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Abstract: A cross-sectional study was conducted on pregnant Iragi women who underwent a caesarean section, where information
and demographic data for pregnant women were collected from different hospitals in Irag.In this study Werewere collected 200
female patients who underwent caesarean delivery. Where in this paper, we aim to know the risks of general anaesthesia for
caesarean section compared to other anaesthesia techniques and the potential complications we may face when using it.This study
was designed using a free-form model to include 200 patients who underwent general and spinal anaesthesia.Where one of the
primary and demographic information of the patients was collected and analysed based on the IBM soft SPSS program, and the
results that were found to increase revealed mortality for pregnant women who underwent spinal anaesthesia for eight patients with
10% As for patients who underwent general anaesthesia, the prevalence of deaths was (3 patients with 2.5%) and statistical
differences were found. In patients over 30 years of age who have blood loss <1000 mL and whose body mass index are greater than

30 kg/m2).
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INTRODUCTION

A caesarean section is a procedure that can be
performed wunder general or local aesthesia
[Devroe, S. et al.,, 2015; Hawkins, J.L. et al.,
2011]. Since general anaesthesia in the caesarean
section is associated with various complications, it
is less frequently used as the preferred anaesthesia
method. Despite this, between 0.5% and 1% of
caesarean sections continue to be performed under
general anaesthesia [Guglielminotti, J. et al., 2019;
Palmer, E. et al., 2018].

Aim of general anaesthesia in a caesarean section
is to maintain adequate oxygenation in the mother
and fetus, with minimal transfer of aesthetic drugs
across the placenta. Anaesthesia protocols limit the
use of drugs that have a terminal effect on the fetus
[Tsen, L.C, 2014; Butwick, A.J. et al., 2016;
Bauer, M.E. et al., 2016]. If add to the above the
fact that a pregnant woman is at greater risk of
aspiration of the contents of the stomach and
airway with changes in its anatomy making
intubation difficult and an increased risk of
awakening during the procedure, general
anaesthesia for caesarean section becomes a real
aesthetic challenge [Cobb, B.T. et al., 2019;
Butwick, AJ. et al., 2018].

Through previous studies on the effect of general
anaesthesia on pregnant women who underwent
caesarean  delivery, the most  common
complications of anaesthesia were arterial
hypotension (19.6%), low heart rate (7.6%),

nausea (7.1%), and paraesthesia during puncture
and catheterization (6.6 %) [Paez L, J.J. et al.,
2012].

Exacerbation of lumbosacral sciatica in the
postoperative period was recorded in 94 women
(4.3%), and in the vast majority (91 patients),
sciatica was diagnosed even before pregnancy.

(Palanysami. et al.) analysed the rate and
indications of general anaesthesia in caesarean
section by following up on patients who underwent
caesarean section at a third hospital in 2000-to
2005, with a total of 15468 caesarean sections. Of
these, 0.5-1% were performed under general
anaesthesia, and 85.7% were administered due to
the need for immediate termination of pregnancy,
i.e., emergency caesarean section. When analysing
the indications for general anaesthesia, it turns out
that 50 to 68.4% of caesarean sections performed
under general anaesthesia were due to the belief
that there was no time to perform axonal
anaesthesia, and between 11.1 and 33.3% were due
to official contraindications. [Afolabi, B.B. et al.,
2012; Torkan, B. et al., 2009]

In this review, we will look at the benefits and
risks of general anaesthesia for caesarean section
compared to other anaesthesia techniques, the
potential complications we may face when using it
and how to manage them [Kavosi, Z. et al., 2015;
Huang, K. et al., 2012].
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MATERIAL AND METHOD

Patient sample

A cross-sectional study was conducted on pregnant
Iragi women who underwent a caesarean section,
where information and demographic data for
pregnant women were collected from different
hospitals in Irag.

In this study, Were collected 200 female patients
who underwent caesarean delivery. Where in this
paper, we aim to know the risks of general
anaesthesia for caesarean section compared to
other anaesthesia techniques, the potential
complications we may face when using it.

Study design

A cross-sectional study was conducted on pregnant
women undergoing a caesarean section, in which
200 patients were included, and the methods used
in anaesthesia were general and spinal.

Patients' primary data was collected, including age,
body particulate, duration of childbirth, and
hospital stay after surgery.

The patients were divided according to the type of
anaesthesia into 120 patients who underwent
general anaesthesia and 80 patients who underwent
anaesthesia spinal.

RESULTS

statistical analysis program SPSS 25 IBM soft was
also relied to analyse data and demographic
information of the patients, where the age rates
were represented by S.D. standard deviation
values.

Statistical differences between the variables were
also calculated to find out the effect of
complications that are generated as a result of
anaesthesia on pregnant women.

Study period

Cooperated with the special committees for the
purpose of obtaining the necessary and required
approvals for the purpose of collecting patients and
demographic information.

Patients were evaluated through advanced follow-
up to the complications that occurred, and the
study period was for a one year.

Which include Assessment of complications,
collecting primary and demographic data for
patients, in addition to analysing data and results
for patients.

Aim of study

This paper aims to create a cross-sectional study to
know the complications of women Iragi who
underwent caesarean section result anaesthesia.

Table 1: Demographic and clinical characteristics of patients who underwent anaesthesia

Variable GA SA P value
Age (years) mean +SD 29.5+10.3 | 30.3+11.2 | 0.83
Body mass index mean +SD | 30.845.9 | 31.1+6.1 | 0.04
Gestational age (weeks) 38.6+1.3 | 38.2+1.4 | 0.99
Duration of surgery (min) 70.2+£19.9 | 68.8+21.6 | 0.02
Post-operative stay (days) 4+2 516 0.001
Estimated blood loss (ml) 600+322 | 622+310 | 0.01

Table 2: Outcomes results of anaesthesia complications on patients who underwent caesarean section

Variable GA | SA | P-value
infection 3 5 |0.56
anaesthesia reaction 2 3 1089
Haemorrhage 2 4 1045
bladder injury 1 4 10.05
increase risk for subsequent pregnancy | 4 2 |0.07
placenta 3 4 10.88
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arterial hypotension 6 4 1077

nausea 7 8 0.86

Table 3: Results related to intraoperative risk factors

Variable GA N=28 | SAN=34 | P-value
Age

<30 10 14 0.033
>30 18 20 0.55
BMI

Normal 6 5 0.94
Overweight | 7 10 0.56
Obese 15 19 0.09
Blood loss

<1000 mL | 20 29 0.001
>1000 mL | 8 5 0.08

Table 4. Outcomes results of patients according to morbidity

Variable GA (N=28) | SA (N=34) | P-value
Age

<30 0 1 0.55
>30 1 1 0.55
BMI

Normal 0 0 0.94
Overweight 0 0 0.56
Obese 1 3 0.09
Blood loss

<1000 mL 1 2 0.001
>1000 mL 0 0 0.08
Length of hospital stay (days)

<7 0 1
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>7 0
Table 5: Apgar score with outcomes results of patients

Variable GA no | GA with | SA no | SA with

complications complications complication complication

N=92 (N=28) N=46 N=34
<7 at 1 minute | 12 3 4 2
>7 at 1 minute | 30 12 14 12
<7 at 5|8 2 6 3
minutes
>7 at 5140 11 26 17
minutes
DISCUSSION were found. In patients over 30 years of age who

In this study, 200 Iraqgi pregnant women patients
were collected to know the effect of anaesthesia
and the complications it generates for the patients
who underwent caesarean section.

Patients were distributed according to the type of
anaesthesia (120 female patients who underwent
general anaesthesia and 80 female patients who
underwent spinal anaesthesia), and the mean value
was to ages Patients (general anaesthesia:
29.54£10.3) (lumbar 30.3+11.2) A high BMI was
detected in more than 60% of patients in both
groups, and a statistically significant relationship
was found at the p-value., 1 for Post-operative.
stay (days) as shown in Table 1.

The patients were distributed according to the
complications (where it was noted that the rate and
severity of complications increased in patients who
underwent spinal anaesthesia for 34 patients with
42.5 % of the patients. As for patients who
underwent general anesthesia, a decrease in the
rate of complications was noted (28 patients with
23.3%). The most common complication in this
study was (arterial hypotension, Haemorrhage, and
nausea).

The prevalence of complications was observed in
patients over 30 years of age (18 patients with GA)
(20 patients with SA).

In this study, increase mortality was revealed for
pregnant women who underwent  spinal
anaesthesia for eight

patients with 10%. As for patients who underwent
general anaesthesia, the prevalence of deaths was
(3 patients with 2.5 %) and statistical differences

have blood loss <1000 mL and whose body mass
index is greater than 30 kg/m2) as shown in Table
4

Through previous studies, we note that there are
some studies that confirm the validity of our study,
such as (Rain 2009), where the most common
complications were high blood pressure in addition
to that bleeding, which represents more than 30%
of admission to the intensive care unit.

Nonetheless, the use of the Apgar score in the
determination of neonatal outcome is subjective.
[ACOG, 2007; Lamon, A.M. et al., 2016] Despite
this limitation, it remains an An important tool for
standardized assessment of new-borns globally,
and especially in institutions like ours where
umbilical venous pH determination is not routinely
done. [Gehling, M. et al., 2009; Hindle, A, 2008]
Our study suggests that despite its subjective
nature, Apgar scores remain a reliable measure of
neonatal wellbeing.

In other studies (Tsai et al.8 published in 2011)
regarding other factors that should be taken into
account when determining the type of anaesthesia
to be used in a caesarean section where 303,834
women were included 30 days after surgery, and
the study concluded that general anaesthesia has
lower risks for complications from
neuroanaesthesia; Odds ratio: 3.73 (95% CI, 3.07-
4.53). This increased risk of surgical wound
infection from spinal anesthesia can increase
patients' hospital stay.
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CONCLUSION
In this study, we conclude that there are fewer
complications from spinal anaesthesia when using
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