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ABSTRACT

Background: In Cesarean section we try to save the life of both mother and baby. It is done when
there are chances of any type of harm during normal vaginal delivery. It is also done when there is any

documented problem with mother and baby.

Aim: To find the patients choice regarding general or regional anaesthesia for elective cesarean

section and reasons for this.
Study Design: Observational descriptive study.

Methods: 120 patients undergoing for elective cesarean section were included. Informed consent was

taken and a questionnaire was filled.

Results: 71.7% of subjects preferred regional anaesthesia and 28.3% opted general anaesthesia.

Conclusion: Most of the patient preferred regional anaesthesia and most common reason for
preference was safety of baby and their better post-operative condition where as those who opted
general anaesthesia, their most common reason was fear of surgery and operation theater

environment.
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INTRODUCTION

With the help of cesarean section we try to save the
life of both mother and baby and most of the time it is
planned to do when there is foetal distress or other
complications. This procedure can be performed both
in regional and general anaesthesia. The
postoperative morbidity and mortality can be reduced
when regional anaesthesia is used alone or in
combination with routine general anaesthesia’.
Spinal anaesthesia decreases the chances of cardiac
problems, pulmonary embolism and venous
thrombosis °. Patients with heart disease there is
minimal stress response and less peri-operative
ischemia and less morbidity and mortality with
regional anaesthesia®. During general anaesthesia
high dose of inhalational agents can result in uterine
atony and increase blood loss®. In some centers
regional anaesthesia is preferred as it allows the
mother to be awake and interact immediately with her
baby. Advantage of regional anaesthesia includes
the decrease risk of pulmonary aspiration of gastric
contents and esophageal intubation®. In some
centers spinal and combined spinal and epidural
anaesthesia is used for scheduled C-sections’.
General Anaesthesia has the more incidence of
nausea of vomitingg. Now-a-day in epidural
anaesthesia both opioids and non-opioids drugs are
used for post-operative pain management®™ and it is
becoming famous.
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MATERIAL & METHODS

After the approval of study from the hospital ethics
committee 120 patients undergoing elective cesarean
section were included and informed consents were
taken. Pre-operative assessment was done a day
before surgery and during this pre-operative
assessment questionnaire was filed and the
anaesthesia plan was decided according to
patient's will. In Operation theater standard I
monitoring was used for all procedures. It was an
observational Descriptive study and was done in 6
months and sampling technique was non-probability
convenient and was done in Services hospital.

RESULTS

After analysis we found that 71.7% of subjects
preferred regional anaesthesia where as 28.3%
subjects preferred general anaesthesia.

The subjects who chose regional anaesthesia
18.60% due to information received from their
relative, 24.41% because of their previous
experience, 8.13% because of low finances 43.02%
because of safety of newborn baby and 5% wants to
see their baby as early as possible and wants to
remain conscious during procedure.

The subjects who chose general anaesthesia,
11.76% due to information received from their
relative, 8.82% becomes of their previous
experience, 20.58% refuse regional due to fear of
needle prick, 23.52% refuse regional due to fear of
backache and 35.29 wants unconsciousness during
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procedure due to fear of theater

environment.

operation

Table 1: Reason for opting regional anaesthesia technique

(n = 86)
Causes Frequency %age
Informed by Relatives 16 18.60
Previous Experience 21 24.41
Finances involved 7 8.13
Safety of newborn 37 43.02
Consciousness during 5 5.81
procedure

Table 2: Reason for opting G/A technique (n=34)
Causes Frequency %age
Informed from relatives 4 11.76
Previous experience 3 8.82
Fear of needle prick 7 20.58
Fear of backache 8 23.52
Preference of unconscious- 12 35.29
ness during procedure

DISCUSSION

Delivery of baby by cesarean section is the most
common surgical procedure™. It is done when
vaginal deliveries are failed and mother and fetus
health is on risk™. In Pakistan incident is 22.30% and
out of which emergency cesarean section accounted
was done in 65.7%"°. Maternal morbidity is higher in
emergency cesarean section than elective cases”.

The frequency of morbidity varies by country,
health care facility and delivering physician'®. In one
local study they observed that rate of cesarean
section is more in rich and modern gentry because of
labor pains and such patient want escape from the
labor pain. Such patients also want not to remember
the painful normal vaginal delivery.

In advance and rich countries, the ratio of
cesarean section is very high as compared to poor
countries. Due to lack of basic health facilities in third
world countries, the ratio of cesarean section is more
and results are poor. In such situation, regional
anaesthesia is very important in third world country
because this is economical and easy to perform and
it has minimal complications as compare to general
anaesthesia.

General Anaesthesia is used in many countries,
but before decision of type of anaesthesia, the
Anaesthetist weighs the merits and demerits of the
type of anaesthesia. In high risk patients, they use
general anaesthesia and it is still gold standard.

CONLUCION

Most of the patients preferred regional anaesthesia
and most common reason was safety and their better

post-operative condition and those who opted
general anaesthesia, the most common reason was
fear of surgery and operation theater environment.
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