported decreased mean
arterial pressure in severe pre-eclamptic patients
undergoing cacsarcan section under epidural block.

Wallace (199%) tound no significant differences
in blood pressures among the three groups of
preeclamptic patients.

However post operative blood pressure control
and recovery did not vary in three groups.
Antihyvpertensive drugs were required postoperatively
infive patients ingroup A\ and 2 patients cach ingroup
Band Cbut the ditference was not signiticant statistically.

We observed the requirement of increased
amount of intravenous fluid infusion in patients
undergoing cacsarcan section under spinal and epidural
anacsthesia as compared to general anaesthesia betore
operation as well as during operation to combat the
intraoperative hypotension that could occur with
regional anaesthesia. However, the mean volume of [/V
fluids administered to these patients postoperatively in
first 24 hours were notsigniticantly different in the three
aroups (Table- V),

We found that urine output increased in women

Table -V

Caesarean Deliveries Complicated Pre-Fclampsia

in all groups during operation. The increased outpul
was signiticantly higher in Group B & Cascompared to
Group A, possibly due to increased T\ Huid mtused in
these groups before and during surgery. During post
operative period, the urine output in three groups did
not vary significantly. Wallace el al (1995 made sinnlar
observations recarding [/ fluid requirements in the
three groups.

No serious side effect occurred in any
preeclamptic patients in our study during operation or
postoperatively. Post partum haemorrhage was the most
common complication under general anacsthesiaw hile
under spimat and epidural anacsthesia, 4 paticnts m
cach group observed hypotension swhich required
treatment with rapid £V intusion and vasopressors
(lable V).

Table VI shows the foetal outcome in the three
croups. There was one tvin delivery i the study, that
was inspinal anaesthesia group. Infants born to mothers
in three groups were similar with respect to mean
sostational age (38 wks), birth weight (2500 2900 oy
and mean apgar scores at Land 10 minutes,

Meanapgar score (A/S) of babies at {0 minutes
were 8.70+1. 14, 8.55 + 1.0677 and 8.25 + (.6Y in zeneral,
spinal and epidural group respectively. Though at birth,
more babies born under general anacsthesia were
moderately depressed (A/S = 7)at T minutes atter birth
there were onlv 2 infants incach group with A v s

No significant differences with respect (o
incidence of respiratosy distress, time taken for sustamed

Maternal Complications During And After Caesarean Section Under three Types of Anaesthesia

Type of Anaesthesia

Group A Group B Group €

Maternal (General) (Spinal) (Epidural)
Complications (n=20) (n=21) (n=20)

No. of Yo No. of %o No. of o

Cases cases cases
Severe hypertension | 05.00 - -
H»\'putuﬁsinn - 4 20.00 4 20,00
Vomilting, 1 05.00 2 10.00 I 05.00
Aspiration - -
Post partum hacmorrhage 4 20.00 1 05.00 2 Hoon
Post spinal headache - - 2 1000 -

Pulmonary Ocdema 1 05.00

Cercbral hacmorrhage - _

Convulsions - _
ernal Mortality . _
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Table - V1
Focetal Parameters in the Three Groups

Infant Tyvpe of Anaesthesia Statistical Analvsis
Parameters .

(Group A) (Group B) (Group ()

General Spinal (Epidural AVsB BVsC CVs A

(n=20) (n=21) n=2()
Nean gestational age WS.25 [.o3 330« [./0 3825+ .37 p-0.05 P05 P05
Birthhweight 20 0 (30 2,02+ 035 274+ 0.28 p?'(l()g X .05 P 000
Apoarscore (ST T A 0.85 1 1.3 670 20 1.2 p-0.05 p 003 p 005
Fiminute
IO minute UV G o ' 855+ 1O S25 = 1069 005 o005 009
Ssat b mimute [-HCT™) [ 1(52.3) [2(60) p-0.05 ponon p LN
Ssat I0mimute 201 2(9.9) 201 p0.05 P00 p s
Fime taken
Forsustained
Respiration
[ nuin N [8(85.77) [7185) p 0.0 P 00n o5

I min 200 2049 1 () p.-0.05 p-0s IREESR
i 200 (47 20100) P 0.0° P 0,05 P (005
Admissionin NC U 42 14 (1~ P U5 poOn o0

respiration and long term morbidity was observed in
women under the three groups inour study

Joupillactal (1979 observed better A /S inspinal
and epidural anacsthesia than general anacsthesia in
precelamptic pationts while Hodgkinson etal (1980) and
Wallace (1995) et al obseryed no significant difference
i A S of infants under general, epidural and spinal
anacsthesiain preeclamptic patients,

Conelusion

From our observation it may be concluded that
i precclamplic patients cacsarean section can be safely
done under general as well as under regional
anacesthesia. Ceneral anaesthesia resulls inquickest
delivery of the babyvas compared to cither of the regional
technigues and s thus ideal in situations of foetal
distress. Spinal anaesthesia, previously considered
unsafv in preeclamptic women can be used satelyvwith
intensiv e blood pressure monitoring and administration
ol targe preinduction thaid volumes. Tt has advantage ot
quicker delivery ot baby than epidural anaesthesia.

‘wd
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Under epidural anacsthesta, precclamptic patients had
better stability of blood pressure thar under other two
anaesthetic techniques. Infant condition as asses~ed Iy
Apgarscores and time taken for sustamed spontanceots
piration is not influenced significanthy by the
esthetic technigue used. From our experience if ¢
be concluded that matertial and foetal outcome in the
cacsarcan delivery of pre-eclamplic women does nof
ditfersienificanthy awith the tvpe of anaesthesia ased.
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