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Complications after Spinal Anesthesia for Cesarean Section at

Chumphae hospital, Thailand

Numphung Sukantarat MD.
Physician anesthesiologist, Department of anesthesiology,

Chumphae Hospital, Khonkaen

ABSTRACT

Background : The numbers of patients undergone cesarean section have been increasing over the past
decade. Avoiding an issue of difficult airway in general anesthesia, Spinal anesthesia with intrathecal morphine is
most common anesthetic technique used for cesarean sections in Thailand. However, side effects and
complications from spinal anesthesia were reported in studies.

Objective : To study side effects and complications post spinal anesthesia with intrathecal morphine

Setting : Chumphae hospital, Khonkean, Thailand

Method : A retrospective cohort study was done in 1,300 patients undergone cesarean sections from
January 2006 to August 2015 in Chumphae hospital. The retrospective medical record were reviewed for
patient demographic factors including sex, age, body weight, height, American Society Of Anesthesiologists
(ASA) classification of Physical health, preoperative condition , operative data (type and duration of operation),
anesthetic data (total intravenous fluid intake volume, type of vasoactive and sedative agents used, sensory
level of spinal blockage) and intra-operative and immediate post-operative complications such as hypotension,
shivering, nansea and vomiting.

Result : 1,300 pregnant women undergone cesarean section at Chumphae hospital successfully
received spinal anesthesia from January 2006 to August 2015. Hypotension was observed in 69.9% of women.
Other observable complications were shivering (7.13%), nauseate (6.46%), vomiting (6.77), and pruritus
(6.15%). High block was found in one pregnant women. No incidence of backache and respiratory distress
were observe.

Conclusion; : The most common complication was hypotension. The others were shivering, nauseate

and vomiting. Further studies should try intervention such as co-load fluid 10 ml/ke to prevent hypotension.
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Table 1 Demographic, Anesthetic and Surgical Factors of Patients

Parameter N (%) Mean+SD Median (min,max)

Total Number of Patients 1,300 (100.0)
Age of patient 28.0 (6.0) 28.0
Body Weight 71.1 (11.9) 70.0
Height 157.6 (6.0) 157.0
Body Mass Index 28.6 (4.4) 28.0
ASA Classification
Class | 984 (75.7)
Class Il 185 (14.2)
Class Il 131 (10.1)
Type of sungery

Elective 940 (72.3)

Emergency 360 (27.7)
Systolic Blood pressure (mmHg) 121.8(12.2) 121.0
Diastolic Blood pressure (mmHg) 78.7 (10.1) 79.0
Heart Rate (time/min) 90.8 (12.7) 90.0
HCT(%) 37.3(3.6) 37.3
Anesthetic level

>T5 487 (62.5)

<T5 813 (37.5)

Anesthetic time 51.3(10.4) 50.0
Blood loss 492.8 (221.2) 450.0
Intra operative / IV fluid intake 1,567.8 (598.0) 1500.0

Tunmsfnwnuhdgmneuldfunisiidavesiitae Sudu 1 fie Tsrgau (obesity) Anludosas 8.8 Sudu 2
fio T3AUIMIURINNIAIATIAUAZLUMIN (Gestational Diabetic Mellitus: GDM and Overt DM) Antlusesas 5.1

[

dusiu 3 fie lsannudulalingsainnnsnsnsss (Pregnancy Induced Hypertension: PIH.and Hypertension) uag -

€

1Y

YAUE ApN1ILaRN91e (Anemia) Aakandlunis1en 2
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Table 2 Preoperative Medical Problems

Medical problems Number (%)
Obesity 114 (8.77)
GDM® and Overt DM 66 (5.08)
PIH and HT related 51(3.92)
Anemia 27 (2.08)

*Gestational Diabetic Mellitus Pregnancy Induced Hypertension

Fousdlunsida 5 Sufuusn famsned 3 e Susuusn fe ArullduiusiustrensluassSuazdeias
\T9n51U (Cephalopelvic Disproportion: CPD) 5ouag 54.54 8uev 2 gk dnAaannauuIneu (Previous cesarean)
Sowaz 26.15 dusu 3 miﬁlﬁﬂaaﬂuvhﬁu (Breech presentation) 8usu 4 Q’ﬂa&n‘ﬁlméh&Jm'wmmﬁuiaﬁmgqmﬂmi
Kam5s4 (PIH) wazdusudl 5 ﬁawﬁﬂﬁaaﬂumazﬁuwmﬂﬁﬁﬂﬂumm Uaenaseueimsn (Fetal non reassuring)

Table 3 Indications for Surgery

Medical problems Number (%)
CPD°® 709 (54.54)
Previous cesarean 340 (26.15)
Breech presentation 118 (9.08)
PIH* 40 (3.08)
Fetal non reassuring 36 (2.77)

* Cephalopelvic Disproportion* Pregnancy Induced Hypertension

wazdrulugmsrdalunisidnaaeniissegnfen (Cesarean section) Andusesay 59.15 Tupnsneh 4

Table 4 Operative Procedures

Operative Procedures Number (%)
Cesarean section | 769 (59.15)
gesarean section with tubal resection 486 (36.00)
J‘ esarean s?\ with tubal resection with appendectomy 57 (4.38)
Cesarean section with\&@n&ctomy 6 (0.46)
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Table 5 Complications and Side Effects from Spinal Anesthesia and Intrathecal Morphine

Complications and Side Effects Number (%)
Hypotension 906 (69.69)
Shivering 95 (7.13)
Nausea 84 (6.46)
Vomiting 88 (6.77)
Pruritus 80 (6.15)
Bradycardia 21 (1.62)
Arrthymia 7(0.54)
Post Dural Puncture Headache (PDPH) 2(0.15)
High Spinal/Total Spinal Block 1(0.08)

vunewag : LififUae91lonns Back Pain vi3e Respiratory Depression
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