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Summary

Ihe meidence of nausca and vomiting during regional anaesthesia for Cacsarcan delivery s relatively

high (o6 and mainly due to peritoneal traction and exteriorization of uterus. Sixty women undergoing,

cacsarcan delivery were studied in three ditferent groups. Group A (n=20) received inj metoclopramide

IO my or group B(n=20) inj glvcopvrrolate 0.2 mg and group C (n=20) injmcetoclopramide 5 my added

with ingglveopyrrolate 0.1 mg intravenously during the pre-loading of Ringer’s lactate solution 15 ml )

Ky, prior to administration of spinal anaesthesia in a double blind manner. The incidences of emietic

eprsodes were compared indifterent study groups. Itwas observed that the incidence of emetic episodes

were Jeast (10

o) in patients who had received  combination of inj glycopyrrolate 0.1 mg and inj

metoclopramide intravenousty. The differences were statistically analysed by using chi-square test. I

value - 005 was considered as signiticant

Introduction

Prevention of nausca and vomiting associated
with cacsarcan delivery atter spinal anaesthesia has
been a continual challenge tor both anaesthetist and
obstetrician, as the mmcitdence has been reported to be as
high as 667 (Datta and santes 1984} These symptoms
can be unpleasant and distressing to the patient and
make surgery ditticult to pertorm. Furthermore post-
delivery nausca and vomiting can complicate
postoperative care meoseveral wavs: (i) ;\.spimtion of
vont g Plectroby te disturbance and dehydration, (iii)
Delav ot nutrition, thuid intake and oral drug therapy,
co Wound dehiscence, (v Discharge from the hospital
may bedelay ed.

Ditterent antiemetics have been used for this
purpose with variable success rates. Metoclopramide is

cffective for prevention of nausca and vomiting in
cacsarcan patients under spinal anaesthesia due to its
central and peripheral antiemetic action (Lussos ot al,
1992). However, its usce is associated with undesirable
adverse effects, most important of which are
extrapyramidal symptoms, usually of dyvstonic bvpe.
/\tropino, Q tvrtiary amino structure, has been
demonstrated to be an effective treatment tor nausea and
vomiting during spinal anacsthesia (Miller RD), 2000). 1t
Is to verify the hvpothesis that glveopvrrolate can be
cffective for the same purpose with minimal side etfects.
since it 1s another anticholinergic drug, a quarternan
amine does not cross the placenta m signiticant amount
{Ali-Melkikilia et al. 1990). Theretore, the agent may not
cause deleterious effects on {octus.

The actiology of nausca, vomiting in women
undergoing caesarcan section with spinal anacsthesia






Table 111

Postoperative Nausea and Vomiting after Spinal Anaesthesia

Cardiovascular changes in different groups after spinal anaesthesia

Fall in systolic BB. P. from the base line

Group H. R. < 60/min

>10 >20 >30
A 3(15"0) 5(15%) 3 (15%%) Nil
B 2(10%) 2 (10%) 2(10%) Nil
C 201000 2 (10%) 2 (10%) Nil

The study groups were comparable with respect to
maternal demographics, shown in table 1. Emetic
cpisodes (nauscea, retching ane . omiting) was observed
and noted in 309 of metoclopramide group (Group A),
15% of glveopvrrolate group (Group B) and 10% of
combined group (Group C)y shown in table 11

It was observed that the incidence of emetic
episodes were least (1090) in patients who had received
combination ot Inj glveopyrrolate 0.1 mg and Inj
metoclopranmide S mg in comparison to other two groups.

svinal

le TI1.
Episode of hypotension (fall of blood pressure > 20% of
preoperative level) was successtully treated with
ntravenous bolus of fluid and Trendelenberg position

(1 tt(‘l.
anaesthesia in different groups are shown in' t

Cardiovascular  changes

ind brady cardia was treated by intravenous atropine
1.2mg. There ws no ditference in Apgar score among the
hree groups.

Discussion

The incidence of nausea and vomiting during
egional anaesthesia for cacsarcan delivery is relatively
righwithout prophvlactic antiemetic (Datta and Santos
[95-4). The emetic episodes are a great concern during
acsarcan delivery done under spinal anaesthesia
speciallv during peritoneal traction and exteriorization
f uterus (Manullang et al 2000).

The antiemetic etfect of glycopyrrolate,
nentioned by previous authors (Ure et al 1999) may be
{ue to rise in the cardiac output by the increased heart
ate. Whereas metoclopramide (Lussos et al. 1992) has

central and peripheral anticmetic action. Centrally i
blocks dopamine receptor and peripherally itincreases
lower oesophageal tone, but side effects of the agent are
not desirable.

Conclusion

Anacsthetists  in collaboration  with
obstetricians arc in search of anideal anticmetic specially
i Cacsarcan delivery. The main aim is to make the
mother ambulatory as quick as possible, thereby
improving her fitness to be “babyv-triendlv’ by ca
breastfeeding. Therefore from the result of this study we
could conclude that the combination therapy of
glycopvrrolate and metoclopramide is superior than
single drug therapy for preventing intraoperative and
carly post-delivery nauseca and vomiting atter spinal
anaesthesia in cacsarean delivery.
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