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Lesson 6

Regional analgesia and anaesthesia for obstetrics

The anesthesiology for the obstetrics surgery requires some special consideration, which we should know. The most often operations are: cerclage of the cervix uteri, Caesar section, manual extraction of placenta, the revision of the uterus, surgery of the wounds, which occurs during the delivery.

The Caesar section is in fact  a non-fysiological end of the gravidity and still have lot of risks connected with it. The risks are from both sides, from the side of anesthesia and side of surgery. And the is a risk for two persons, mother and the baby.

More than half of Caesar sections are urgent, that mean, that even the shortest time of delay is dangerous either for mother and/or baby. The rest of them are all planed, or there is the time reserve to apply the regional anesthesia.

The risks of section:

Surgery - bleeding, tromboembolia, infection

Anesthesiology - aspiration of the acid gastric fluid to the lungs

Together - uterinnal and neonatal asfyxia

General anesthesia

Advantages: Complete muscle relaxation, cardiovascular stability of the mother, quick start.

Disadvantages: danger of regurgitation of th e gastric fluid, difficult intubation, the anesthetics are coming to the foetoplacentar circulation and it can cause the inhibition of the newborns breathing. The mother can not psychically enjoy the moment of the coming the baby to the world.

Regional anesthesia

Advantages: No intoxication of the foetus ba the anesthetics, longer time for surgeon to evacuate the baby, lower bleeding, newborns show better living function, no reason for acidosis, better psychological situation - like normal delivery situation,

Disadvantages: Longer time of the start of the anesthesia, 

Pain during the delivery

The pain during the child delivery is the only pain in our body, which is caused by fysiological situation. The reason for it is probably the preparation of the mother to the folowing labour.

The reason of supression of the pain is not just pain release for the mother, but also loosing the stress, effective labour during the delivery as well as the breathing, better psychological climate for the newborn baby. 

There is necessary to say, that every woman is a individual and here feelings and pain may differ, not just because of the preparation, for the labour, but also the constitution, muscle situation, health and pain-niveau, which she can normally tolerate, as well as the family situation, typ of the personality and the social background.

The methods of the regional anesthesy:

1. should not impact on the physiology of the woman

2.should not impact on the labour of the delivery

3. should not influence the fysiology of the foetus and its later developement.

4. analgesy must be effective

Woman should be in time to inform about the pre-partural preparation and all the possibilities for releasing the pain.

Methods:

1.Non-farmacological


a. psychologic preparation


b. pre-delivery preparation, training of the breathing and delivery


c. hypnosis


d.audioanalgesia

2.Fysical methods


a.TENS - transcutaneus electric nerve stimulation


b. abdominal deconpresion - not used already

3. farmacologic methods - i.v. or i.m.

a. analgetics like NSAID,acetosalicylic acid, fenacetin,,... can induce at the baby the late closing of the Botal shunt and there for they are used in the obstetrics rarely.

b. opioids - morfin is not used at all

Tramal and petidin has lower impact to the baby´s inhibition of the breathing, so it may be used in the small doses. carefully with the dose!

4. inhalational analgesia with N2O and O2 1:1 - max. 30 min

Regional anesthesia

a. local infiltrational, given by obstetrition or by nurse: pudendal anestesia,infiltrational anesthesia of the vagina,paracervical anestesia

b. caudal anestesia - not used now

c. epidural analgesia

technique: see previous chapters, in the position on the left side(aorto-caval pressure)

LA: 0.125% bupivacain, sufenta, ropivakain

The epidural catheter should be installed when the opening the cervix is 4cm at the primipara and 3cm at sekundipar, also or min 30 min before or 30 min after the disruption of the placentar fluid.

The woman should always have i.v. cannula, there must be the anesthetic machine near , as well as the intubation set and possibility for the general anesthesia.

Dosage:

First bolus: 4-6ml =.125% Marcain(bupivacin) + 10ug Sufenta

additional boluses 4ml Marcain0.125% and 10ul Sufenta

or we  can use ropivacain (Naropin)

bolus: 10 - 20 ml "mg/ml and same additional doses or continual infusion 6 -10ml/hod

It is relatively easy to change analgesia to anestesia , if needed, t.ex. for delivery per forcipem, Caesarian section or damages.

Dangerous!!!

1. the efect on contractions - if the aneestetics are overdosed

2. prolongation of the delivery - also overdosing, but also abnormnal situation in thE delivery way as well as abnormal position of the foetus

Therefore:

1. tokocardiograf more ofen than normaly

2. always be prepared for the surgical solution

3. perfect cooperation between the obstetrician and the anesthesiologist

Subarachnoidal analgesia

SAB just with the single dose opioid - Sufenta

Combined technique

SAB with EPID catheter - special needle is necessary, just Sufenta
