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Introduction 

Hypotension is one of the most common intra-

operative complications associated with spinal 

anaesthesia. Its incidence in caesarean section has been 

estimated to be as high as 50-60 %. 

This incidence is present despite fluid preloading, 

lateral uterine displacement and the use of vasopressor 

agents. It occurs due to sympathetic block which leads to 

autonomic nervous system disturbances and a decrease in 

systemic vascular resistance. This can occur because the 

level of block must be at least at T4 to ensure adequate 

analgesia, advanced age, obesity, higher neonatal weight, 

and a block at higher spinal levels are considered potential 

risk factors. Severe hypotension following spinal 

anaesthesia in caesarean section is a dangerous 

complication. If it is unnoticed or inadequately treated, it 

can lead to serious maternal or fetal compromise.  

The cardinal symptoms of hypotension include 

lightheadedness or dizziness. If the blood pressure is 

markedly low, loss of consciousness and seizures may 

occur Other symptoms associated with low blood pressure 

include chest pain, shortness of breath, arrhythmia. It also 

includes headache, nausea, vomiting and fatigue Several 

other studies suggest that hypotension during spinal 

anaesthesia may cause several adverse events such as 
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delirium and coronary ischemia.  

Several measures were adopted to prevent or at 

least reduce the incidence of hypotension induced by 

spinal anaesthesia. They include patient position as 

displacement of the pregnant uterus to prevent 

aortocaval compression Administration of pre-load 

and/or co-load of crystalloid and colloid solutions 

helps to increase the intravascular volume, using small 

sized spinal needle We can use also vasopressors 

boluses as ephedrine, phenylephrine and finally reduce 

the local anaesthetic dose 

In spite of using all the prophylactic measures 

described, none of them can totally avoid maternal 

hypotension post-spinal anaesthesia 

Therefore, there should be an interventional study 

to prevent or at least reduce the incidence of 

hypotension following spinal anesthesia in caesarean 

section.  

Ondansetron is a highly specific and selective 

serotonin 5-HT3 receptor antagonist with low affinity 

for dopamine receptors. Several studies have shown 

that it can prevent hypotension after spinal anaesthesia 

in pregnant and non-pregnant women
.
 A recent meta- 

analysis concluded that ondansetron may reduce the 

incidence of hypotension induced by spinal anesthesia. 
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Aim of the work 

To evaluate the effect of two doses of prophylactic ondansetron 

on spinal anesthesia-induced hypotension and bradycardia 

among patients undergoing elective cesarean deliveries  

 

  


