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ORIGINAL ARTICLE
The result of spinal anesthesia with intrathecal morphine in cesarean delivery

in Mae Sai hospital

THE RESULT OF SPINAL ANESTHESIA WITH INTRATHECAL R
MORPHINE IN CESAREAN DELIVERY IN MAE SAI HOSPITAL

Wuthunyu Sutawong B.N.S*

ABSTRACT

-~

BACKGROUND: Spinal anesthesia with intrathecal morphine can reduce pain effectively in cesarean
delivery, but more complications were found than other method. Therefore, this study aimed to investigate
the complications of spinal anesthesia with intrathecal morphine in cesarean delivery in Mae Sai hospital.

OBJECTIVE: To study about the complication prevalence rate of spinal anesthesia with intrathecal

morphine in Cesarean delivery in Mae Sai hospital

METHODS: The retrospective descriptive study of pregnant women who used spinal anesthesia

with intrathecal morphine in Cesarean delivery at Mae Sai hospital between 1 October 2019 and 30

September 2020. Data were analyzed using descriptive statistics.

RESULTS: The complication of spinal anesthesia with intrathecal morphine in 270 pregnancies in

cesarean delivery was hypotension (77.78 %), Nausea/vomiting (27.41%) and shivering (11.48%). No
maternal had the complication of post dural puncture headache, bradycardia and high spinal block.
CONCLUSIONS AND RECOMMENDATIONS: Hypotension was the most common complication

of spinal anesthesia with intrathecal morphine in cesarean delivery at Mae Sai hospital. Hypotension
may induce fetal acidemia and nausea/vomiting and dizziness in maternal. Caring for these patients
with adequate intravenous fluid, replacement, supine and lying on the left side position, monitoring
vital sign, oxygen supplement and appropriate vasopressors may prevent adverse maternal and fetal

outcomes.

KEYWORDS: cesarean delivery, spinal anesthesia with intrathecal morphine, pregnancy
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