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Abstract: 

Objective: The utilization of spinal anesthesia (SA) or epidural anesthesia (EA) carried out in the conduction of 

cesarean section under regional anesthesia. The pregnant females who faced caesarean section of delivery in our 

institute retroactively assessed to confirm & give a comparison of virtues and disadvantages of SA & EA for the 

determination of most proper method.  

Methodology: Pregnant females fulfilling the system of classification for physical condition of ASA (American society 

of anesthesiologists) 1 or 2 who faced cesarean surgery at our institute surveyed retroactively. One hundred patients 

in each group receiving SA & EA were the part of this research work. The duration from anesthesia to surgical 

opening known as time for A to S, total time of anesthesia, and utilization of vasopressor & midazolam compared in 

accordance with the approach of anesthesia.  

Results: The time of anesthesia to surgical incision & total duration of anesthesia of pregnant females who underwent 

SA were very short in comparison with the group of pregnant females who underwent EA and utilization of vasopressor 

was very common in the group of SA because of high decline in their blood pressure.  

Conclusion: The anesthesia to surgical incision time & total duration of anesthesia were high for EA than for SA. 

But, hemodynamic alteration was less & vasopressor was hardly in use for the former pregnant females group. So, 

the selection of the clinical method will rely on medical, anesthetic & obstetric condition. 
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INTRODUCTION: 

A survey conducted in 2001 for obstetric anesthesia in 

USA discovered that majority of patients undergoing 

caesarean surgery have under SA or EA [1]. The 

regional anesthesia in comparison with the general 

anesthesia decreases the danger of pulmonary 

aspiration & abnormalities of airway arising because 

of intubation failure [2]. EA has the ability to induct 

anesthesia without resulting an immediate 

cardiovascular alteration in case of hemodynamic 

variability whereas SA is very easy & fast than EA and 

it also allows a decrease of induction time of 

anesthesia [3]. But there is still requirement to evaluate 

the relative effectiveness & side effects of regional 

anesthesia in pregnant females who are undergoing 

cesarean surgery because anesthesia for this surgery is 

not ideal one.  

 

The selection of anesthesia method relies on the 

maternal and fetal condition, the preference of 

pregnant females & anesthesiologist & surgery 

indications [2]. In current research work, the 

confirmation & comparison of advantages and 

disadvantages of SA & EA carried out for the 

identification of very effective method regarding 

decrease in the time of surgery & hemodynamic 

solidity. 

 

METHODOLOGY: 

This research work was conducted in Allied Hospital 

Faisalabad. The pregnant females fulfilling the ASA 

physical condition system of classification (ASA) 1 or 

2, who were undergoing cesarean section in normal or 

emergency conditions were the part of this research 

work. There were one hundred pregnant females in 

every group undergoing SA or EA were the subjects. 

The survey of relevant data carried out retroactively 

hence no power measurement carried out. The patients 

fulfilling the ASA 3 or 4 classification or pregnant 

females who underwent general anesthesia were not 

the part of this research work. We did not give any 

medicine to any patients before start of procedure. For 

monitoring in the operation duration, 

electrocardiograph, noninvasive measurement of BP 

and oximetry of the pulse were the part. We applied 

oxygen at five L/min with help of mask.  

 

Before application of anesthesia, administration of 

patients carried out with 400 to 500 milliliter of 

solution of lactated Ringer. EA performed with the 

addition of fentanyl (one hundred mcg) to 0.750% 

levobupivacaine (fifteen to twenty milliliter), through 

technique of loss of resistance to air. Anesthetic 

managed between 3rd and 4th lumbar vertebrae, 

utilizing a Tuohy needle of eighteen gauge & a twenty-

gauge catheter, while application conducted in the 

sitting position of patient. The application of SA 

carried out utilizing 26-gauge needle & consisted 

addition of 0.50% bupivacaine (ten to twelve 

milligram) & fentanyl (ten to twenty mcg) to the same 

space inside vertebrae.  

 

We surveyed the age, pregnancy duration, weight, 

height & status of ASA of selected pregnant females 

and we monitored whether systolic BP declined 

greater than 20.0% in comparison with the baseline. 

The comparison of total duration of anesthesia, A to S 

time, utilization of ephedrine & midazolam utilization 

compared in accordance with the used approach of 

anesthesia. Apgar score of new born child, pain score 

by VAS after one day of surgery & PDPH’s (Post 

Dural Puncture Headache) comparison carried out. 

The utilizations of drug, total time of anesthesia, age 

of regnant female, her weight, height, Apgar score & 

pain score from visual analogue scale were available 

with average and standard deviation values. Statistical 

analysis of this collected information carried out with 

the help of SPSS V. 12. T test was in use for the 

comparison of pregnant females of both groups. The 

examination of the frequency carried out with the help 

of chi-square method.  

 

RESULTS: 

We found no disparity in the height, weight & age of 

pregnant females of both groups and there was no 

disparity level of sensory block & status of ASA 

(Table-1). But there was an important difference in the 

anesthesia to surgical incision time, total duration of 

anesthesia & level of utilization of the 

ephedrine/phenylephrine between the pregnant 

females of both groups. Both time of anesthesia to 

surgical incision & anesthesia duration were short in 

the group of SA as compared to the group of EA.  
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Table I: Demographic Data of Patients. 

Characteristics 
Spinal Anesthesia Epidural Anesthesia p-value 

Mean ± SD Mean ± SD  

Age (Years) 34.1 3.75 34.5 4.10 0.690 

Height (cm) 157.9 5.87 157.6 7.56 0.550 

Body weight (kg) 73.6 11.05 72.9 10.31 0.780 

ASA (I/II) 83/17  - 90/10  - 0.700 

Block level 5.7  - 5.2  - 0.320 

 

 
 

 

But systolic BP reduced greatly & utilization was vasopressor was much common in SA in comparison to the EA 

group (Table-2).  

 

Table II: Perioperative Events for Different Anesthesia Approaches 

Pre-operative Events 
Spinal Anesthesia Epidural Anesthesia 

Mean ± SD Mean ± SD 

A-to-S time (min) 20.41 3.77 27.5 5.67 

Total anesthetic time (min) 84.63 16.87 90.87 15.58 

SBP decrease > 20% 40.80%  - 23.50%  - 

Ephedrine/phenylephrine use 65.80%  - 30.76%  - 

Ephedrine (mg) 8.4 3.6 3.6 2.7 
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We found no important disparity between the pregnant females of both groups regarding 1 minute of 5minute Apgar 

score of new birth, visual analogue scale score of pain at one day after the cesarean section & degree of PDPH (Table-

3). 

 

Table III: Newborn Apgar Scores and Maternal Pain Scores after Caesarean Section 

Apgar Scores 
Spinal Anesthesia Epidural Anesthesia 

Mean ± SD Mean ± SD 

Apgar score (at 1 min) 8.80 0.870 9.10 0.650 

Apgar score (at 5 min) 9.20 0.790 9.60 0.290 

VAS pain scores on postoperative day 1 2.75 1.420 3.20 3.200 

 

 
 

DISCUSSION: 

Anesthesia in the duration of cesarean surgery has the 

ability to eradicate pain & displays some side effects 

in both mother and newborn. So, in obstetrics, ideal 

condition is that there should be a very short time for 

anesthesia to minimize the hemodynamic alterations 

to maintain the flow of blood through uterus. The rate 

of maternal mortality under general anesthesia is 

sixteen times high as compared to regional anesthesia 

[4]. There is always a preference to regional anesthesia 

over general anesthesia for the pregnant females 

underwent cesarean surgery [5]. In general, SA allows 
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a rapid anesthesia induction & it increases the rate of 

turnover in theatre in comparison with the EA [6]. 

 

There is belief of surgeons to take out the infant as 

soon as possible, various hospital manage SA even 

insertion of an epidural catheter can lead to delivery 

through vagina without pain [7]. The duration for the 

beginning anesthesia to the initiation of surgery & 

total duration of anesthesia was smaller with the SA 

which is one of its merit. But, the systolic BP more 

often reduced greater than 20.0% in comparison with 

baseline after this anesthesia type, so the rate of 

utilization and vasopressor amount, like 

ephedrine/phenylephrine utilization were higher in 

SA. In a research work of past, anesthesia level 

increased rapidly with SA and insufficiency of 

respiration or oblivion occurred, such that even 

complete SA & change into general anesthesia with 

intubation carried out [8]. The occurrence of 

complications as blockage of high level can be reduce 

with the re volume of utilized spinal anesthetic [9].  

 

In accordance with a recent research work, the failure 

possibility was very high for combined anesthesia as 

compared to SA alone, the probability of changing into 

general anesthesia after EA failure was 5.0%, re-

attempting was present in 7.740%, and the need for 

more sedatives in the duration of surgery was 10.740% 

[10]. 

 

In this research work, there was not much difference 

among the pregnant females of both groups regarding 

the condition of the born child & amount of pain faced 

by female after the completion of surgery. Keeping in 

view these results, there is suggestion that while there 

should be utilization of general anesthesia when fetal 

condition is worsening rapidly, the utilization of SA 

should be in action for relative urgent cases. There 

should be utilization of the EA with watchful checking 

of hemodynamic alterations in those patients where 

there is a stable condition of mother as well as fetal.  

 

CONCLUSION: 

The duration from anesthesia to surgical incision and 

total duration of anesthesia was much high in EA as 

compared to the group of SA. But hemodynamic 

alterations were very short & vasopressor utilization 

was minimum in 2 groups. Additionally, the Apgar 

score of new birth was same in 2 group, so, the 

anesthesia type utilized had no impact on the neonate. 

The selection of anesthesia method utilized will be 

depending upon the obstetric, medical & anesthetic 

condition for every patient. 
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