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Evaluation of Complications of Spinal Anesthesia- A Clinical Study
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Abstract

Background: Spinal anaesthesia is one of the most popular addlyvused anaesthetic procedures. The preseny stad conducted to
evaluate complications of spinal anesthesia dudegarean sectiorSubjects and Methods:The present study was conducted in the
department of Anesthesiology. It comprised of 78iemés who reported complications in operation tteealuring cesarean section.
Intraoperative complications such as nausea/ vogjitiypotension, backache, high spinal block, pos#&l puncture headache (PDPH), loss
of consciousness, shivering and anesthetic failla® determinedResults: Age group 20-24 years had 28 patients, 24-28 yed30 and 28-
32 years had 20 patients. The difference was $ogmif (P< 0.05). The most common complication wasesing seen in 38, nausea/vomiting
in 32, anesthetic failure in 15, post-dural punethbeadache (PDPH) in 14, hypotension in 18, highasplock in 10, backache in 8 and loss
of consciousness in 2. The difference was sigmfi¢®< 0.05).Conclusion: Author found that complications of spinal anestaesiry in
different situations. Common complication was shiivg, anesthetic failure, Post-dural puncture heada(PDPH), hypotension, nausea,
vomiting, high spinal block, backache and lossafsciousness.
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At least some of these problems appear to be migeitand
Introduction as such, it is not possible to eliminate them Rdirtunately,
more severe neurological complications such as hgeat
neuropathy, arachnoiditis and permanent neurolagioy
are seldom observél.The present study was conducted to
evaluate complications of spinal anesthesia ducegarean
section.

Spinal anaesthesia is one of the most popular adelyw
used anaesthetic procedures. It is a simple, ¢feitiee and
efficient technique that provides complete sensmy motor
block, as well as postoperative analgaesia withigh h
success ratél Several advantages of spinal anaesthesia
include a decreased incidence of deep vein throisbos .
reduced intraoperative blood loss, as well as texgmtion Subjects and Methods

of pulmonary aspiration in case of emergency, dafigdn

patients with potential airway problems and known The present study was conducted in the departmént o
respiratory diseases. Anesthetic techniques clyrent Anesthesiology. It comprised of 78 patients whoorégx
available for caesarean delivery are general amibmel complications in operation theatre during cesarsection.
anesthesia. Spinal anesthesia for caesarean seidion The study protocol was approved from institutioeétical
advantageous due to simplicity of technique, rapid committee. Patients were informed regarding thelyst@and
administration and onset of anesthesia, reducekl ofs  Written consent was obtained.

systemic toxicity and increased density of spinadsihetic

block

The preference of regional instead of general aeeit for ~ General information such as name, age, gender veds.
obstetric surgery is also strongly recommended tie t recorded. Parameters such as heart rate, systtiod b
guidelines  published by American Society of Ppressure, diastolic blood pressure and respiratigs were
Anesthesiologists. However, in the presence of any measured at regular interval. Intraoperative cocafibns
contraindications or emergency state, general hesist are ~ such as nausea/ vomiting, hypotension, backacpk,dminal
mains to be the most common choice for many block, post-dural puncture headache (PDPH), loss of
anesthesiologistd. However; general anaesthesia has the consciousness, shivering and anesthetic failure was
advantage of rapid induction, less hypotension, determined. Results thus obtained were subjected to
cardiovascular stability and better control oveways and ~ statistical analysis. P value less than 0.05 wassidered
ventilation®! significant.
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Results

Number

30
28

= Number

20-24 24-28

28-32

[Table 1] shows that age group 20-24 years hada@@ms,
24-28 years had 30 and 28- 32 years had 20 pati€hts
difference was significant (P< 0.05).

Table 2: Complications of spinal anesthesia

Complications Number P value
Nausea/ Vomiting 32 0.02
Hypotension 18

Backach 8

High spinal block 10

Post-dural puncture headachel4

(PDPH

Loss of consciousness 2

Shivering 38

Anesthetic failure 15

[Table 2] shows that most common complication was
shivering seen in 38, nausea/vomiting in 32, amisth
failure in 15, post-dural puncture headache (PDirH]4,
hypotension in 18, high spinal block in 10, baclagh8 and
loss of consciousness in 2. The difference wasifiggnt
(P< 0.05).

Discussion

Spinal anesthesia is a technique of introducingste¢ic
drugs into the subarachnoid space to abolish teanibpthe
sensory and motor functions of several groups dhasp
nerves. Spinal anesthesia recently has gained aafyufor
cesarean section. Spinal anesthesia has a shoger time,
but treatment for hypotension is more likely if regui
anesthesia is uséd.The change in attitude that has taken
place is related to an increased awareness thanheddlock
methods are safer for both mother and infint.

Spinal anaesthesia in obstetrics differs from dpina
anaesthesia in non-pregnant patients in severa.véayaller
doses of local anaesthetic are needed for spimastinesia in
pregnancy, and the spread in cerebrospinal flugHds less

in 2.

Hypotension is an inevitable complication of spinal
anaesthesia that occurs when the sympathetic blegiomes
blocked, especially when higher dermatome levels ar
needed. A drop in blood pressure may initiate naueed
vomiting, indicating ischaemia on the spinal condhich in
turn induces an undesired condition for the patiant
operating staff’

PDPH is a troublesome complication, mostly obserired
middle-aged women and the obstetric population. érow
body mass index, previous PDPH and the presence of
chronic headaches are other risk factors. Headaatety
occurs in the paediatric population, especiallyngonates,
but some physicians believe that this may be du¢héo
inability to communicate pain in early childhoodadicular
symptoms, including pain, a burning sensation oe th
buttocks, dysaesthesia and paraesthesia may bevebse
following spinal anaesthesia. These symptoms géyera
subside within two day$.

Spinal anaesthesia in patients with coexistingcinda is a
controversial issue. Gritsenko et Fl, retrospectively
reviewed patients who had undergone removal ofhfatted
prosthesis due to hip or knee arthroplasty perfdrmeder
neuraxial anaesthesia to look for possible assonmmt
between perioperative infection and postoperatiseraxial
complications regarding meningitis or epidural assc
Although higher incidence of positive joint cultuoe pus
was found during these procedures, none of theemati
included in the 474 cases demonstrated infectious
complications during the postoperative period.

Failure of spinal anesthesia is one of the mostaerabsing
complications for the patient and the anesthesisto§pinal
anesthesia, in contrast to many other regional thesis
methods, has a clear end point indicating correstdle
placement. Despite this, there is, in common withep
regional anesthesia techniques, a potential riskfddure.
Correspondingly, even general anesthesia may loeiatsd
with failure, as patients can be aware of the salgi
operation during anesthesia. Failure rates maedeced by
proper selection of patients, timing, and the skifl the
anesthesiologi$t” The reasons for failure in spinal blocks
are in most cases related to technical factorseratmn to
the anesthetic agent used.

Conclusion

Author found that complications of spinal anesthesiry in
different situations. Common complication was shing
anesthetic failure, Post-dural puncture headacHe2P(h,
hypotension, nausea, vomiting, high spinal blocckache
and loss of consciousness.
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