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INTRODUCTION 

oday, caesarean delivery accounts for in more than 30% of 

all births per year; in developed countries the caesarean 

delivery rate varies between 15% and more than 30%. Since 

1970s, a progressive increase in the caesarean delivery rate has 

been observed worldwide. Selection of an appropriate 

anesthesia for caesarean section have been discussed since a 

long time and depends upon surgical indications, emergency 

status, the maternal status and patient's tendency, and also with 

regard to its effect on uterine blood flow, with the effects on 

uterine vascular resistance and placental perfusion pressure can 

affect the outcome of pregnancy (Miller, 2010). 

Spinal anesthesia is the most commonly used technique 

for planned caesarean delivery owing to the rapid onset of 

effective anesthesia and avoidance of fetal exposure to 

anesthetic drugs and of maternal risks from general anesthesia. 

The major disadvantage of spinal anesthesia is maternal 

hypotension; Spinal hypotension occurs in up to 74% of 

planned caesarean deliveries when prophylactic vasopressor 

infusions are not used and is associated with fetal acidosis 

(Kinsella et al., 2018). 

The association between the degree of decrease in 

maternal blood pressure (BP) and fetal acidosis is well 

established. However, the effect of hypotension duration is less 

well studied. In contrast to an urgent intrapartum caesarean 

T 
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delivery, fetal distress is not anticipated during a planned 

caesarean delivery. The time from the administration of spinal 

anesthesia to the extraction of the fetus is the window of 

potential fetal compromise (Rimsza et al., 2019). 

Both maternal hypotension and prolonged intraoperative 

time intervals during this predelivery window contribute to 

adverse neonatal outcome but their relative clinical importance 

and critical thresholds warrant further investigation (Powell et 

al., 2017). 

Differences in neonatal outcomes with different methods 

of anesthesia are not clear. After delivery, the first and fifth 

minute Apgar scoring system is the relatively common criteria 

for evaluating the clinical status of the infant. Bio-chemically, 

umbilical cord blood analysis is a gold standard to assess the 

acid-base status and uterine placental performance. 

Furthermore, umbilical artery blood values of Be, Hco3, Pco2, 

pH showed a fetal condition at birth, especially during high-risk 

pregnancies, and the possibility of fetal depression (Kinsella et 

al., 2018). 

Neuraxial anesthesia-related hypotension and maternal 

obesity contribute to neonatal and umbilical arterial pH 

depression by reducing uterine perfusion at caesarean delivery. 

Obese women have lower umbilical arterial pH at caesarean 

delivery than lean women. Although some have hypothesized 

that the weight of the abdominal wall further reduces uterine 



Introduction  

 3 

perfusion in a supine obese patient awaiting caesarean delivery, 

the influence of intracorporeal uterine compression in obese 

patients remains poorly understood (Edwards et al., 2013). 

Intraoperative hypotension alone has been reported to 

independently predict lower neonatal umbilical arterial pH after 

controlling for maternal obesity. These factors may compound 

one another because obese women undergoing caesarean 

delivery have been shown to have greater incidence of 

intraoperative hypotension (Girsen et al., 2014). 
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AIM OF THE WORK 

his study aimed to evaluate the relation between 

predelivery time intervals started from end of induction of 

spinal anesthesia till delivery and neonatal umbilical arterial pH 

at scheduled term caesarean delivery as a method to evaluate 

neonatal outcome. 
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