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INTRODUCTION

Preeclampsia is the most common condition seen, by obstetric
anestheswloglsts in‘which an othermse healthy parturient can become critically
ill, the classR: tnad of preeclampsm mcludes hypertension, proteinuria, and

oedema.”

Preecla;ﬁpsia has been defined as hypertension occurring after 20 weeks’
gestation or in the early postpartum pefi'od and returning to normal within 3
months after delivery or-onset after 20 weeks’ gestation and at least one of the
following:® | ‘

¢ Proteinuria hlgher than 300 mc/24 hr

e Oliguria or a semm—plasma creatlnme ratlo greater than 0.09 mmol/L.

Headaches with hyperreﬂex1a clonus, or v1sua1 d1sturbances

. Increased 11ver enzymes, plasma; glutathlone S- transferase alpha 1-1, or
serum alanine aminotransferase or nght abdommal quadrant pain

 Thrombocytopenia, increased lactate dehydrogenase (LDH), haemolysis,

disseminated intravascular coagulation (DIC).

o Intrauterine growth retardation.

Preeclampsia may be classified as mild or severe according to the severity

of symptoms and signs.

Criteria of severe preeclaﬁlpsia:(”

« Blood pressuré >160/110 mmHg..
o Proteinuria >5g/24 h.

Cerebral involvement (headache, visual disturbances).

Oliguria (< 500 ml/24 hrs) .

Increased serum creatinine level (>1. 2 n';uc/dl)

Pulmonary oedema. 5 L/
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o Persistent epigastric pain, right upper quadrant abdominal pain, evidence of
hepatic injury.

° Haemolysis,ele‘}ated liver enzymes and low platelet count (HELLP
Syndrome).

° Thrombo'clytopenia or disseminated intravascular coagulation.

Either of the two -techniques: general anaesthesia or central neuraxial
block may be employed for anaesthesia. General anaesthesia is often considered
unsafe in obstetric pracﬁcg as such, more so in patients with pregnancy induced
hypertension, because of potentially difficult airway or risk of failed intubation,
risk of aspiration pmumbnitis. Regional anaesthesia is often considered to be a
safer option in such situations as the hazards of difficult airway associated with

weight gain and oedema can be avoided ©

In spinal anaesthesia, local anaestetics aione may not e enough for an
effective postoperative analgesxa and héem@@ybamxc stability of patient which is
crucial during caesarean: delivery. So far, rnany adjuncts have been used to

augment the analgesia produced by intrathecal local anaesthetics and to reduce
their adverse effects.

Fentanyl added to bupivacaine in spinal anaesthesia for caesarean
delivery causes less nausea, hypotension, and vasopressor -'requirements.“”
However intrathecal fentanyl frequenﬂy -produces pruntus which is
unfoftunately difficult o be prevented by prophylactxc medlcatlons

Dexmedetomidine, a new highly selective alpha 2 agonist, is a neuraxial
adjuvant as it provides stable haemodynamic conditions, good quality of
intraoperative and prolonged postoperative analgesia with minimal side effects.

It is Food and Drug Administration approved as a short term sedative for

ally ventilated intvy ’eyue unif patients.
Y
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AIM OF THE WORK

The present study will be carried out to evaluate the efficacy of adding
intrathecal fentanyl or dexmedetomidine to Jlow dose bupivacaine for caesarean
section in severely preeclamptic patients as regards sensory and motor

blockade, haemodynamic changes, Apgar score, any complications, parturient

and surgeon satisfaction. W
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PATIENTS

After approval of the Local Ethics Committee and an informed written
consent taken from each patient, the current study will be carried out in El-
Shatby Hospital on 50 preeclémptib women, scheduled to undergo elective
cesarean section undcr spmal anaesthesxa m a prospective, randomized, double

blind study using closed envelope meéthod.

Inclusion criteria:
1. Patients belonging to American Society of Anaestliologisis (ASA)
" physical status III

2. Patients complicéted by severe preeclampsia .

Exclusion criteri-a-
1. Any contralndlcatlon to sp1na.l anaesthes1a infection at;site of injection,
coagulopathy or other bleedmg d1athesw low fixed cardiac output, sepsis,
uncooperative partunent.and evidence of fetal compromise.® )

2. History of any cardiac disease.

w

. Patients have: any intraoperative event leading to shifting to general
anaestheéia

4. Maternal bleeding exccedlng 1 llter dunng surgery.

5. Indication; requiring oxytocm dose exceedmo 5 units.

6. Eclampsia.

7. HELLP syndrome

Patients will be randomized into.2 equal groups 25 each, :
1. Group I w111 'eccxve 2.0 ml (10mg) of 0.5 % hyperbaric buplvacame and 5
ug of dcxmedetomdme in normal saline to make a total volume of 2.5ml.
2. Group II will receive 2.0 m! (10mg) of 0.5 % hyperbaric bupivacaine and
25 pg of fentm@e-a total volume of 2.5ml.
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METHODS

Fifty severely preecla.mptlc partunent scheduled for elective caesarean
delivery undeﬁ spinal anaesthesm W111 be categonzed into two equal groups. All

fentanyl and dexmedetomldme used for thxs study will be preservatlve free.

Pre-operative screening of all parturient included:
o History taking.
e Complete physical examination.
o Laboratory inveStiéatipn:
- Complete Blood Picture (CBC).
- Prothrombin tlme actwated partial thromboplastin time and INR.

- Liver enzymes Aspartate transammase Alanine transaminase.

- Serum urea and creatinine.
- Fasting Blood Sugar.

- Blood urea & serum creatinine.

" Before gbmmencing spinal anaesthesia using strict sterile technique,
standard monitoring will be' established using multichannel monitor Hewlett
Packward, Viridia 24, Germany as follow:

° Electrocardlogmm (ECG) for heart rate and thythm. (Beat/min).
e Non-invasive mqasurement of mean artenal blood pressure (mmHg).

e (Qxygen saturation: (SpO2% :

Parturient will be 'éivén inﬁfavenous lactated Ringer’s solution 10 ml/kg as
volume preload (at room tem"peratu%e 23425°C which will be settled and
recorded) w1th left pelv;c t11t Oxvgen w111 be admlmstered through a face mask
(4L/min). Spmal analgesia will be perfon‘ned in the sitting position at the L 3-4
interspace with midline apw usmg_a 25 gauge needle.
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Foley's catheter will be inserted to check for urine outputbefore
intrathecal injection 4 g magnesium sulphate in 500 ml lacted Ringer's
solution intravenous will be given over 20 minutes,after intrathecal
injection, parturient were placed supine with left uterine displacement with a
wedge beneath the right hip to maintain a pelvic tilt,patients will be
transferred to postoperative anaesthesia care unit (PACU).Before surgery all
 patients will be given instructions on the visual analogue scale (VAS) to be

Y . 1
used in their assessment ( 0).

MEASUREMENTS

The following parameters will be measured:
I- Parturient data:
1- Parturient age (years).
2- Parturient weight (kg).

3- Duration of the operation (minutes).

II- Hemodynamic measurements:
1-Pulse rate (PR in beat / min).
2- Non-invasive measurement of systolic, diastolic and mean arterial
blood pressure (MABP in mmHg).
3- Oxygen saturation (Sp:O2 %). -
All preVioué paraﬁletefs:will be continuously monitored and recorded
at the following periods: |
1- Before spinal analgesia.
2-Immediate after spinal analgesia and every 15 minutes until end of
surgery.
3-Every hour for 6 hours postoperatively.
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10.

I1I- Assessment of sensatlon
1- Sensory analges1a w111 be assessed by ice bag test to measure the
following:

A. Onset o:f s’ehséry analgesia in minutes (defined as time in minutes
to reach highest sehsory level).It will be tested every minute after
intrathecal injeetioq till rea"chihg‘ihe highest level!D . .

B. SeDSOry level of analgesia,

C. Duration of analgesia in minutes (deﬁned as the time it takes for
sensory level to decrehe lo dermatomal level T12) measured from
the highest obtained‘ sensory level every 15 minutes."?

2-Pain intensity will be evaluated by using visual analogue scale (VAS)
starting from the, first pain e‘XpPrieneed by the:panurieht till the end of
study w1th 0 correspondmg to no ;pam and 10 to the worst pain
1mag1nab1e lmeasured every 15 mmu‘ces mtraoperatlve and every hour
for 6 hours post operatlve 10
3-Time for first. request of analgesxa will be recorded and treated by
intravenous diclofenac sodium 75 mg and repeated if needed up to 2
ampoules and if pain persists 25mg pethidine will be given

intravenously. ¥

-

IV- Assessment of motor function:
Motor blockade will be evaluated as follows:

, 1- Onset of motor block (deﬁneq as time in minutes from the end of drug
injection intrathecally 'until _parturient become unable to move hip, knee
or ankle),(l 4 tested every minute after intrathecal injection.

2- Block. resolutmn will-be recorded every 'l5 min intrd-operative and in

the post-operative car,eumt until complete resolution of motor block.
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11.

3- Duration of motor block in minutes will be recorded from the time of
the onset of the block to the time when the parturient would be able to

lift her legs in bed against gravity tested every 15 min.

V- Side effects:

Incidence of p‘eri-opelrative side effects including (hypotension,
bradycardia, respiratory depression, sedation, ?itching, nausea and vomiting) will
be noted.

Hypotension is defined as a decrease in blood pressure to 20% less than
base line value; it will be treated with iﬁcreméhtal intravenous ephedrine (3-10
m g)‘(IS)

Itching is defined as skin tingling or irritation that makes the parturient
wants to scratch the jtchy area.!'® 7
Respiratory dep;ression (defined as respiratory rate <10/minute).""”

Sedation will be assessed by Ramsay Sedation Score.®

The scale, from 1 to 6, describes a pétient as follows:
1. anxious and agitated or restless, or both
2. co-operative, oriented, and calm
3. responsive to commands only
4. exhibiting brisk response to light glabellar tap or loud auditory stimulus

5. exhibiting a sluggish response to light glabellar tap or loud auditory

stimulus

.

6. unresponsive

VI- Assessment of fetal well-being:

By Apgar score will be recorded gt and 5 minutes interval.
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Apgar score.'?

Sign 0 Point i 1Point 2 Points
. A| Activity Absent Arms and legs | Active movement
flexed
P| Pulse Absent <100 > 100
G| Grimace No Response ‘ thi'imace Sneeze, cough
A [ Appearance | Blue, paleall | | Body pink, All pink
over . extlréqaities blue
R | Respiration Absent Slow, lirregular Good, crying

The APGAR rating is based on a total score of 1 to 10. The higher the

score, the better the baby is doing after birth. .

A score of 7, 8, or 9 is normal and is E‘l sign 'that the newborn is in good

health. A score of 10 is very unusual, since almost all newborns lose 1 point for

blue hands and feet, which is normal for after birth.

Scale from 1 - 100. A high score is better than a low score

Very Good = 100.
Good =175.

Fair = 50.
Poor=25.

Very Poor = 0.

3
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VII- Measurement of score satisfaction by the parturient and surgeon.®”



13.

RESULTS

o

The results obtained will be assessed, tabulated and statistically analyzed

according to established statistical methods between the two groups.
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DISCUSSION

The results obtained from this study will be discussed in view of

achievement of the aim and compared with any available published data in the

same field of the research. 4/
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ETHICS OF RESEARCH

Research on human or human products:

[ /j Prospective study: Informed consent will be taken from patients. In case of
incompetent patients the informed consent will be taken from the guardians.

E 1 Retrospective study: Confidentiality of records will be considered

DNA / genomic material: Informed consent for DNA/ genomic test and %or
research will be taken from patients. No further tests will be carried out except
with further approval of committee and patients. If the samples will travel outside

Egypt the researcher will be responsible for transportation and security approval.

jt/j All drugs used in the research are approved by the Egyptian Ministry of Heaith

A ) )
. ow)l > Jé\{ 72 £
Research on animal: 4 \/
~ 7} The animal species are appropriate for the test. 75 /

- j After test, if the animal will suffer, it wi‘II be euthanized and properly disposed.

~—— : o A ‘ o .
3 After operation, it will have a proper postoperative care.
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