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Introduction

Effective postoperative pain control is an essential
component of the care of the surgical patient. Inadequate
pain control may result in increased morbidity or mortality
(Naziri et al., 2013).

Evidence suggests that surgery suppresses the
immune system and that this suppression is proportionate
to the invasiveness of the surgery (Murali Krishna et al.,
2008). Good analgesia can reduce this deleterious effect.
The advantages of effective postoperative pain
management also include patient comfort and therefore
satisfaction, earlier mobilization fewer pulmonary and
cardiac complications, a reduced risk of deep vein
thrombosis, faster recovery with less likelihood of the
development of neuropathic pain, and reduced cost of care
(Michael and Ramsay, 2000) .

Spinal anesthesia is the most commonly used
technique for cesarean section as it is very economical and
easy to administer. It reduces mortality rate associated with
cesarean section by sixteen times when compared with
general anesthesia. Spinal anesthesia avoids the risks of
general anesthesia such as aspiration of gastric contents,
difficulty with airway management and infant respiratory
distress (Naziri et al., 2013).
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At present, there is no drug able to control pain
specifically without having side effects (Naziri et al.,
2013). The use of corticosteroid compounds increases
duration of anesthesia and analgesia in peripheral nerve
blocks. In addition, intravenous (IV) and oral
dexamethasone considerably alleviate postoperative pain
(Bisgaard et al., 2003).

Epidural and intrathecal steroids are used to reduce
chronic pain (Price et al., 2005). In some studies,
intrathecal dexamethasone increased duration of sensory
block and postoperative analgesia (Bani-Hashem et al.,
2011).

Although intrathecal dexamethasone is used to
control chronic pain; few studies have been conducted on
the effects of sensory block and postoperative pain in
patients undergoing surgery (Bani-Hashem et al., 2011).
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Aim of the Study

This study aims to assess the efficacy of adding
dexamethasone to bupivacaine for spinal anesthesia in
prolonging the duration and anesthetic effect in women
undergoing cesarean section.

Research Hypothesis:

In women undergoing cesarean section adding
dexamethasone to bupivacaine for spinal anesthesia may
prolong and improve the anesthetic effect.

Research Question:

In women undergoing cesarean section, does adding
dexamethasone to bupivacaine for spinal anesthesia have
an effect on prolonging the anesthetic effect?
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Chapter (1)
Post-operative Pain

Effective postoperative pain control is an essential
component of the care of the surgical patient. Inadequate
pain control, apart from being inhumane, may result in
increased morbidity or mortality (Katz, 1996).

Evidence suggests that surgery suppresses the
immune system and that this suppression is proportionate
to the invasiveness of the surgery. Good analgesia can
reduce this deleterious effect (Pollock et al., 1991).

Definition of Pain:

Pain is defined by the International Association for
the Study of Pain (IASP) as:

"An unpleasant emotional and sensory experience
associated with actual or potential tissue damage, or
described in terms of such damage (IASP /updated 2014
2015).

Incidence of post-operative pain:

More than 80% of patients who undergo surgical
procedures experience acute postoperative pain and
approximately 75% of those with postoperative pain report

-4-
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the severity as moderate, severe, or extreme (Gan et al.,
2014). Evidence suggests that less than half of patients who
undergo surgery report adequate postoperative pain relief
(Apfelbaum et al., 2003).

Classifications of Pain:

Pain can be classified into: (Ballantyne and
Howard, 2006):

1. Acute pain, which is primarily due to
nociception(traumatic or noxious stimuli stimulation
like injury, a disease process, or abnormal function
of muscle or viscera).

2. Chronic pain, which may be due to nociception but
in which psychological and behavioural factors often
play a major role.

Pain can also be classified according to
(Ballantyne and Howard, 2006):

e Pathophysiology (e.g. nociceptive or neuropathic
pain).

e Actiology (e.g. postoperative or cancer pain).

o Affected area (e.g. headache or low back pain).
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Pain

Pathways:

Previously, pain pathways had three components

(Carabine et al., 2002):

1-

First order neuron (cell body in dorsal root ganglion)

which transmit pain from a peripheral receptor to...

Second order neuron in the dorsal horn of the spinal
cord, which crosses the midline to ascend in the

spinothalamic tract to the thalamus where...

Third order neuron projects to the postcentral gyrus
(via the internal capsule).

But now, the following will be considered

components of pain pathways (Carabine et al., 2002):

1.

2.

Peripheral receptors.

Neural pathways.

Long tracts of Spinal cord.

Brain stem, thalamus, cortex & other areas.

Descending pathways.
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1. Peripheral Receptors:

Most receptors on the peripheral endings of afferent
nerves respond to a variety of stimuli. Their shape,
location, and field of reception indicate that they are able to
perceive one type of stimulus more efficiently than many
other types. The reception of the pain is said to be un-
encapsulated nerve ending. Although this receptor has a
thin myelin covering, it is usually referred to as an
unmyelinated or "naked" nerve ending (Fig. 1).

The pain receptors are unorganized nerve endings
and often have a weed like appearance and often overlaps

the territory of other nerve endings from cord segments
above and below it (Rawal, 2000).

Figure (1): Peripheral receptors of pain (Dhesi and Hurley, 2000).




