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PAINLESS LABOUR

Introduction

Pgin relief in labour is now accepted as the right
of all mothers, while we keep in mind fhree essentials,
reservation of foetal homeostasis, foetal and maternsal

pafety and eimplicity (Pritchard and Macdongld, 1983).

Thirty years ago, the anmesthetist attended the
obstetric department for emergency only. Things are
different today, in many centers, a regular obstetric
pain relief service has been established. The anaesth-
etic department may be responsible for about B80% of pain
relief in labour. The role of anmesthetist in obstetricc
is now increasing and must be carefully assessed, organi-

ged and accepted with responsibility.

The ideal procedure of pain relief in labour should

fulfil the following:

- BShould produce effective analgesis without loss of

congciousness and sllow good co~operation from the mother.

= Should not depress the respirstory center of foetus

Or MOTNEYX.

- Should not depress the uterus; causing prolonged

lebour.
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- Should be noxn toxic.

- Sould be safe for mother and foetus {(Lorder, 1982).
Safe gnd pain free childbirth is a dream of the fufture
rether than a reality of todey bhecause no agenti or tech-
nique in use at present fulfils 211 fthe previous proper-

ties (Reading and Cox, 1985).

- Analgesia by drugs is not necessery in every case
of labour. Parturient may be only in need of proper
preparetior, emotional supporti, psychologic support and
sympathetic explanation. These things are now described
gs non invasive methed for pain relief in lsbour and is

called psyckeprophylaxis (Atkinson end Lee, 1977).

The subject of pain relief durirng labour is fully
discussed in many textibocks, reviews and referencez, in
this essay, we are going to cover the recent advercesg,
modern policies snd current concepts in obstetrical

enalgesisa.
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PAYSI0LOGY OF LABOUR PAIN

If a muscle contracts rhythimicaelly inrn the presence
of sdequate blcod supply, pain does not ususlly result.
This fgct is not fully accepted in case of uterine mus-
cles contracticns. In many larguasges, the common desi-

gnition for such contractions is "labour pain".

Uterine muscles contain contrectil elements {(pro-
tein). These elemernts {(in the presence of energy and
certain level of intra-cellular free Ca+) slide, giving
rise to uterine contrection when the free Ca  is released
from its repository form in the sarceplasmic reticulum.
Translocatiorn of calcium back to the stored form is

asscciated with uterine relaxation (Reesding end Cox,1985).

It is not clear, how such contractions give &
sensation of pain, but we can congidéer this pain as one

of the fellowings:

(1) ¥uscle pain

This pair is considered if we think of Thypoxia
of the contrectile nyometriur end esccumulation of local
netabolites, ss the gtimuli. Such fzctors ect as &
chemicegl stimulus in initiating pairn sensztiorn. IT
bleood flcw becomes zcdeguate to wesh these metabclites

from the muscles, pain is deminished or even diseppecre.
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This is reported durirg uterine relsxmtion. (Abbound et

al., 1963c).

(2) Viscerel pain

This pain is initiated by sireiching the recertors
that ere present both in the cervix and peritorial cove-

ring of the uterus end cervix. (mechkenical stimulus).

{3) Compression of nerve ganglis

This compression occurs during uterine conirsctions,
and affects the nerve gesnglis in the cervix anéd lower
uterine segment. This is proved becanse paracervical
infeltretion by local anaesthetic troduces evnrecieghle

relief of pain (Pritchard end Kacdoneld, 1983).

Labour pein could be considered es a reflex, =o it

needs stimulus, peripherel pathwey, high center end response.

(4) Stirulus of lzbour pain

As uterine contraction stsrts, the cervical and
uterine itissues begin Yo be sitretched ard torn. In adéition,
the uferus exerts trecticn on its suspensory liagments. The
contraction of uterine muscles (sliding of myofibriles) results
in relesse of metebclites such as kinin anéd lsciate which
gccurulete in the uterus. Together with the assccisted isch-

emia of nerve endings anrd compression of nerve ggnglis in
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para~-cervical tissue, these stimuli initiate the nerve

impulses (White , 1982).

(B) Periphers]l pain pathwayvs:

l. Uterine and cervical pain:

The pain of the first stage of lebour is meinly
due to dilatation of the cervix and lower uierine segment
thet occur with uterine centrgcticons. The pain impulses
from the siretched receptors at these asreas are transmit-
ted via visceral afferent sensory fibers that sccompany
the sympathetic efferent nerves. Then they pass through
pare-cervical plexus {(in the tissue nesr the hase of
utero-sacrel ligament alomgside the uterine artery). Then
they pass through the pelvie, hypogestric and scrtic
plexuses %o the lumbar and lower thoracic sympathetic

chein. Then they enter the spinal cord through the post-
th

erior roots in the white rami communicates with 1013, 11—,

and 12 thoracic and 12 lumber nerves. So, labour pain
is always referred to the skin dermatomes supplied by these
svinal segments (Lower sbdomen, lumbar spine sné upper
secrum). Pain impulses in the earlr part of the first
stage are irensmitted vie Tll’le while the severe pain of
the lete first stage spreads along TlO’ Tll’ Tl2 end Ll so
referred to the umbilicel region, upper thighs and rid-

sacral areas (Bonics, 1972).

2. Perinesl vnain:

During late stege of labour (expulsion sisge),

lagbour pain is provoked by descent of the presenting
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part and distension and tearing of fascia in the pelvis,
perineum and vulva. ZPain from pelvic structures is
trensmitted via scmatic lower lumbar and upper sacral
segments while perinesl pain 1s transmitted to spinal
cord visa ZEQ, 352 and 4»-.EE sacral nerves. Small areas

of perineel agnd vulval skin are supplied by the illio
inguinal, genitofemoral branch of femorsl cutsneous
nerve and cutaneous brarnch of Sg, SB’ 54, So pain in

the second stage iz accompanied by intense desire to

bear down due to local pelvic reflex.

(C) Centrel pain pathways

After pain impulses enter spinal coré via white
dorsal rami, decussate and assend to the brein stem
through spincthalamic tracts. When they reach brain
stem, these impulses stimulate both the reticular for-
mation and trelarmic muclel. Then they project $fo many
areaes of the cortex producing the conscicus censory
experience cf pain. These impulses slso initiate and
stimulete descending pathways which cause reflex effects

on Gifferent body systems (3onica, 1972).

(D) Reflex effects of Jlatour pein

1. Cesrdic-vescular system: Cardisc output inec-

regses to 60%. Techycardia, slight nypertensicn, and

even errhyihmigs may occur. Uterire blocd flow is
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proved to be reduced experimentaly in ewes by induced
pain. This may be explsined by release of erndogenous

catecholemines.

2. Respiratory system: HEyperventilation is s

common response to painful stimuletion. This may
affect 002 level in maternal bleood in some patients.
The resultlng respirsitory alkslosis may produce foetsl
hypoxia by decreasing uterine blood flow and shifting

the maternsal 02 dissociation curve to the left.

3. lusculeo-skeletsl system: Leternsl expulsive

efforts (bearing cown) may become an un-conitrollable
urge as a result cf labcur poin. Lectic acidosis has
been reportved to result from excessive musculer efforts
(4lbright, 1978). This effect is modified by the use

¢f snalgesia.

Joulty ané others at 1382 ,
said that in meny circumgtances (e.g. maternal cardiac,
respiratery diseases, diabetis mellitus, hypertension
end psychic disorders) both mother and foetus respond
to labour pein in g Jeovordizing mammer. This restonse
cen be moldified by the judicious use of enelgzesic tech-

nigues.
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LABOUR PAIN
INTENS ITY AND ASSESMENT
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THE INTENSITY OF LABOUR PAIN

le In reletion to uterine contraction:

The intensity of labour pain bteers no relaticnship
to the strength of uterine contraction, nor to the conse-
quent incressed Intra-uterine pressure. Each uterine
contrection slowly increzses to & maximum which is sustai-
ned for a few seconds and then rapidly fades away. Pein
starts et & variable intervels following the start of
contraction snd the length of these intervzl derend on
the irdividusl pair threshcld. The relstionship of pain
to uterine contraction is illustrated in PFigure (1). This
shows that with ncrmsl threasheld to pesin the moirer
would experience 15 seconds of painless conirszction, 30
gsecornds cf peinful contrection, followed by 15 seconds of
peinleges contractior gs pain intensity diminishes nelecw
the thresshold. The intensity ¢f pein suffereé may be
represernted by the vertical distance E D-in normal pain
threshold, AD-distence in high threshcld anéd CD distance
in low pain threshold. The thresholds of pain very
widely in different wemen. According to the figure, few
cf thenm ceny suffering ary pain whstever in lzbour, those
would e represented on the disggranm by having s very high
pein threshold. Thelr horizerntszl line never cross the

contraction curve. The uferine cenirzciicr in 8 weomen
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