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Abstract

Background: General and spinal anesthesia are commonly used for cesarean sections, each with implications for both the
mother and the fetus. The choice of anesthesia technique depends on various factors. While spinal anesthesia is often preferred
for cesarean surgeries due to its well-known benefits, general anesthesia may be chosen in emergency situations. The decision is
ultimately based on the safety profile and benefits for both the mother and the fetus.

Methods: This clinical trial was conducted at Fatemieh Hospital in Hamadan and involved 60 patients undergoing elective
cesarean section. The patients were randomly divided into two groups of 30: One group received spinal anesthesia, and the
other group received general anesthesia. Variables such as intraoperative bleeding, the Apgar score of the newborn,
postoperative pain, and postoperative systolic and diastolic blood pressure were analyzed and compared between the two
groups using SPSS software version 16.

Results: The mean age of participants in the spinal and general anesthesia groups was 32 * 3.5 years and 34 + 3.4 years,
respectively. The results showed that the amount of intraoperative bleeding in the general anesthesia group was higher than in
the spinal anesthesia group, but this difference was not statistically significant (P = 0.85, P < 0.05). The Apgar scores at the first
and fifth minutes in the spinal anesthesia group were higher than those in the general anesthesia group, but this difference was
also not statistically significant (P = 0.32, P < 0.05). Postoperative pain in the spinal anesthesia group was significantly lower
than in the general anesthesia group (P=0.001, P < 0.05). Regarding hemodynamic parameters, systolic blood pressure after the
operation was higher in the spinal anesthesia group compared to the general anesthesia group (P < 0.05). Conversely, diastolic
blood pressure in the general anesthesia group was higher than in the spinal anesthesia group at all measurement stages,
though not statistically significant in some measurements (P> 0.05).

Conclusions: The results of our study indicate that spinal anesthesia is a preferable and safer method compared to general
anesthesia, based on the parameters examined, particularly in emergency cesarean sections.
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1. Background

Cesarean section, commonly referred to as a C-
section, is a surgical procedure in which a baby is
delivered through an incision made in the mother's
abdomen and uterus, typically when vaginal delivery is
deemed unsafe or not feasible for both the mother and
the baby (1). The choice between general anesthesia and
regional anesthesia for a cesarean section depends on
the patient's clinical condition and whether the surgery
is elective or an emergency (2). While neuraxial

anesthesia (spinal and epidural anesthesia) is
considered the gold standard for cesarean sections,
general anesthesia is still used, particularly in cases
where regional anesthesia is contraindicated or
unsuccessful (1, 3). General anesthesia is often preferred
in emergencies, such as in cases of fetal distress during
pregnancy, as it allows for rapid induction (4).
Contraindications for regional anesthesia include
conditions such as increased intracranial pressure,
hypovolemic shock, sepsis, coagulation disorders,
uterine atony, infection or inflammation at the injection
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site, severe mitral valve stenosis, and a high risk of
severe bleeding (2). Additionally, the hypotension
associated with regional anesthesia may affect short-
term neonatal outcomes (5). Cesarean sections under
general anesthesia offer advantages, including rapid
induction, optimal control of the airway, and a reduced
risk of hypotension and cardiovascular instability,
especially in cases such as preeclampsia with
neurological complications (2).

The World Health Organization recommends an ideal
cesarean section rate of 10 - 15% (5). However, the
prevalence of cesarean sections, particularly in Iran,
exceeds this recommended rate, posing significant
challenges (6). Cesarean sections are considered life-
saving surgical procedures for both the mother and
child, with studies estimating their role in preventing a
substantial number of maternal and neonatal deaths
annually (7). Therefore, anesthesia management during
cesarean sections is critical for ensuring the safety of
both the newborn and the mother (7).

Due to emergency conditions and time constraints,
general anesthesia is often more commonly used than
regional anesthesia (8). The choice of anesthesia
technique depends on several factors, including the
patient's physiological condition, the physician's
expertise, and the availability of drugs and medical
equipment (7). Spinal anesthesia is frequently preferred
for cesarean sections due to its advantages, such as
reduced complications associated with general
anesthesia and enhanced maternal-fetal bonding (9).
However, spinal anesthesia can also lead to side effects
like arterial hypotension and fetal distress (10).

General anesthesia involves the administration of
intravenous or inhalation anesthetics, while spinal
anesthesia requires the injection of a local anesthetic
into the subarachnoid space (11). Both methods have
associated risks and side effects. Given recent case
reports and the preference for general anesthesia over
regional anesthesia in certain situations, this study aims
to conduct a randomized clinical trial to compare the
hemodynamic parameters and fetal outcomes during
cesarean sections performed under spinal versus
general anesthesia (2, 3).

2. Objectives

This study aims to compare hemodynamic
parameters, intraoperative bleeding, blood pressure,
postoperative pain, and neonatal outcomes during and
after cesarean section in term, singleton pregnancies
without complications, performed under spinal and
general anesthesia.

3.Methods

This study was a randomized controlled clinical trial
with two groups: An intervention group that received
spinal anesthesia and a control group that received
general anesthesia for elective cesarean section. The
study was conducted at Fatemieh Hospital in Hamadan,
following ethical approval and informed consent from
the participants. Ethical considerations outlined in the
Declaration of Helsinki were strictly adhered to
throughout the study.

3.1. Participants

The study sample consisted of 62 candidates
scheduled for elective cesarean section. Two participants
were excluded from the study, leaving 30 participants in
each group. Data collection included fieldwork and the
completion of a demographic information
questionnaire, which gathered details such as age,
hospitalization history, and education level.

3.2. Measurement Methods

Intraoperative bleeding was quantified by weighing
blood-contaminated gauzes, with each gram of gauze
weight considered equivalent to one milliliter of blood
loss. Additionally, the volume of blood in the suction
reservoir was measured after subtracting wash fluids
and amniotic fluid (12). Pain intensity during the first 24
hours post-operation was evaluated using the Numeric
Rating Scale (NRS) (13). Blood pressure was monitored
using a manometer within the first 24 hours post-
surgery. The Apgar scale was used to assess newborns'
Apgar scores at the first and fifth minute after delivery.
This scale evaluates five parameters: Appearance (skin
color), pulse (heart rate), reflex response, activity
(muscle tone), and respiration (respiratory rate and
effort). Each parameter is scored from 0 to 2, yielding a
total score between 0 and 10. A score of 7 or higher at 1
minute indicates good health, while a score below 7 may
require immediate medical attention. A 5-minute score
below 7 may indicate an increased risk of mortality or
cerebral palsy (14, 15). Pain intensity was assessed on a
scale of 0 to 10, with higher scores indicating greater
pain (16). The average pain intensity was recorded using
the NRS pain intensity scale at 0, 6, 12, 18, and 24 hours
post-admission. Blood pressure was also monitored at
various intervals following admission to the ward: Upon
admission, and at 2, 4, 6,12, and 24 hours thereafter.

3.3.Inclusion and Exclusion Criteria
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3.3.1. Inclusion Criteria

- Pregnant women aged between 18 and 40 years.
- Absence of a history of hypertension.
- No history of coagulation disorders.

- Newborn birth weight between 2.5 to 3.8 kilograms,
with full-term infants.

- Hemoglobin level of at least 90 grams per liter in
patients.

- Categorization of patients according to the
American Society of Anesthesiologists (ASA) as class 1 or
class 2 in physical status (17).

- Informed consent obtained for participation in the
study.

3.3.2. Exclusion Criteria

-Need for an emergency cesarean section.
- History of maternal stillbirth.

- Multiple pregnancies.

- Presence of chromosomal abnormalities.
-Need for a pain pump.

- Presence of polyhydramnios.

Considering a confidence level of 95% and a power of
8%, the sample size was calculated to be 28 participants
in each group. Taking into account a 10% dropout
probability, the final number of participants was
determined to be 31in each group (18).

2
2 (Zl_% + ZH,> P(1-P)

D2
2(1.96 +0.84)%0.16(1.016) 2
(0.8)°

N =

3.4. Data Collection Tools

The data collection in this study comprises four
parts:

Numeric Rating Scale criteria: In this method,
individuals rate their pain on a scale from zero to ten.
Zero represents no pain, 1to 3 indicates mild pain, 4 to 6
represents moderate pain, and 7 to 10 indicates severe
pain. According to previous studies, this scale
demonstrates good validity and reliability.

Measurement of bleeding: The volume of blood loss
was estimated by measuring the amount of blood-
contaminated gauze and the volume of blood in the
suction reservoir.
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Blood pressure monitoring: Continuous monitoring
of the patient's blood pressure was conducted for the
first 24 hours after surgery using a monitor and
manometer. Blood pressure measurements were taken
upon admission to the ward and at 2, 4, 6, 12, and 24
hours after admission, and recorded.

Apgar Scale: The Apgar scale was used to assess the
effects of anesthesia on the newborn (19). The Apgar
score consists of five ordinal qualitative variables, each
assigned a numerical value ranging from zero to two,
which are then summed together to create a continuous
quantitative variable (20).

In the general anesthesia group, after 5 minutes of
preoxygenation with a mask, anesthesia induction was
performed using thiopental sodium at a dose of 3 mg/kg
and succinylcholine at a dose of 1.5 mg/kg. Endotracheal
intubation was performed using a size 7.5 or 7
endotracheal tube. After clamping of the umbilical cord,
intravenous fentanyl at a dose of 2 pg/kg and
atracurium at a dose of 0.5 mg/kg were administered for
intraoperative pain management and muscle
relaxation, respectively. Neostigmine at a dose of 0.05
mg/kg and atropine at a dose of 0.01 mg/kg were
administered to reverse the effects of atracurium.

In the spinal anesthesia group, after skin preparation
and sterile draping in the sitting position, a 25-gauge
needle was inserted into the 13-4 or L4-5 space. Upon
observing cerebrospinal fluid, 2.2 mm of hyperbaric
bupivacaine 0.5% at a speed of 0.2 mm/s was injected
into the subarachnoid space. Ephedrine was used to
manage hypotension during the procedure.
Additionally, 3 mm of intravenous fentanyl were
administered to the spinal anesthesia group to provide
longer-lasting pain relief and reduce postoperative
nausea and vomiting (21).

The duration of surgery in both groups was 30
minutes, and 50 units of oxytocin, equivalent to 5 mm,
were administered intravenously in both groups.

3.5. Statistical Method

Data analysis was conducted using SPSS version 16
software, with a significance level set at 0.05. Initially,
the assumption of normality for the data was assessed
using the Kolmogorov-Smirnov and Shapiro-Wilk tests.
In cases where the data did not meet the normality
assumption, non-parametric equivalents were used.
Descriptive statistics, including frequency, percentage,
mean, and standard deviation, were calculated.
Analytical statistics involved the use of chi-square tests
and independent t-tests.

4.Results
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Table 1. History of Hospitalization and Level of Education Between Two Groups
Patient Profile Cesarean Section with Spinal ? Cesarean Section with General Anesthesia ® Chi-square Test Statistic P-Value
Hospitalization history 0.693 0.405
Yes 19 (46.3) 22(53.7)
No 11(57.9) 8(42.1)
Level of education 0.125 0.939
High school 9(52.9) 8(42.1)
Diploma 7(46.7) 8(533)
Bachelor degree 14 (50) 1(50)
?Values are expressed as No. (%) unless otherwise indicated.
Table 2. Mother's Age Between the Two Groups
Variable Group Cesarean Section with Spinal ? Cesarean Section with General Anesthesia ? Independent t-Test P-Value
Age 32+5.03 34.5+6.3 -1.69 0.095

?Values are expressed as mean * standard deviation unless otherwise indicated.

A total of 60 patients were included in the study and
divided into two groups of 30 each, based on the
method of anesthesia: General anesthesia and spinal
anesthesia. The most common indication for cesarean
section across both groups was a previous cesarean
section, accounting for 55% of all patients. The
demographic characteristics of the mothers in both
groups are summarized in Tables 1-3.

The mean age of participants in the spinal anesthesia
group was 32 years [standard deviation (SD) = 3.5], while
in the general anesthesia group, the mean age was 34
years (SD = 3.6). Results from the independent t-test
indicated that the age difference between the two
groups was not statistically significant (P > 0.05). The
frequency of patients with a history of hospitalization
was 19 (63.3%) in the spinal anesthesia group and 22
(73.3%) in the general anesthesia group. According to the
chi-square test, there was no significant difference in
hospitalization history between the two groups (P >
0.05).

In terms of educational level distribution, 14
individuals (46.7%) in both groups had a bachelor's
degree. In the spinal anesthesia group, 7 individuals
(23.3%) held a diploma, and 9 individuals (30%) had less
than a diploma. In the general anesthesia group, 8
individuals (26.7%) held a diploma, and another 8 (26.7%)
had less than a diploma. The chi-square test results
showed no significant difference in educational level
distribution between the two groups (P > 0.05).

Using an independent t-test, the amount of
intraoperative bleeding and the Apgar scores of

newborns at the first and fifth minutes after birth were
compared between the spinal anesthesia and general
anesthesia groups. The results are presented in Table 3. It
was observed that the amount of bleeding during
surgery was slightly higher in the general anesthesia
group compared to the spinal anesthesia group.
However, the results of the independent t-test indicated
that this difference was not statistically significant (P =
0.85).

Regarding the Apgar scores at the first and fifth
minutes after birth, the values in the spinal anesthesia
group were slightly higher than those in the general
anesthesia group. Nevertheless, the independent t-test
results showed no statistically significant difference
between the two groups in terms of Apgar scores at the
first and fifth minutes (P = 0.32).

These findings suggest that the use of spinal
anesthesia, compared to general anesthesia, did not
significantly affect the amount of intraoperative
bleeding or the Apgar scores of newborns at the first
and fifth minutes after birth.

Using an independent t-test, the pain levels were
compared between the spinal anesthesia and general
anesthesia groups at the time of admission, every 6
hours, at 12 hours, 18 hours, and 24 hours post-
operation. The results are presented in Table 4. As
observed, the mean pain score in the general anesthesia
group was consistently higher than in the spinal
anesthesia group at all assessment stages. The results of
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Table 3. Comparison of Intraoperative Bleeding and Newborn Apgar Scores Among Study Groups
Variables and Groups Mean * Standard Deviation F t Mean Difference P-Value
Operation bloodless 3.981 0.190 6.16 0.85
Spinal anesthesia 451.66 £146.90

General anesthesia

Apgar score in the first minute after birth
Spinal anesthesia
General anesthesia

Apgar scored in the fifth minute after the birth
Spinal anesthesia

General anesthesia

this test demonstrated that the difference between the
two groups was statistically significant (P=0.001).

As evident from Figures 1 and 2, blood pressure at
various measured times did not follow a consistent
trend. For instance, upon admission to the ward, the
mean systolic and diastolic blood pressures were 117/76
millimeters of mercury (mmHg) and 60/76 mmHg,
respectively. Two hours post-admission, these values
increased slightly to 11876 mmHg and 26/76 mmHg,
respectively. However, at 4 hours post-admission,
systolic and diastolic blood pressures decreased to 11675
mmHg and 7075 mmHg, respectively, compared to two
hours earlier and upon admission. Similarly, at the final
measurement (24 hours post-admission), the mean
systolic and diastolic blood pressures were 118/77 mmHg.
Overall, the highest and lowest systolic blood pressure
values were recorded at 24 hours post-admission (118/40
mmHg) and 6 hours post-admission (114/05 mmHg),
respectively. Regarding diastolic blood pressure, the
highest and lowest values were recorded at the same
time points (24 hours and 6 hours post-admission), at
77/66 mmHg and 74/55 mmHg, respectively.

Using an independent t-test, blood pressure levels at
admission and at 2, 4, 6, 12, and 24 hours post-admission
were compared between the spinal anesthesia and
general anesthesia groups. The results are depicted in
Figures 1 and 2. Overall, systolic blood pressure in the
spinal anesthesia group was higher than in the general
anesthesia group. Conversely, diastolic blood pressure
in the general anesthesia group was higher than in the
spinal anesthesia group at all measurement stages. The
independent t-test results showed that the difference in
systolic blood pressure between the two groups was
significant for all measurements (P < 0.05), while for
diastolic blood pressure, the difference between the
spinal anesthesia and general anesthesia groups was
not significant at certain time points (2 hours, 6 hours,
and 12 hours post-admission) (P> 0.05).
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5. Discussion

We conducted this study on selected cesarean
sections to compare two types of anesthesia. No
statistically significant differences were found between
the two groups regarding age, previous hospitalization
history, or maternal education level, which enhances the
reliability of our study results. Regarding bleeding, our
results indicate that cesarean sections performed under
general anesthesia tend to have slightly more bleeding
compared to those performed under spinal anesthesia.
The mean blood loss during surgery in patients under
general anesthesia was higher than in those under
spinal anesthesia; however, this difference was not
statistically significant.

In this study, blood loss was measured based on the
volume of blood-contaminated gauzes and the contents
of the suction canister, with deductions made for
amniotic fluid and irrigation fluids, rather than using a
specific method to estimate blood loss. Multiple studies
have demonstrated that cesarean deliveries under
general anesthesia result in greater blood loss
compared to those under regional anesthesia (22). In a
prospective randomized study on selected cesarean
cases, the average hemoglobin level in women under
general anesthesia decreased by 1.1 g/dL compared to
spinal anesthesia, which is consistent with our findings
(23). It has been suggested that the increased blood loss
under general anesthesia may be due to the effects of
uterine muscle relaxants, which are not used in spinal
anesthesia, leading to more bleeding in general
anesthesia cases (24).

In surgeries where uterine contractions are not a
factor, such as pelvic surgeries and hysterectomies,
lower blood loss has been reported in the regional
anesthesia group compared to the general anesthesia
group (25), likely due to the vasodilatory effects of the
anesthetic gases used in general anesthesia. In contrast,
a study by Al-Husban et al. found that the estimated
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Table 4. Comparison of Pain Level Among Study Groups
Variables and Groups Mean * Standard Deviation F t Mean Difference P-Value
Pain level at the moment of entering the ward 3.16 -6.179 136 0.001
Spinal anesthesia 6.73+£0.96
General anesthesia 8.10%0.75
Pain level 6 hours after the operation 0.987 -6.406 123 0.001
Spinal anesthesia 5.20+0.99
General anesthesia 6.43£1.16
Pain level 12 hours after the operation 1.841 -3.420 116 0.001
Spinal anesthesia 4.26+1.20
General anesthesia 5.43+1.43
Pain level 18 hours after the operation 39.472 -4.702 143 0.001
Spinal anesthesia 2.93+0.63
General anesthesia 6.35+1.54
Pain level 24 hours after the operation 3.185 -5.869 150 0.001
Spinal anesthesia 1.66 +0.85
General anesthesia 3.16£114

blood loss was lower in the general anesthesia group
compared to spinal anesthesia, which contradicts our
results. This difference may be due to the retrospective
nature of their study and associated bias (26). However,
in a study by Aksoy et al., which compared hemoglobin
and hematocrit levels before and after surgery in a
prospective study on selected cesareans, they concluded
that blood loss was higher in the general anesthesia
group compared to the spinal anesthesia group (23), a
finding that aligns with our study due to the similarity
of the study populations.

Regarding postoperative pain, our study shows that
patients undergoing cesarean sections under general
anesthesia experience more pain compared to those
under spinal anesthesia. This is because neuraxial
anesthesia (spinal) is superior to injectable and systemic
analgesia for pain relief (22). Additionally, neuraxial
analgesia is associated with earlier bowel function
recovery, earlier mobilization, and shorter hospital stays
compared to systemic analgesia (27). Studies have
demonstrated that post-cesarean pain is greater in
patients who underwent general anesthesia compared
to spinal anesthesia, which aligns with our findings (22).
This is likely due to the longer duration of action of
intrathecal spinal medications compared to the
intravenous opioids used in general anesthesia, as well
as the use of intravenous fentanyl in the spinal
anesthesia group in our study. Previous cesarean section
experiences may have also influenced the results.

Postoperative blood pressure drops are among the

risk factors for postoperative shivering and can increase
the risk of wound infection, oxygen consumption, and

patient  discomfort. Therefore, blood pressure
management is a critical factor. Our study found that
systolic blood pressure was higher in the spinal
anesthesia group compared to the general anesthesia
group, while diastolic blood pressure was higher in the
general anesthesia group at some postoperative hours.
This may be due to the effects of adrenaline
administered during spinal anesthesia and the volume
of intraoperative fluids in the general anesthesia group,
findings that are consistent with the study by Karami et
al. (28). Chen et al. concluded that, in terms of
hemodynamic parameters, general anesthesia is
superior to spinal anesthesia, which somewhat aligns
with our results, possibly due to better blood pressure
management during surgery and the performance of
systemic and intravenous anesthesia drugs (17).
Moreover, there was no statistically significant
difference in Apgar scores at 1 and 5 minutes between
the two groups (29). Data analysis by Cochrane supports
this finding, indicating that there is no significant
difference not only in terms of the mean Apgar score at
the first and fifth minutes but also in the need for
neonatal oxygen between the two groups (30). In
contrast, a study by Gwanzura et al. found that the
Apgar score was higher in the spinal anesthesia group
compared to the general anesthesia group, which
contradicts our findings (31). This discrepancy may be
attributed to various factors, such as the significantly
larger sample size in their study compared to ours.
Additionally, our study focused exclusively on elective
cesarean sections. Similarly, in the study by Al-Husban et
al,, no significant difference in Apgar scores between the
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Figure 1. Status of systolic blood pressure upon entering the ward and at different moments of hospitalization
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Figure 2. Diastolic blood pressure status upon entering the ward and at different moments of hospitalization

spinal and general anesthesia groups was observed,
which is consistent with our results (26).

One of the strengths of this study is the
randomization process used to allocate participants to
different treatment groups without bias, ensuring that
patients were randomly assigned to receive either
general or spinal anesthesia for their cesarean section.
Additionally, the duration of surgery and the amount of

Zahedan | Res Med Sci. 2024;26(4): 148490

oxytocin administered were standardized across both
groups. However, a limitation of our study is the lack of
homogeneity in the samples concerning body mass
index (BMI), as the study by Zandi et al. found a
correlation between BMI and blood loss (32). Other
limitations include the small sample size, partly due to
maternal dissatisfaction with early maternal-neonatal
communication in the spinal anesthesia method, as well
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as concerns such as depression in infants born under
general anesthesia and the risk of maternal aspiration
(33, 34). Furthermore, most participants in this study
had prior cesarean section experiences, which may have
served as a confounding factor in pain perception.
Lastly, only elective cesarean sections were investigated.
It is hoped that future studies will conduct more
comprehensive investigations into variables such as
cognitive dysfunction in mothers post-surgery to
provide more accurate comparisons between these two
anesthesia techniques.

5.1. Conclusions

In this study, systolic blood pressure after childbirth
was found to be higher in women undergoing spinal
anesthesia, while diastolic blood pressure was higher in
women receiving general anesthesia. Additionally, the
amount of intraoperative bleeding was greater in the
general anesthesia group compared to the spinal
anesthesia group. Postoperative pain was reported to be
less in the spinal anesthesia group than in the general
anesthesia group. There was no statistically significant
difference in Apgar scores at 1 and 5 minutes between
the two groups. Therefore, regional anesthesia emerged
as the preferable option for elective cesarean sections,
based on both hemodynamic parameters and pain
assessment. The advantages of regional anesthesia for
maternal and fetal outcomes were found to be superior
to those of general anesthesia.

Acknowledgements

This study is the result of a research project approved
by Hamadan University of Medical Sciences. We would
like to thank the Vice Chancellor for Research and
Technology of Hamadan University of Medical Sciences
for the financial support of this study under project
number 14020115213.

Footnotes

Authors' Contribution: Study concept and design,
acquisition of data, analysis and interpretation of data,
and drafting of the manuscript: Serveh Mohammadji;
administrative, technical, and material support and
study supervision: Behzad Imani; acquisition of data
and analysis and interpretation of data: Sina ghasemi;
critical revision of the manuscript for important
intellectual content and statistical analysis: Behzad
Shalmashi.

Clinical Trial Code:

IRCT20230225057532N1.

Registration

Conflict of Interests Statement: This study has no
conflicts of interest for the authors.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Ethical Approval: From an ethical standpoint, the
present research was conducted after obtaining
approval from the Ethics Committee of Hamedan
University of Medical Sciences (IR.UMSHA.REC.1401.1042

)-

Funding/Support: This research was financially
supported by the Vice Chancellor for Research and
Technology of Hamadan University of Medical Sciences.

Informed Consent: Informed consent was obtained
from each patient after providing comprehensive
explanations about the general purpose of the research.
Participants were free to withdraw from the study at any
time if desired.

References

1. Neuman MD, Lim G, Dinh C, Clapp JT. Anesthesiologists’ Attitudes
Toward Randomization to General versus Neuraxial Anesthesia for
Cesarean Delivery. Anesthesiology. 2023;140(1):170-2.
https://doi.org/10.1097/aln.0000000000004791.

2. Achmad M, Kadek Intan ], | Nyoman Santa W, Pontisomaya P. General
Anesthesia for the Gravid Patient in the Emergency Operating Room
at Sanglah General Hospital. Int | Anesthetic Anesthesiol. 2022;9(1):134.
https://doi.org/10.23937/2377-4630(1410134.

3. Mhyre |M, Sultan P. General Anesthesia for Cesarean Delivery:
Occasionally  Essential but Best Avoided. Anesthesiology.
2019;130(6):864-6. https://doi.org[10.1097/aln.0000000000002708.

4. Laudenbach V, Mercier FJ, Roze JC, Larroque B, Ancel PY, Kaminski M,
et al. Anaesthesia mode for caesarean section and mortality in very
preterm infants: an epidemiologic study in the EPIPAGE cohort. Int |
Obstet  Anesth.  2009;18(2):142-9.  [PubMed ID:  19195873].
https:|/doi.org[10.1016/j.ijoa.2008.11.005.

5. Betran AP, Torloni MR, Zhang JJ, Giilmezoglu AM. WHO Statement on
Caesarean Section Rates. BJOG. 2015;123(5):667-70.
https://doi.org/10.1111/1471-0528.13526.

6. Rafiei M, Saei Ghare M, Akbari M, Kiani F, Sayehmiri F, Sayehmiri K, et
al. Prevalence, causes, and complications of cesarean delivery in Iran:
A systematic review and meta-analysis. Int | Reprod Biomed.
2018;16(4):22134. [PubMed ID: 29942930]. [PubMed Central ID:
PMC6004597].

7. Shoeibi G, Salehi M, Atef Yekta R. [Evaluation of the reasons of fear in
spinal anesthesia during cesarean section]. Tehran Univ Med ].
2021;79(7):527-32. FA.

8. Devroe S, Van de Velde M, Rex S. General anesthesia for caesarean
section. Curr Opin Anaesthesiol. 2015;28(3):240-6.
https://doi.org[10.1097/ac0.0000000000000185.

Zahedan ] Res Med Sci. 2024;26(4): €148490


https://brieflands.com/articles/zjrms-148490
https://irct.behdasht.gov.ir/trial/69076
https://ethics.research.ac.ir/EthicsProposalViewEn.php?id=320547
https://doi.org/10.1097/aln.0000000000004791
https://doi.org/10.23937/2377-4630/1410134
https://doi.org/10.1097/aln.0000000000002708
http://www.ncbi.nlm.nih.gov/pubmed/19195873
https://doi.org/10.1016/j.ijoa.2008.11.005
https://doi.org/10.1111/1471-0528.13526
http://www.ncbi.nlm.nih.gov/pubmed/29942930
https://www.ncbi.nlm.nih.gov/pmc/PMC6004597
https://doi.org/10.1097/aco.0000000000000185

Mohammadi S et al.

Brieflands

10.

1.

12.

14.

15.

16.

17.

18.

19.

20.

21

Za

Kim WH, Hur M, Park SK, Yoo S, Lim T, Yoon HK, et al. Comparison
between general, spinal, epidural, and combined spinal-epidural
anesthesia for cesarean delivery: a network meta-analysis. Int | Obstet
Anesth. 2019;37:5-15. [PubMed ID: 30415797].
https://doi.org/10.1016/j.ijoa.2018.09.012.

Uppal V, McKeen DM. Strategies for prevention of spinal-associated
hypotension during Cesarean delivery: Are we paying attention? Can
J  Anaesth.  2017;64(10):991-6.  [PubMed ID:  28702819].
https://doi.org[10.1007/s12630-017-0930-0.

Eshghizadeh M, Basiri Moghaddam M, Mohammadpour A,
Banihashemi ZS. [The Effect of Coffee Consumption on Post Dural
Puncture Headache due to Spinal Anesthesia in Cesarean Section: A
Randomized Clinical Trial]. Qom Univ Med Sci J. 2016;9(12):8-15. FA.

Patel A, Goudar SS, Geller SE, Kodkany BS, Edlavitch SA, Wagh K; et al.
Drape estimation vs. visual assessment for estimating postpartum
hemorrhage. Int | Gynaecol Obstet. 2006;93(3):220-4. [PubMed ID:
16626718]. https://doi.org[10.1016/.ijg0.2006.02.014.

Adarvishi S, Dastoorpur M, Yazdani Nejad H, Mohammadi P, Kurd
Nejad M, Ranjbarha R, et al. [Comparison of neonatal and maternal
outcomes after cesareandelivery with general anesthesia and spinal
anesthesia]. Anesthesiol Pain. 2021;12(1):44-54. FA.

O'Donnell CP, Kamlin CO, Davis PG, Carlin ]B, Morley CJ. Interobserver
variability of the 5-minute Apgar score. ] Pediatr. 2006;149(4):486-9.
[PubMed ID:17011319]. https://doi.org/10.1016/j.jpeds.2006.05.040.

Ehrenstein V. Association of Apgar scores with death and neurologic
disability. Clin Epidemiol. 2009;1:45-53. [PubMed ID: 20865086].
[PubMed Central ID: PMC2943160]. https://doi.org[10.2147/clep.s4782.

Tandon M, Singh A, Saluja V, Dhankhar M, Pandey CK, Jain P.
Validation of a New "Objective Pain Score" Vs. "Numeric Rating Scale"
For the Evaluation of Acute Pain: A Comparative Study. Anesth Pain
Med. 2016;6(1). e32101. [PubMed ID: 27110530]. [PubMed Central ID:
PMC4834447|. https:||/doi.org[10.5812/aapm.32101.

Chen Y, Liu W, Gong X, Cheng Q. Comparison of Effects of General
Anesthesia and Combined Spinal/Epidural Anesthesia for Cesarean
Delivery on Umbilical Cord Blood Gas Values: A Double-Blind,
Randomized, Controlled Study. Med Sci Monit. 2019;25:5272-9.
https://doi.org[10.12659/msm.914160.

Shetabi H, Jabalameli M, Talakkoub R, Mansuri A. [Effect of
Intravenous Administration of Atropine-Neostigmine in Prevention
of Headache after Spinal Anesthesia in Cesarean Section: A
Randomized Clinical Trial]. J Mazandaran Univ Med Sci.
2023;32(216):88-96. FA.

Akbarzadeh S, Farhoodi R, Lyu T, Awais M, Zhao X, Farooq Abbasi S, et
al. Evaluation of Apgar Scores and Non-Nutritive Sucking Skills in
Infants Using a Novel Sensitized Non-Nutritive Sucking System. 42nd
Annual International Conference of the IEEE Engineering in Medicine &
Biology Society (EMBC). 20-24 July 2020; Montreal, QC, Canada. 2020.
p. 4282-5.

Yassini M, Karamnia M, Taghipoor R. [The Effect of Spinal versus
General Anesthesia on Apgar score of Neonates after Caesarian
Delivery]. Iran | Anaesthesiol Crit Care. 2015;37(1):58-65. FA.

Shin DW, Kim Y, Hong B, Yoon SH, Lim CS, Youn S. Effect of fentanyl on

nausea and vomiting in cesarean section under spinal anesthesia: a
randomized controlled study. | Int Med Res. 2019;47(10):4798-807.

hedan ] Res Med Sci. 2024;26(4): 148490

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

[PubMed ID: 31452417]. [PubMed Central
https://doi.org/10.1177/0300060519869515.

Ring L, Landau R, Delgado C. The Current Role of General Anesthesia
for Cesarean Delivery. Curr Anesthesiol Rep. 2021;11(1):18-27. [PubMed
ID: 33642943]. [PubMed Central ID: PMC7902754].
https://doi.org[10.1007/s40140-021-00437-6.

Aksoy H, Aksoy U, Yucel B, Ozyurt SS, Acmaz G, Babayigit MA, et al.
Blood loss in elective cesarean section: is there a difference related to
the type of anesthesia? A randomized prospective study. | Turk Ger
Gynecol Assoc. 2015;16(3):158-63. [PubMed ID: 26401109]. [PubMed
Central ID: PMC4560473]. https://doi.org/10.5152/jtgga.2015.15034.

Wong CA. General anesthesia is unacceptable for elective cesarean

section. Int J Obstet Anesth. 2010;19(2):209-12.
https://doi.org/10.1016/j.ij0a.2009.10.002.

ID: PMC6833428].

Guay J. The effect of neuraxial blocks on surgical blood loss and
blood transfusion requirements: a meta-analysis. | Clin Anesth.
2006;18(2):124-8. [PubMed ID: 16563330].
https://doi.org[10.1016/j.jclinane.2005.08.013.

Al-Husban N, Elmuhtaseb MS, Al-Husban H, Nabhan M, Abuhalaweh
H, Alkhatib YM, et al. Anesthesia for Cesarean Section: Retrospective
Comparative Study. Int ] Womens Health. 2021;13:141-52. [PubMed ID:
33564269]. [PubMed Central ID: PMC7866905].
https://doi.org[10.2147/]]WH.5292434.

Ghaffari S, Dehghanpisheh L, Tavakkoli F, Mahmoudi H. The Effect of
Spinal versus General Anesthesia on Quality of Life in Women
Undergoing Cesarean Delivery on Maternal Request. Cureus.
2018;10(12). e3715. https://doi.org[10.7759/cureus.3715.

Karami A, Khademi S, Fattahi Saravi Z, Jouybar R, Esmaeilinezhad Z,
Asadpour E. [Comparison of Maternal and Neonatal Outcomes
between Vaginal Delivery and Cesarean Section under General or
spinal anesthesia- retrospective study]. Iran J Obstet Gynecol Infertil.
2020;23(4):15-23. FA. https:/[doi.org/10.22038/ijogi.2020.16284.

Kavak ZN, Basgil A, Ceyhan N. Short-term outcome of newborn
infants: spinal versus general anesthesia for elective cesarean
section: A prospective randomized study. Eur | Obstet Gynecol Reprod
Biol. 2001;100(1):50-4. https://doi.org/10.1016/s0301-2115(01)00417-1.

Afolabi BB, Lesi FEA. Regional versus general anaesthesia for
caesarean section. Cochrane Database Syst Rev. 2012;(10). CD004350.
https://doi.org/10.1002/14651858.CD004350.pub3.

Gwanzura C, Gavi S, Mangiza M, Moyo FV, Lohman MC, Nhemachena
T, et al. Effect of anesthesia administration method on apgar scores
of infants born to women undergoing elective cesarean section. BMC
Anesthesiol. 2023;23(1):142. https://doi.org/10.1186/s12871-023-02098-w.

Zandi S, Imani B, Mostafayi M, Rabie S. [Prevalence of Early Maternal
Complications of Cesarean Section and its Relationship with Body
Mass Index in Fatemieh Hospital of Hamadan]. Pajouhan Sci J.
2020;18(2):52-7. FA. https://doi.org[10.52547/psj.18.2.52.

Jenkins JG, Khan MM. Anaesthesia for Caesarean section: a survey in a
UK region from 1992 to 2002. Anaesthesia. 2003;58(11):1114-8.
https://doi.org/10.1046(j.1365-2044.2003.03446.X.

Gogarten W, Vandermeulen E, Van Aken H, Kozek S, Llau ]V, Samama
CM. Regional anaesthesia and antithrombotic agents:
recommendations of the European Society of Anaesthesiology. Eur J
Anaesthesiol. 2010;27(12):999-1015.
https://doi.org/10.1097/EJA.0b013e32833f6f6f.


https://brieflands.com/articles/zjrms-148490
http://www.ncbi.nlm.nih.gov/pubmed/30415797
https://doi.org/10.1016/j.ijoa.2018.09.012
http://www.ncbi.nlm.nih.gov/pubmed/28702819
https://doi.org/10.1007/s12630-017-0930-0
http://www.ncbi.nlm.nih.gov/pubmed/16626718
https://doi.org/10.1016/j.ijgo.2006.02.014
http://www.ncbi.nlm.nih.gov/pubmed/17011319
https://doi.org/10.1016/j.jpeds.2006.05.040
http://www.ncbi.nlm.nih.gov/pubmed/20865086
https://www.ncbi.nlm.nih.gov/pmc/PMC2943160
https://doi.org/10.2147/clep.s4782
http://www.ncbi.nlm.nih.gov/pubmed/27110530
https://www.ncbi.nlm.nih.gov/pmc/PMC4834447
https://doi.org/10.5812/aapm.32101
https://doi.org/10.12659/msm.914160
http://www.ncbi.nlm.nih.gov/pubmed/31452417
https://www.ncbi.nlm.nih.gov/pmc/PMC6833428
https://doi.org/10.1177/0300060519869515
http://www.ncbi.nlm.nih.gov/pubmed/31452417
https://www.ncbi.nlm.nih.gov/pmc/PMC6833428
https://doi.org/10.1177/0300060519869515
http://www.ncbi.nlm.nih.gov/pubmed/33642943
https://www.ncbi.nlm.nih.gov/pmc/PMC7902754
https://doi.org/10.1007/s40140-021-00437-6
http://www.ncbi.nlm.nih.gov/pubmed/26401109
https://www.ncbi.nlm.nih.gov/pmc/PMC4560473
https://doi.org/10.5152/jtgga.2015.15034
https://doi.org/10.1016/j.ijoa.2009.10.002
http://www.ncbi.nlm.nih.gov/pubmed/16563330
https://doi.org/10.1016/j.jclinane.2005.08.013
http://www.ncbi.nlm.nih.gov/pubmed/33564269
https://www.ncbi.nlm.nih.gov/pmc/PMC7866905
https://doi.org/10.2147/IJWH.S292434
https://doi.org/10.7759/cureus.3715
https://doi.org/10.22038/ijogi.2020.16284
https://doi.org/10.1016/s0301-2115(01)00417-1
https://doi.org/10.1002/14651858.CD004350.pub3
https://doi.org/10.1186/s12871-023-02098-w
https://doi.org/10.52547/psj.18.2.52
https://doi.org/10.1046/j.1365-2044.2003.03446.x
https://doi.org/10.1097/EJA.0b013e32833f6f6f

