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INTRODUCTION

Introduction &
Aim of the Work

Spinal anesthesia has been the most common choice for management
of the uncomplicated casarcan section (Stuart, /968). Spinal anesthesia
for casarean section is associated with an unacceptably high incidence of
maternal hypotension despite administration of crystalloid preload and
uterine  displacement (Rout et al.,1992aj. Maternal hypotension is a
recognized complication which may compromise the welfare of both

motor and fetus (Jakson et al., 1995).

The incidence of hypotension during spinal anesthesia for casarean
section is reported to be as high as 80% (Yoog and Essat, [982). Maternal
hypotension is associated with the distressing sympotoms of dizziness,

nauseia, vomiting, and also may interfere with surgical procedure .

Lateral uterine displacement using a 15° tilt is essential to prevent the
“supine hypotensive syndrome”, where the compression of inferior vena
cava by the gravid uterus leads to decrease in venous return a-nd
subsequent hypotension (Clark ef al.,1976). Although fluid preloading is
still widely used, its place in the management of hypotension induced by
spinal anesthesia has been questioned (Jakson et al., 1995, and Rout and

Rocke994).

The management of choice of this problem is the use of mtravenous
vasopressors. Ephedrine a mixed acting (Direct and indirect acting)
éympathomimetic amine, is probably the vasopressor of choice, it
maintains arterial blood pressure by increasing cardiac output and heart

rate as a result of its dominant activity on By adrenoceptors. The usual
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approach to the use of vasopressors in this clinical setting is reactive
rather than proactive “spinal anesthesia induced hypotension occurs, and

is then treated accordingly™.

Given the frequency with which spinal hypotension occurs, a more
logical approach to its prevention may be the administration of
prophylactic intra-muscular ephedrine. Intramuscular ephedrine 50mg

has been found to be safe for the fetus (Ayorinde et al., 2001).

Aim of the work :

To compare conventional technique of preloading 20ml kg normal
saline immediately before spinal anesthesia with prophylactic 50mg
ephedrine  intramusculary 10minutes before spinal anesthesia, on

maternal haemodyramic and fetal well being.
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