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ABSTRACT

Background: Caesarean section (CS) is an operative delivery of the fetus by means of surgical incision
through the anterior abdominal wall and the uterus. CS is one of the most commonly performed surgeries
worldwide. The anesthetic technique to be used in caesarean section is determined by certain factors like
urgency, presence of coexisting diseases, preference of patient and preference and experience of the
anesthetist and surgeon. With all these factors in mind, the most appropriate general or regional anesthetic
technique is selected. In obstetric anesthesia, regional anesthesia (RA) is usually preferred unless there is a
contraindication. This study was aimed at ascertaining the anesthetic technique employed for CS in the
Benue State University Hospital (BSUTH), Makurdi, Nigeria. Methodology: This was a retrospective
study of 100 consecutive caesarean sections carried out with effect from January 2017 in BSUTH,
Makurdi, a 360 bed hospital situated in the capital city of Benue Sate, North Central of Nigeria. The
approval of the BSUTH Research and Ethical Committee was sought and obtained. A total of 100 case
files of eligible patients were retrieved from the records department of BSUTH. Relevant information were
extracted from the patients’ folders and transferred into a prepared proforma. Data collected include age,
sex, ASA classification, pre-operative diagnosis, surgical procedure undertaken, whether surgery was
elective or emergency, anesthetic technique employed, complications of the technique and the
management of such complications. The data collected were analyzed using SPSS version 25 and
presented using simple statistics. Results: The age bracket between 21 years and 30 years constituted 69%
of the study population. Also the bracket between 31 years and 40 years made up 23% of the population
evaluated. The combination of these two age brackets made up 92% of the study population. Majority of
the patients (49%) fell into the category of ASA IIE. Of the 110 indications for surgeries that were
recorded, failure to progress accounted for 26 representing 23.6% just as Placenta Prevea followed with 10
cases making up 9.1%. Twenty cases (20%) were undertaken as elective while 80 (80%) were emergencies
.Eight patients underwent GA with tracheal intubation making up 8% of the study population while the
rest of the patients (92 [92%]) underwent sub-arachnoid block (SAB). Of the 42 complications observed,
hypotension was encountered most occurring 23 times and making up 54.8%. Accordingly, administration
of intravenous (IV) crystalloid along with IV ephedrine was undertaken 23 times representing 54.8%.
Conclusion: The study revealed that the most preferred, anesthetic technique for caesarian section in this
institution is sub-arachnoid block both for elective and emergency caesarian sections. This is because the
technique is easier to perform than other regional techniques. Also, the employment of GA is not often
recommended because of difficult airway issues. General anesthesia, not surprisingly, comes second.
There is the need for more trained personnel and equipment to be made available so as to popularize the
other regional techniques such as epidural and combined epidural-spinal (CES).

INTRODUCTION

Caesarean section (CS) is an operative delivery of the
fetus by means of surgical incision through the anterior
abdominal wall and the uterus.) CS is one of the
commonest surgeries performed worldwide. The

anesthetic technique to be used in caesarean section is
determined by some factors such as urgency, presence of
coexisting diseases, preference of patient and preference
and experience of the anesthetist and surgeon. Keeping
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in mind these factors, the most appropriate general or
regional anesthetic technique is selected.3“

In obstetric anesthesia, regional anesthesia (RA) is
usually preferred unless there is a contraindication.
Regional anesthesia has some advantages like faster
recovery of gastrointestinal functions after surgery, better
postoperative analgesia, early mobilization of the patient
in the postoperative period, early communication
between mother and baby and lower risk of drug toxicity
for the mother and the baby.*® Some significant
disadvantages of RA are hypotension, bradycardia,
possibility of an insufficient analgesia level, headache,
back pain, post-operative immobility, urinary retention
as well as development of allergy and toxicity because of
local anaesthetics.*”]

General anesthesia (GA) has the advantage of being a
fast and safe technique in emergency cases with high
bleeding risk.”®! The frequency of difficult intubation
during general anesthesia in caesarean sections is 8-fold
higher than that in normal population because of

physiological changes caused by pregnancy.”!
Disadvantages of GA include difficult airway,
hypotension due to rapid induction, gastric fluid

regurgitation and pulmonary aspiration risk, airway
complications in the early post-operative period, pain as
well as nausea and vomiting. Other disadvantages are
decreased Apgar scores of newborns because of the
passage of intravenous anesthetics through the placenta,
stress response to anesthesia and surgery by the mothers
and the use of low-dose anesthetic agents to prevent
newborns from being affected by these agents.>*1%

This study was conducted to ascertain the most common
anesthetics technique employed for CS in the Benue
State University Hospital (BSUTH), Makurdi, Nigeria.

METHODOLOGY

This was a retrospective study of 100 consecutive
caesarean sections carried out with effect from January
2017 in BSUTH, Makurdi, a 360 bed hospital situated in
the capital city of Benue Sate, North Central of Nigeria.

ETHICAL CONSIDERATIONS.
The approval of the BSUTH Research and Ethical
Committee was sought and obtained.

ELIGIBILITY

INCLUSION CLITERIA

One hundred consecutive caesarean sections carried out
in the Obstetrics and Gynecology department in BSUTH
starting from January 2017 were evaluated.

EXCLUSION CRITERIA
Surgeries other than CS were excluded.

PROCEDURE
A total of 100 case files of eligible patients were
retrieved from the Records Department of BSUTH

approval. Relevant information were extracted from the
patients’ folders and transferred into a prepared
proforma. Data collected included age, sex, American
Society of Anesthetists physical status (ASA)
classification,  pre-operative  diagnosis,  surgical
procedure undertaken, whether surgery was elective or
emergency, anesthetic technique employed,
complications of the technique and the management of
such complications. Data were analyzed using SPSS
version 25 using simple statistics.

RESULTS

AGE DISTRIBUTION

Majority 69 (69%) of the patients fell within the age
bracket of 21 to 30 years. This was followed by the age
bracket of 31 to 40 years with 23 (23%) of the study
population. While 6 (6%) patients were teenagers, only 2
(2%) fell within the age bracket of 41 and 50 years (tab
1).

ASA CLASSIFICATION

Majority 49 (49%) of the patients fell into the category
of ASA IIE. ASA II followed with 17 (17%). ASA IIlIE
patients came next with 15 (15%). While patients with
ASA IE and ASA IVE were 8 (8%) each, 1 patient was
of category | making up 1% of the study population (tab
2).

PRE-OPERATIVE DIAGNOSIS

Indications for CS carried out were many and varied,
occurring singly or combinations of two or more. A total
of 110 indications were recorded. Of this figure, failure
to progress accounted for 26 representing 23.6%.
Placenta prevea followed with 10 cases making up 9.1%.
Five cases of eclampsia were found (4.5%), coming next
to the first two. While 4 cases of two previous CS were
recorded, 3 cases each of obstructed labor and pre-
eclampsia were also recorded representing 3.6%, 2.7%
and 2.7% respectively.

The rest of the other indications were recorded either
once or twice, again in various forms of combination.

SURGICAL PROCEDURE

All patients underwent lower segment caesarean section.
However, 20 (20%) were undertaken as elective while
80 (80%) were emergencies (fig 1).

ANAESTHETIC TECHNIQUE

Eight patients underwent GA with tracheal intubation
making up 8% of the study population. The rest of the
patients (92 [92%]) underwent sub-arachnoid block (fig
2).

COMPLICATIONS OF ANAESTHETIC TECHNIQUE
A total of 42 episodes of complications were recorded.
These included hypotension, pain and shivering. They
occurred singly or in combination. Of these
complications, hypotension was observed most occurring
23 times and making up 54.8%. Seventeen episodes of
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break through pain were observed while 2 episodes of
shivering were observed making up 40.5% and 4.4% of
complications respectively (fig 3).

MANAGEMENT OF COMPLICATIONS

Management of complications was tailored towards
ameliorating the observed complication. Management
modalities were also instituted singly or in combination
depending on their timing and extent of occurrence.

Table 1: Age distribution.

Administration of intravenous (V) crystalloid along with
IV ephedrine was undertaken 23 times representing
54.8%. IV pentazocine was administered 9 times making
up 21.4%. IV tramadol was given 4 times representing
9.5%, while 1V ketamine was given 3 times representing
7.1%. In addition, IV pethidine was administered 2 times
and intramuscular (IM) diclofenac was given once
representing 4.8% and 2.3% respectively (tab 3).

Variable Frequency | Percent
Age Group
11-20 6 6.0
21-30 69 69.0
31-40 23 23.0
41-50 2 2.0
Table 2: ASA Classification.
ASA Classification Frequency | Percent
I 1 1.0
IE 8 8.0
] 17 17.0
IE 19 19.0
11 2 2.0
IE 15 15.0
IVE 8 8.0
Table 3: Management of Complications.
L\:Aoar::?iir:figrt]:f Frequency Percent
iv Crystalloid/iv
Ephedrine 23 54.8
iv Pentazocine 9 21.4
iv Tramadol 4 9.5
iv Ketamine 3 7.1
iv Pethidine 2 4.8
i.m Diclofenac 1 2.4

= Elective

= Emmergency

Figure 1: Types of Procedure.
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Figure 2: Type of Anaesthetic Technique.

= Hypotension
= Pain

= Shivering

Figure 3: Types of Complications.

DISCUSSION

The age bracket of 21 to 30 years constituted 69% of the
study population. Also the bracket between 31 years and
40 years made up 23% of the population evaluated. The
combination of these two age brackets made up 92% of
the study population. This is not unexpected since this is
the age group that is most active in terms of
reproduction. The fewer number of teenagers and those
aged above 40 years is also not unexpected because
fewer young girls get involved in preproduction just like
the older ones also get less involved as a result of aging
and menopause.

From the result the most common ASA classification
was IIE (49%). This is because physiological changes
associated with pregnancy are such that the parturient is
not seen to be as the same with the non-parturient and
may react differently if exposed to similar conditions. A

summation of the emergency ASA status of the patients,
IE, IIE, 1IE and IVE constituted 80%. This coincides
with the 80% recorded for emergency leaving only 20%
of the surgical procedure as elective. The findings in this
study are similar to that by Banerjee et al™ and Gupta et
al™ who recorded high rates of emergency cases of
75.6% and 62.08% respectively. It is, however, different
from Sari et al®® who had more elective cases (59.2%)
with emergencies making up only 40.2%.

In this study, failure of progress of labour and placenta
prevea were the two most common indications for
surgery accounting for 23.6% and 9.1% respectively.
This may obviously have been as a result of
obstetricians’ low threshold for surgical delivery
whenever it is sensed that either the mother or the fetus
could be in danger. While prolonged labor would
ultimately lead to both fetal distress and maternal
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exhaustion, placental prevea could lead to significant
intra-partum hemorrhage thereby putting the life of both
mother and fetus in danger. In their study Javed et al™®!
found that the common indications for emergency
cesarean section were fetal distress (94.38%), cephalo-
pelvic disproportion (CPD) (2.27%) and Placenta Prevea
(1.25%). Similarly, Banerjee et al*"!, in their own study,
observed that fetal distress was the commonest indication
(32.8%) for CS. Their result was in agreement with
studies by Barber et al™! and Liu et al.*

An overwhelming majority of the surgical procedures
were carried out under sub-arachnoid block (92%) as
against 8% that were done under GA with tracheal
intubation. Our result agrees with that obtained by Javed
et al™ in which sub-arachnoid block accounted for
94.06% of anesthetic technique leaving GA ad epidural
block with 5.35% and 0.57% respectively. They
reasoned that in developing countries where there is lack
of modern anesthetic equipment and shortage of trained
anesthetists, spinal anesthesia remains the preferred
technique for cesarean deliveries. Similarly. Banerjee et
al™ found that 89.2% of CS cases were performed under
SAB. Even in emergency situations, the rate of use of
SAB for CS remains high as reported by Sari et al®
where SAB was employed for 82% of elective cases and
65.2% of emergency cases. On the other hand, Okafor et
al™ did not observe profound difference between GA
and SAB recording 47.6% and 51% respectively with
epidural block accounting for 1.1% of techniques used.

Hypotension, pain ad shivering were the common
complications observed following principally from SAB.
Hypotension arises because of the sympathetic block
below the level of block. This results in unopposed
parasympathetic action leading to pooling of blood in the
lower extremities. This in turn results in reduced venous
return given rise to reduced cardiac output. The overall
effect is thus, a reduced blood pressure. Pain comes up
probably as a result of poor block or prolongation of
surgery beyond the duration of effective action of the
anesthetic agent used. The pooling of blood to the
extremities as well as the usual cold theatre environment
frequently results in shivering by patients.

Management of the complications observed was done in
line with the nature of complications. Thus, the
administration of crystalloid along with IV ephedrine
was the commonest method used. While management of
pain was achieved with the parenteral administration of
pentazocine, ketamine and diclofenac, shivering was
aborted by the administration of pethidine.

CONCLUSSION

This study has demonstrated that the most preferred,
anesthetic technique for caesarian section in this
institution is sub-arachnoid block both for elective and
emergency caesarian sections. This is because the
technique is easier to perform than other regional
technique. Also, the employment of GA is not often

recommended because of difficult airway issues. General
anesthesia, not surprisingly, comes a distant second.
There is the need to provide more trained personnel and
equipment to popularize the other regional techniques
such as epidural and combined epidural-spinal (CES).
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