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ABSTRACT

Objective: To study the Priority of Spinal versus general anesthesia for Caesarian-Section In the eyes of
gynecologist and patient in Islam Teaching Hospital Sialkot, Shahina Jamil Hospital Abbottabad and CMH Mangla.
Study Design: Retrospective study.

Place and Duration of Study: This study was carried out at the Islam Teaching Hospital Sialkot, Shahina Jamil
Teaching Hospital Abbottabad and CMH Mangla from 1% January 2010 to 28 Feb 2014.

Materials and Methods: 250 cases each for Caesarian Section were taken from government hospitals and private
hospitals these were analyzed for type of anesthesia with its preference in the eyes of gynecologists and patients.
Fully informed written consent had already been taken for type of anesthesia. Permission was also taken from
authorities of above mentioned hospitals for the study.

Results: In government hospitals the gynecologist preferred (74%) spinal anesthesia for Cesarion section as
compared to private hospitals where he/she preferred general anesthesia (85.6 %).

Conclusion: It was concluded that the Gynaecologist in the government sector prefers spinal Anesthesia for
Caesarian Section but in private practice she / he prefers general anesthesia for Caesarian section. It was seen that
the religious women prefer general anesthesia for caesarian section due to modesty reasons but women of modern
society listen to the counseling for spinal anesthesia with open mind. The Anesthetist preferred spinal anesthesia for

Caesarian section in most of the cases.
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INTRODUCTION

A Caesarian section (or Cesarean section in American
English), also known as C-section or Caesar, is a
surgical procedure in which incisions are made through
a mother's abdomen (laparotomy) and uterus
(hysterotomy) to deliver one or more babies.™

It is usually performed when a vaginal delivery would
put the baby's or mother's life or health at risk, although
in recent times it has been also performed upon request
for childbirths that could otherwise have been natural.?
The World Health Organization (WHO) recommends
that the rate of Caesarean sections should not exceed
15% in any country.l However, in recent years the rate
has risen to a record level of 46% in China and to levels
of 25% and above in many Asian countries, Latin
America and the USA.[4
Caesarean section is recommended when vaginal
delivery might pose a risk to the mother or baby.[ Not
all of the listed conditions represent a mandatory
indication, and in many cases the obstetrician must use
discretion to decide whether a caesarean is necessary.©!
Some indications for caesarean delivery are:["!
Complications of labor and factors impeding vaginal
delivery such as:

o prolonged labor or a failure to progress (dystocia)

o fetal distress

e cord prolapse

e uterine rupture
e placental problems (placenta praevia, placental
abruption or placenta accreta)

e abnormal presentation (breech or transverse
positions)

o failed labor induction

o failed instrumental delivery (by forceps or

ventouse. Sometimes a 'trial of forceps/ventouse'
is tried out - This means a forceps/ventouse
delivery is attempted, and if the forceps/ventouse
delivery is unsuccessful, it will be switched to a
caesarean section.

e overly large baby (macrosomia)

e umbilical cord abnormalities (vasa previa, multi-
lobate including bi-lobate and succenturiate-lobed
placentas, velamentous insertion)

e contracted pelvis

MATERIALS AND METHODS

This study was carried out at the Islam Teaching
Hospital Sialkot, Shahina Jamil Teaching Hospital
Abbottabad and CMH Mangla from 1% January 2010 to
28 Feb 2014.

250 cases each for Caesarian Section were taken from
government hospitals and private hospitals these were
analyzed for type of anesthesia with its preference in
the eyes of gynecologists and patients. Fully informed
written consent had already been taken for type of
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anesthesia. Permission was also taken from authorities
of above mentioned hospitals for the study.

RESULTS

In government hospitals the gynecologist preferred
(74%) spinal anesthesia for Cesarion section as
compared to private hospitals where he/she preferred
general anesthesia (85.6 %). (Table 1 & 2).

Table No. 1: Priority Distribution of type of
Anesthesia for Cesarion section in Govt hospitals

S.No | Priority Cases Percentage
01 Spinal Anesthesia 185 74 %
02 General Anesthesia | 65 26 %

Total 250 100 %
Table No. 2: Priority distribution of type of

Anesthesia for Cesarion section in private hospitals

S. No | Priority Cases Percentage
01 Spinal 36 14.4 %
Anesthesia
02 General 214 85.6 %
Anesthesia
Total 250 100 %
DISCUSSION

Pulmonary aspiration of gastric contents (incidence
1:400 for obstetric cases versus 1:2000 for all patients)
and failed endotreacheal intubation (incidence 1:300
versus 1:2000 for all patients) during general anesthesia
are the major causes of mortality and morbidity in
mothers for C Section. Large population studies in UK
and United States have shown that regional anesthesia
for c-section is associated with less maternal morbidity
and mortality than general anesthesia. Minimal
systemic drug administration, no interference with
airways, better fetal apgarl*? at delivery, less bleeding
during surgery, less Post OP pain complaints and less
chances of DVT are the additional benefits of regional
technique. (€]

There is surge in the popularity of neuroaxial anesthesia
in the west amongst gynecologists, anesthetist and
patients. The major concerns with this technique are
hypotension and post dural puncture headache (PDPH)
which can be minimized with better technique and
timely intervention by anesthetist. [°]

The low cost of spinal anesthesia, less time taken for
administration and rapid turnover after surgery
minimizes the operation room occupancy (duration of
operation room stay is 50% reduced) along with
minimal logistic support of gases and assistants make it
more conducive to socioeconomic environment of
Pakistan. False incrimination of backache associated to
past spinal anesthetic is the major hurdle in consent of
spinal anesthesia. The low socioeconomic segment of
our society have many taboos and misbelieves due to
hearsay. Back ache is more common in ladies because

of gynecological problems, reduced muscle strength,
bad postures, obesity, relaxed ligaments and its reduced
strength due to multiparity. One group of medicos also
propagate that they do not practice spinal anesthesia
during surgery for vested interest and help in
confirming the false believes. 14

It should be noted that 25 to 30 % of patients receiving
only general anesthesia also complain of backache post
operatively and significant percentage of general
population has chronic backache. %

In general, gynecologist know that spinal is better for
C-Section academically but there are other factors
which modify their options. Most of the gynecologist
want that patient should not listen when they are talking
and panicking during the procedure. Confident and
expert gynecologist more often opt for regional
technique. Hospital administrators having compromised
standards of operation room do not want the patient to
know the same, and desires to put the patient to sleep.
There is another serious unethical growing demand of
gynecologist owned hospitals to comply for
administration of spinal anesthesia after Ketamine
disassociation to the patients who have not consented
for spinal anesthesia which should be resisted and
plainly denied. Patient discomfort during surgery
depends on level of block and gentle handling of
viscera during surgery. Rough handling and inadequate
vagal block is the major cause of discomfort for the
patient during procedure.

The interesting aspect of obstetric practice shows that in
public sector hospitals where free treatment is given
gynecologist do no object to spinal anesthesia and even
council the patient for the technique. Patients who are
getting free treatment, they simply do not find courage
to argue or choose the type of anesthesia that they may
be declined the treatment on this pretext. So they
simply comply and have no free choice, they leave the
option to treating doctors but the section of
gynecologists involved in private practice prefer
general anesthesia for the known reasons.

Modesty concerns of the patients are more in religious
back ground patients and they want general anesthesia.
Presence of male staff in operation room during surgery
is another steering factor for general anesthesia.
Patients of highly educated, liberal and better
socioeconomic group listen to counseling with open
mind for spinal anesthesia.

CONCLUSION

It was concluded that the Gynaecologist in the
government sector prefers spinal Anesthesia for
Caesarian Section but in private practice she / he
prefers general anesthesia for Caesarian section. It was
seen that the religious women prefer general anesthesia
for caesarian section due to modesty reasons but
women of modern society listen to the counseling for
spinal anesthesia with open mind. The Anesthetist
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preferred spinal anesthesia for Caesarian section in
most of the cases.

REFERENCES

1.

2.

Kiwi, caesarean rate continues to rise. Retrieved 22
September 2011.

Finger, C. Caesarean section rates skyrocket in
Brazil. Many women are opting for Caesareans in
the belief that it is a practical solution.
Lancet 2003;362 (9384): 628.

C-section rates around globe at ‘epidemic’ levels.
Retrieved 21 February 2010.

By Brady E, Hamilton, Martin JA, Ventura SJ.
Division of Vital Statistics. Births: Preliminary
Data for 2012 from National Vital Statistics
System.

Backes KK, Law MR, Virnig BA. Cesarean
Delivery Rates Vary Tenfold Among US
Hospitals; Reducing Variation May Address
Quality And Cost Issues. Health Aff 2013;32 (3):
527-535.

Tavernise, Sabrina. Caesarean Deliveries Vary
Widely, Study Finds. New York Times, 2013.

10.

11.

12.

Turner R. Caesarean Section Rates, Reasons for
Operations Vary Between Countries. Fam Plann
Perspect. (Guttmacher Institute) 1990;22(6):281-2.
Morgan & Mikhail’s Clinical Anesthesiology.
5t ed. Chapter Obstetric Anesthesia.

Beilin Y. Anesthesia for caesarean delivery:
regional or general? In: Fleisher LA, editor.
Evidence based practice of anesthesiology.
Philadelphia: Saunders; 2004.p.401-5.

Casey WF. Spinal Anesthesia-a Practical Guide.
Update in Anesthesia 2000; 12:1-7.

Martin TC, Bell P, Ogunbiyi O. Comparison of
general anesthesia and spinal anesthesia for
caesarean section in Antigua and Barbuda. West
Indian Med J 2007; 56 :330-3.

Yegin A, Ertug Z, Yilmas M, M Erman M. The
effects of epidural anesthesia and general
anesthesia on newborns at cesarean section. Turk J
Med Sci 2003; 33:311-314.

Address for Corresponding Author:

Magsood Ahmad Khan,

Asstt. Prof. of Anesthesia,

Islam Teaching Hospital Sialkot


http://www.stuff.co.nz/stuff/4198257a11.html
http://www.msnbc.msn.com/id/34826186/
http://www.cdc.gov/nchs/data/nvsr/nvsr62/nvsr62_03.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr62/nvsr62_03.pdf
http://content.healthaffairs.org/content/32/3/527.abstract?sid=80515884-ca98-4431-9b89-92d1e81c43cc
http://content.healthaffairs.org/content/32/3/527.abstract?sid=80515884-ca98-4431-9b89-92d1e81c43cc
http://content.healthaffairs.org/content/32/3/527.abstract?sid=80515884-ca98-4431-9b89-92d1e81c43cc
http://content.healthaffairs.org/content/32/3/527.abstract?sid=80515884-ca98-4431-9b89-92d1e81c43cc
http://www.nytimes.com/2013/03/05/health/rate-of-caesarean-deliveries-varies-widely-across-us.html?hpw
http://www.nytimes.com/2013/03/05/health/rate-of-caesarean-deliveries-varies-widely-across-us.html?hpw

