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ABSTRACT

Objective: The goal of this study was to evaluate the anaesthetic method used in patients who have undergone caesarean section.

Methods: The anaesthetic reports that belong to the women who underwent caesarean section between the years 2014 and 2015 were
evaluated in terms of the demographic data, anaesthetic methods, and reported complications.

Results: Although 299 patients received general anaesthesia, 75 patients received regional anaesthesia during caesarean section. Mortality
was not observed in any patient.

Conclusion: Although regional anaesthesia is currently being used mostly in many countries for caesarean sections, our patients chose the
general anaesthesia. Making the method of anaesthesia depend on patients’ preferences with the exception of some special conditions such
as patients’ fear and anesthesiologist’s additional aliments might have a role in this circumstance.

Keywords: Regional, general, anesthesia, obstetrics, intubation

Introduction

Caesarean sections are important operations in terms of anesthesia, and the frequency of difficult intubation during gen-
eral anesthesia is 8-fold higher than that in normal population because of physiological changes caused by pregnancy. In
obstetric anesthesia, regional anesthesia is preferred because of the distinctive state of pregnancy, unless there is a contra-
indication. However, the desire of the patient should also be considered. In this study, the anesthesia techniques used for
caesarean sections were investigated.

Methods

After receiving permission from the General Coordinator of our hospital, the anesthesia records of women who underwent
caesarean sections between April 2015 and April 2014 were examined retrospectively. The files of patients were evaluated
with respect to age, weight, American Society of Anesthesiologists (ASA) class, and postoperative complications.

Statistical analysis
The data were evaluated using the Student’s t-test and presented as meanzstandard deviation. The value of p<0.05 was
accepted to be statistically significant.

Results

The demographic data of patients are presented in Table 1. Of the patients, 75 underwent regional anesthesia and 299
underwent general anesthesia. It was found that patients with a high ASA class and risky pregnancy (placenta previa, pla-
centa percreta, having a history of more than three caesarean sections, etc.) were operated under general anesthesia. No
mortality was observed in any patient.
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Discussion

At present, regional anesthesia is preferred instead of general
anesthesia because of some reasons, including the distinctive
state of pregnancy, an increase in difficult intubation pro-
cesses during general anesthesia, immediate establishment of
a relationship between mother and baby with regional anes-
thesia, and the baby being less affected by an anesthetic agent
(1, 2). At our hospital, the choice of the anesthesia technique
for caesarean sections is made by the patient, obstetrician,
and anesthetist together. If there is no contraindication de-
termined by the anesthetist and obstetrician, the choice of
the patient could be considered. Each parturient coming for a
caesarean section is informed about the anesthesia techniques
approximately 5 min before being placed onto the operation
table, unless there is an emergency case. It is explained that,
with regional anesthesia, the baby will be less affected by the
anesthetic agent, the mother will be able to proceed with the
process of labor and see the baby just after birth, and even, she
can kiss the baby if she does not have any infectious disease
and if the baby is healthy. Moreover, it is explained that she
will not experience any pain during regional anesthesia. Pa-
tients are also informed about possible complications, includ-
ing nausea, vomiting, postoperative headache, and backache,
and about the methods to cope with these complications. The
use of this technique is up to the patient’s choice. Most of
the patients do not prefer regional anesthesia because of their
previous experiences or the experiences of their family mem-
bers and friends or their internet search. According to the re-
sults of our study, the rate of choosing regional anesthesia is
lower than that of choosing general anesthesia. This might
have resulted from patients’ fears such as injection, remain-
ing paralyzed, experiencing pain during surgery, and having
a headache after caesarean section. In our previous study on
labor analgesia in patients visiting our outpatient clinic, 17%
of patients did not prefer regional analgesia because they were
afraid of (3). Regional anesthesia can be used safely by experi-
enced specialists in compatible patients.

Studies have revealed that complications associated with gen-
eral anesthesia are more frequent than those associated with
regional anesthesia. In the administration of general anesthe-
sia, difficult intubation related to anesthesia, esophageal in-
tubation, aspiration, insufficient ventilation and respiratory
problems, and more suppressed immune system can be ob-
served (4, 5). On the other hand, regional anesthesia can pose
some risks such as local anesthetic toxicity, high spinal block,
subdural hematoma, and headache. In patients who will un-
dergo a caesarean section, the preferred anesthesia technique
for surgery is regional anesthesia, i.e., spinal or combined spi-
nal epidural anesthesia, unless there is an emergency situation
and if the patient wants.

In the United Kingdom, maternal deaths are regularly re-
corded. All reasons for maternal deaths are listed in these
recordings, and the reasons for anesthesia-induced deaths

are specified. According to MBRRACE (Mothers and Ba-
bies: Reducing Risk through Audits and Confidential En-
quiries) in December 2014, although the maternal death
rate was 11/100,000 between 2006 and 2008, it decreased
to 10/100,000 between 2010 and 2012.0f these deaths, 2/3
was associated with medical and mental health problems, but
1/3 resulted from problems directly related to pregnancy such
as bleeding (6). In our country, inspections are not made in
detail as in the United Kingdom. The number of maternal
deaths associated with anesthesia is unknown. According to
the Turkey National Maternal Mortality Study (2005) re-
sults, the incidence of maternal mortality is 28.5 mothers per
100,000 live births. Unfortunately, the reason could not be
determined in 10% of maternal deaths. The number of deaths
associated with anesthesia is unknown. In our hospital, an
anesthetist and an obstetrician are available for 24 h, and ce-
sarean sections are actively performed by specialists. The rea-
son for the non-occurrence of mortality can be explained by
the obstetric team works in cooperation with anesthetists and
intensive care givers. The reasons for maternal mortality in
our country are presented in Table 2 (7).

Although the frequency of regional anesthesia is gradually
increasing in America and Europe, regional anesthesia is pre-
ferred more commonly in some countries, and general anes-
thesia is preferred more commonly in others (8, 9). Mothers
choosing general anesthesia in these studies preferred it be-
cause of their fears of injection, pain, and headache. In studies
conducted in our country, the choice of general anesthesia
differs in university and state hospitals. For instance, although
the rate of regional anesthesia administration in caesarean sec-
tions was found to be 77% in some university hospitals, it was
approximately 30% in others (10). According to our results,
the rate of regional anesthesia choice is 25%, which is similar
to the mean rate across Turkey. Difficult intubation during

Table 1. Demographic data of patients

General anesthesia  Regional anesthesia
Age (years) 30.65+5.22 30.79+4.89
Weight (kg) 78.99+13.22 79.98+14.53

Table 2. Causes of maternal mortality in our country

Ante-, intra-, and post-partum hemorrhage 24.9%
Other direct reasons

(embolism, surgical complications, uterus rupture) 18.4%
Edema, proteinuria, and hypertensive disorders 15.7%
Infections associated with pregnancy 4.6%
Suicide 3.2%
Unknown direct reasons 21.2%
Deaths in early pregnancy 1.8%
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general anesthesia and local anesthetic toxicity associated with
regional anesthesia was not observed in our patients. Head-
ache was observed only in 1 of 75 patients, and her headache
was healed with caffeinated drinks and analgesics without re-
quiring epidural blood patch treatment.

Conclusion

In conclusion, in our hospital, regional anesthesia is adminis-
tered in caesarean sections, but regional administrations have
fallen behind general anesthesia because of the preferences of
patients. However, no change has been observed in the ma-
ternal-infant mortality rate. The use of regional anesthesia in
caesarean sections can be increased by providing formal and
non-formal education to pregnant women.
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