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Insroduction & dim of the work

INTRODUCTION
&

AIM OF THE WORK

The choice of anesthesia for preeciamptic women undergoing cesarean
section has been controversial for a number of year. In the past, regional
anesthesia, both spinal and epidural, wes avoided in women with preeclampsia.
Current clinical experience however, has demorstrated the relative safety and
value of well-managed incrementul epidural anesthesia ‘n preeclamptic women

requirirg cesarean section. Indeed, lumbar epidural anesthesia is now thought to be
the benchmark technique for these putientsfiHowell, 1998,

Recently, the use of spinal anesthesia in obstetric practice has been
increasing. Besides betng more cost effective, spinal has some advantages over
epidural anesthesia, in particular, its speed and simplicity. Some anesthetists also

believe tha: it produces regional anesthesia more reliably than does epidural
anesthesia (Chiu et al., 20043).

Despite these advantages, the role of spinal anesthesia in orceclampsia i3 far
from clear. Even obstetric ancsthetists familiar with the spinal technique have
reservations about administering spinal anesthesia to presclamptic women. This is
probably due to the common “elief that the sudden and extensive sympathetic

b.ockade caused by spinal anesthasia will result in a greater incidence and severity
of hypotension in these patients (Chiu et af., 26003).

4y

Because of hazards related to management of the difficult airway and Lo the
hemodynamic consequences of laryngoscopy and tracheal intubation, general

anesthesia is usually chosen when regional teciniques are contraindicated (4yz ei
ﬂ‘fi, Eﬂﬂjjl

Aim of the work

The aim of this stucy is to compare general and spinal anesthesia as regards

hemodynamic effects and fetal status in preeclamptic patients undergoing cesarean
section.
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Feview: Preeciampsia

PREECLAMPSIA

Hypertension in pregnancy constituies a major risk factor for maternal
mortality as well as fetal wastage and morbidity in the United States and in
countries worldwide (Cunningham and Lindheimer, 1992). Statistics rasulting from
the survey of the second National High Blood Pressure Lducation Program
Working Group m High Bload Pressure in Pregmancy indicate that hypertensive
disorders in pregnancy are the second leading cause of maternal mortaliry in the
United States, represennng almost 15% of pregnancy-related deaths and occurming

in from 3% to 10% of pregnancies. This is especially true in underdeveloped
axacns ¢ Pridjian et al., 2092,

Classification of hypertensive disorders in pregnancy has vaned m the past
and has led ‘o some confusion m bath the clinical management and research etffors

toward the etiology of these disorders. Presently, a recent classification

recommended by the MNational Insiltutes of Health {NIFM] Working Gronp on High
Blood Pressure in Pregnancy (Pridjian er al., 2042) 15 used in the United Srates. The

catcgones in this classification, usually separable by careful history, physical

exarunation, and laboratory Endimgs, are: 1) chronic hyvpertension, winch includes

preexisiing hypertension, both prmary (essential) znd secondary (for example, i
patients with preexistent renal disease), which is often worsened by gesmation. 2)
preeclampsiz-eclampsia, a pregnancy-specific  disease characterizad by the

development of hypertension, edema, protemmura, and, in eclampsia, seizuras

during pregnancy. 3) preeclampsia superimposed upon chronic or presxisting
hypertension, the category of hypertension in pregnancy in which the most
_seriously ill women fall, and 4) gestational hypertension, which includes two
subgroups. The first, transient hypertension, is hypertension minally diagnosed
during pregnancy that does not meet the criteia for preeclampsia, and resolves by
12 weeks’ postpartum. Transient hypertension is usually mild and most ofien

occurs m late pregnancy, including immediately postparmim. This form of

—2-
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Review: Precclamosia

Bypertension ustally does not materially affect the pregnancy or the mother and is
not accompanied by the physical or laboratory findings that are demonstrable in
preeclampsia or eclampsia. Some of these women, however, may be destined to
develop essential hypertension, exclusive of pregnancy, later in life. The second
subgroup of gestatonal hvpertension is chromnic or preexisting hypertension that is
diagnosed if the elevarion i blood pressure does not resolve by 12 weeks’
postpartum. The term pregnancy-induced hypertension (PIH) that has been used in

the past to refer to preeclampsia as well as by some authors for transient

hypertension bus been abandoned ¢Vess and Koberts, {999,



