Anesthetic management in pregnant
females for non obestetric operations.

Essay
Submitted for fulfillment of the Master Degree in
Anesthesia
By
Marwa Galal Mahmoud Abo Eleneine
(M.B.B.Ch)

Supervised By
Prof. Dr. Ahmad Abd el Aala Elshwarby

Professor of Aanesthesia and Intensive care
Faculty of Medicine
Ain shams University

Dr. Mohmad Anwar El shafeiy

Assistant professor of Anesthesia and Intensive care
Faculty of Medicine
Ain shams University

Dr. Mostafa Gamal Eldeen Mahran

Lecturer of Anesthesia and Intensive care
Ain shams University

Faculty of Medicine
Ain shams University
2009



Glalasl) Q,A el gad) claudd) el gé Jaadnl) g0
BNl S dsal )

Al
EJS)A\%M\)}M\@HM\AAJJ&L J pasll aih o3

Cra dadla
Gl gal 3 gana M 0 954 / Aall
(Al ally hall sy IS )

il k) caad
=&l Aol ae daaf /]
3% yall Aladl g yoadl) Sl
Osad (e dadls alall 4408

@é@\)ﬁié&/d
538 pal) Aliall 5 sl ae Lova S
e (e dadla bl 408

g Gl d@@b«/a
3)'5);«5\ 2\731_\:1\) ).1.3;.\]\ u.u)A.A
ol (e daala bl 48



Introducion

ACKNOWLEDGEMENT

First of all, I would like to thank God for everything and especially for my steady

steps I have been taking in my career.
I would like to express my great appreciation to Prof. Dr. Ahmad Abd El Aala El

Shawarby, Professor of Anesthesia, Intensive care and pain management , faculty of
medicine-Ain Shams University , who honored me by his kind supervision and his

great support .

I wish to express my deepest gratitude to assistant Prof. Dr. Mohamed Anwar El

Shafeiy: Assistant Professor of Anesthesia, Intensive care and pain management,
faculty of medicine-Ain Shams, for his irreplaceable encouragement, his experience and
his great directions all through the work. He has really eased the way and made the

work I enjoy more enjoyable.

No word can express my thanks to Dr. Moustafa Gamal El Din Mabhran,

lecturer of Anesthesia, Intensive care for his help and fruitful guidance.

I would like to say “thank you “to all those who supported me, help me with their

suggestion and ideas, and made this work Possible and enjoyable.

Marwa Galaf Makmoud

T;az'ro, 2010




Introducion

Tabels

Table 1-1 | Cardiovascular Changes in Pregnancy

Table 1-2 Effect of Pregnancy on Cardiovascular
Investigations

Table 1-3 Coagulation Factors in Pregnancy

Table 1-4 Values for Renal Function

Table 3- Relationship  between the plasma
binding of amide local anesthetics and
UV/MV ratio.

Table 4-1 Obesteric and non obesteric indications
for hospitalization.

Table 4-2 Risk classifications of drugs frequently
used in anaesthesia.

Table 4-3 Examples of common radiological
exams and fetal exposure associated
with each of them.




Introducion

Abbreviations

FRC: Functional Resideual Capcity
cc: Closing Capcity

GFR: Glomerular Filtration Rate
UA: Umbilical Artery

uv: Umbilical Vein

IM: Intra muscular

IV: Intra venous
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Introduction

Appoximately 1-2% of pregnant women require
surgery during their pregnancy. Appendectomy and
cholecystectomy are the most commenly performed
procedure.(McGraw-Hill, 2006)

Anaesthetic management is particularely important
during pregnancy. The attending anaesthiologist and
surgeon must consider effect of anaesthesia on the
fetus, teratogenic potential of anaesthetic agents, the
patient postion (aortocaval compression risk and fetal
compression), and wether the surgery requires general
or epidural anaesthesia. in addition, they should also
evaluate the maternal risk factors arising from the
physiological and anatomical changes due to the
pregnancy and consider the maintenance of adequate
uteroplacental blood flow.(lyilikci L, 2004)

Fortunately, no anaethetic or commenly used adjunctive
drugs are known to be teratogens. (kuczkowski KM,
2006)
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As a conclusion Anesthesia for expecting mothers has
never been safer and is likely to have few adverse effects
on developing fetus.In particular,epidural analgesia is
still probably the safest form of pain relief for laboring
women and their babies. However there is reason for
some concern and definitly strong justification, for
aggressive research. And if necessary,effective protctive
strategies developed, as a high priority.
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