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Background: The present study was conducted to compare spirestizesia with general anesthesia in cesarearoise8tibjects and
Methods: The present study was conducted in the departnfelmesthesiology. It comprised of 78 pregnant wométlh American Society

of Anaesthesiologists (ASA) physical status grade Il who were scheduled to undergo elective C8eurSA. Patients were divided into 2
groups. In both groups, side-effects after surgeich as nausea, vomiting, headache, pain and dtheral symptoms were note®Results:
The mean WBC count in group | was 12.74 109/L ed&2 109/L in group Il which was significant (P<08). Other parameters such as mean
RBCs, mean hemoglobin and mean platelet count was significant (P> 0.05). In group | most commamplication was fever (6) and
hypotension (6) while in group I, fever (8) andplayension (7). However, the difference was nonrifitant (P> 0.05) Conclusion: Both
spinal anesthesia and general anesthesia showiatlores in hematological parameters as well as dicatpns.
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Introduction

Caesarean section (CS) is now one of the most caitymo
performed major operations in women throughoutwbed.
While regional
acceptable for caesarean delivery, use of GA hasedsed
dramatically in the past few decades due to a higkk of
anaesthesia-related maternal mortalityAs a consequence,
spinal anaesthesia (SA) is now the technique ofcehfor
CS. Although SA is generally well tolerated, it sdill
associated with considerable side effects, the mosimon

of which is maternal hypotension, potentially ergining
both mother and chilff!

For balancing the pros and cons of the caesaregerses in
relation to mother and her foetus, spinal anaestrasuld
be preferred. Because of some selective advantagegied
by SA over epidural anaesthesia, SA is preferredadays
for performing elective caesarean sectibh&vidence for
maternal death in CS, especially due to excesdeadng is
rare and general anesthesia is not often considardhis
regard. This is because of muscle relaxation andhniess
labor induction against spinal method. Furthermarkaled
halogen contents in general anesthesia may indume m
bleeding via suppression in uterine wall contractiand
mother’s consciousne¥$.The present study was conducted
to compare spinal anesthesia with general anesthesi
cesarean section.

or general anaesthesia (GA) are both

Subjects and Methods

The present study was conducted in the departmént o
Anesthesiology. It comprised of 78 pregnant wometh w
American Society of Anaesthesiologists' (ASA) pbgsi
status grade | or Il who were scheduled to undelgotive
CS under SA. The study protocol was approved giaahe
commencement of study. All patients were informed
regarding the study and written consent was obdaine
General information such as name, age etc. wasdedan
performa. Patients were divided into 2 groups. @rdu
received general anesthesia and group Il receiyédals
anesthesia. Pre- operative assessment of the halegieal
parameters was done in both groups.

Caesarean section was performed in both the grdvps-
surgical symptoms were recorded. In both groupde-si
effects after surgery such as nausea, vomitingdduoiee,
pain and other clinical symptoms were noted. Resukre
subjected to statistical analysis. P value less th&5 was
considered significant.

Results

Table 1: Distribution of patients

Total- 78
Groups Group | (GA) Group Il (SA)
Number 39 39
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[Table 1] shows that group | received general dmessa and
group Il received spinal anesthesia. Both groupd B8

patients each.

Table 2: Assessment
parameters in both groups

of Post-operative

hematological

Parameters Group | Group Il P value
Mean WBCs (x 109/L) 12.74 10.62 0.05
Mean RBCs (x 109/L) 5.6 5.2 0.12
Mean Haemoglobin (g/dL) 9.6 9.8 0.74
Mean Platelet count (x 109/L) 2.8 25 0.98

[Table 2 & Figure 1] shows that mean WBC countrioup |

was 12.74 109/L and 10.62 109/L in group Il whiclhsw
significant (P< 0.05). Other parameters such asnRBCs, ndaer | ) !
mean hemoglobln and mean plate'et count was non_s|gn|f|cant I’eSU|tS were 0bta|ned Wh”e Compa“hg mean

significant (P> 0.05).

Mean WBCs (x
109/L)

groups

Mean RBCs (x
109/L)

Figure 1: Post-operative

Mean
Haemoglobin
(g/dL)
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Figure 2: Assessment of complications in both grougp

Graph Il shows that in group | most common comfilica
was fever (6) and hypotension (6) while in grouyddier (8)

and hypotension (7). However, the difference wa$-no

significant (P> 0.05).

Discussion

Although both general and spinal anesthesia arel use
elective cases of CS, the latter is much prefeipeadijcularly
when they need to keep mother awakes. Besides,emoth References
aspiration and fetal distress would effectively uesl by
spinal techniqu&! Previous studies show a dilemma about 1. Stamer UM, Wiese R, Stuber F, et al. Change insthatic practice
labor bleeding and its causes when compare gerecl

spinal anesthesia although the majority of autld@termine
more bleeding in general technique. However; stilbt of
controversy exists regarding the negative or pesiéffects
of spinal anaesthesia on the post-surgical analgdfcts in
mothers undergoing caesarean sectibighe present study
was conducted to compare spinal anesthesia witlergen
anesthesia in cesarean section.

In present study, group | received general anesthasd
group Il received spinal anesthesia. Both groupd B8
patients each. Ajay8 in his study found that befewegery,
mean WBCs (x 109/L) concentrations in patients vgoieg
GA and SA was 9.85 and 9.92 respectively. Mean RBCs
109/L) concentrations were 4.12 and 4.18 in patient
undergoing GA and SA respectively before surgergnN

WBC concentration, mean RBC concentration, mean
hemoglobin and other hematological parameters twédsmn
the two study groups before the surgery. After syrgmean
WBCs (x 109/L) concentrations in patients undergo®A
and SA was 12.21 and 10.41 respectively. Statiktica
significant differences were obtained while comparihe
mean WBC concentration in the two study groups when
measured after the surgery. Pain and hypotension tha
most common side effect prevalent in patients wulag
caesarean sections under both GA and SA.

We found that mean WBC count in group | was 12.09/lL
and 10.62 109/L in group Il which was significaR&(0.05).
Other parameters such as mean RBCs, mean hemogiadbin
mean platelet count was non- significant. In groumost
common complication was fever (6) and hypotensiép (
while in group Il, fever (8) and hypotension (7).

Veneziani et af! found that all the elective CS with 38-40
weeks gestational age enrolled via easy samplirfgrde
being divided into two groups of general and spinal
anesthesia. Patients’ hemoglobin and HCT in addito
blood pressure were the major factors which weclobd
and compared between the groups. HB fell signifigan
more in patients with general anesthesia, espgcélithe
range of 1-2 g/dl after 6 and 24 hours of CS. Atb@t% of
GA and more than 50% of SA had middle changes in HB
and HCT. These changes were significantly different
between GA and SA. The two groups were simply simil
according to greater changes including 2-3 g/diiBor 6-9

in HCT and contain a minor part of the patientse Pnesent
study indicated that bleeding and decreased HB H@d
occur significantly less in spinal anesthesia cammgato
general anesthesia.

Conclusion

Both spinal anesthesia and general anesthesia dhowe
variations in hematological parameters as well as
complications. Hence the choice of technique shbeldone
considering present clinical factors as preferreg b
anesthesiologist.
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