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ABSTRACT 

Background: Hypertensive diseases of pregnancy constitute the most common cause of 

maternal mortality in worldwide. The present study was conducted to compare outcome 

of epidural anaesthesia and general anesthesia in eclampsia obstetrics patients after 

delivery (Spontaneous/ LSCS) in obstetric critical care unit. 

Materials & Methods: 50 pregnant women with eclampsia were divided into 2 groups of 

25 each. Group I were given general anaesthesia administered using a modified rapid 

sequence induction. Group II patients were administered epidural anaesthesia with an 

18 g catheter introduced between the sacrum and fourth lumbar vertebra in the sitting 

position. All maternal, neonatal and anaesthetic complications were recorded. 

Results: Parity was 0 seen in 5 and 3 and 1+ in 20 and 22 in group I and group II 

respectively. The mean SBP (mm Hg) was 104.2 and 108.4 and DBP (mm Hg) was 72.4 

and 76.8 in group I and group II respectively. The highest CVP was 6 and 6 and lowest 

was 2 and 3. The mean pre-operative platelet count and post- operative count was 195.2 

and 170.2 and 158.2 and 166.4 in group I and group II respectively. Indications for 

caesarean section was poor labour progress seen in 7 and 6 and cervix unfavourable for 

IOL seen in 18 and 19 in group I and group II respectively. The mean Apgar scores > 7 

at 1 min was seen in 18 in group I and 12 in group II and at 5 minutes was seen in 23 in 

group I and 19 in group II. Live birth was seen in 24 in group I and 25 in group II and 

still birth in 1 in group I. The difference was significant (P< 0.05). 

Conclusion: Maternal outcomes are not adversely affected by the use of epidural 

anaesthesia. The use of epidural anaesthesia avoided the known risks of general 

anaesthesia and was associated with a low incidence of relatively mild hypotension and 

no major complications. While major complications were observed in general 

anaesthesia. 
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INTRODUCTION 

Hypertensive diseases of pregnancy constitute the most common cause of maternal mortality 

in worldwide, accounting for approximately 20% of maternal deaths.
1
 Inadequate antenatal 

care is responsible for much of the morbidity of pre-eclampsia and may contribute to 
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mortality by failure to recognise early clinical signs, with delayed referral and consequent 

delayed appropriate obstetric intervention.
2 

Risk factors for eclampsia include nulliparity, multiple gestation, molar pregnancy, triploidy, 

pre-existing hypertension or renal disease, previous severe preeclampsia or eclampsia, 

nonimmune hydrops fetalis, and systemic lupus erythematosus.
3
 Eclampsia is defined as the 

occurrence of one or more generalized convulsions and/or coma in the setting of pre-

eclampsia and in the absence of other neurologic conditions before, during, or after labor. 

General anaesthesia may be associated with a severe haemodynamic response to 

laryngoscopy and intubation that might increase the risk of intracranial haemorrhage and 

pulmonary oedema. This is in addition to the known risks associated with general anaesthesia 

in pregnancy (e.g. difficult intubation and pulmonary aspiration of gastric contents.
4 

Regional anaesthesia on the other hand may be associated with severe hypotension, high 

motor neuronal blockade and the possibility of a convulsion occurring during the course of 

the procedure.
5
 However, despite these potential problems, the relative haemodynamic 

stability conferred by epidural anaesthesia combined with decreased catecholamine 

concentrations and improved uteroplacental and peripheral perfusion make it the preferred 

choice for hypertension in pregnancy.
6
 The present study was conducted to compare outcome 

of epidural anaesthesia and general anesthesia in eclampsia obstetrics patients in obstetric 

critical care unit. 

 

MATERIALS & METHODS 

The present study comprised of 50 pregnant women with eclampsia. The consent was 

obtained from all enrolled patients. 

Data such as name, age etc. was recorded. Patients were divided into 2 groups of 25 each. 

Group I were given general anaesthesia administered using a modified rapid sequence 

induction. Group II patients were administered epidural anaesthesia with an 18 g catheter 

introduced between the sacrum and fourth lumbar vertebra in the sitting position. In all 

patients, magnesium sulphate administered by continuous intravenous infusion of 2±3g/h 

following an initial loading dose of 6g started before delivery and continued for 24 hours 

postpartum, monitoring of the central venous pressure and administration of intravenous fluid 

at an infusion rate of 100 mL/ h or to maintain a central venous pressure of 4±6 cm H2O, and 

expeditious delivery. All maternal, neonatal and anaesthetic complications were recorded. 

Data thus obtained were subjected to statistical analysis. P value < 0.05 was considered 

significant. 

 

RESULTS 

Table I Patient parameters 

Parameters Variables Group I Group II P value 

Parity 0 5 3 0.91 

1+ 20 22 

Blood pressure 

(mm Hg) 

SBP 104.2 108.4 0.04 

DBP 72.4 76.8 

CVP Highest 6 6 0.05 

Lowest 2 3 

Platelet Pre- operative 195.2 170.2 0.82 

Post- operative 158.2 166.4 

Indication for 

caesarean 

Poor labour progress 7 6 0.02 

Cervix unfavourable for IOL 18 19 

Table I shows that parity was 0 seen in 5 and 3 and 1+ in 20 and 22 in group I and group II 

respectively. The mean SBP (mm Hg) was 104.2 and 108.4 and DBP (mm Hg) was 72.4 and 
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76.8 in group I and group II respectively. The highest CVP was 6 and 6 and lowest was 2 and 

3. The mean pre-operative platelet count and post- operative count was 195.2 and 170.2 and 

158.2 and 166.4 in group I and group II respectively. Indications for caesarean section was 

poor labour progress seen in 7 and 6 and cervix unfavourable for IOL seen in 18 and 19 in 

group I and group II respectively. The difference was significant (P< 0.05). 

 

Graph I Patient parameters 

 
 

Table II Obstetric and neonatal outcome 

Parameters Variables Group I Group II P value 

Apgar scores > 

7 

1 min 18 12 0.05 

5 mins 23 19 

Birth Live birth 24 25 0.01 

Still birth 1 0 

Table II, graph II shows that mean Apgar scores > 7 at 1 min was seen in 18 in group I and 12 

in group II and at 5 minutes was seen in 23 in group I and 19 in group II. Live birth was seen 

in 24 in group I and 25 in group II and still birth in 1 in group I. The difference was 

significant (P< 0.05). 
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Graph II Obstetric and neonatal outcome 

 
 

DISCUSSION 

Spinal or epidural anesthesia can be given safely if the patient is conscious, seizure free with 

stable vital signs with no signs of raised ICP.
7
 The fatality rates with general and spinal 

anaesthesia for the varying degrees of severity of pre-eclampsia or eclampsia are, however, 

unknown.
8
 The risks may be even greater because general anaesthesia in severe pre-

eclampsia and eclampsia has the specific hazards of laryngeal oedema and hypertensive 

response to laryngoscopy and intubation.
9
 In general, epidural anaesthesia is the preferred 

method for caesarean delivery in pre-eclampsia.
10

 The present study was conducted to 

compare outcome of epidural anaesthesia and general anesthesia in eclampsia obstetrics 

patients in obstetric critical care unit. 

We found that parity was 0 seen in 5 and 3 and 1+ in 20 and 22 in group I and group II 

respectively. The mean SBP (mm Hg) was 104.2 and 108.4 and DBP (mm Hg) was 72.4 and 

76.8 in group I and group II respectively. The highest CVP was 6 and 6 and lowest was 2 and 

3. The mean pre-operative platelet count and post- operative count was 195.2 and 170.2 and 

158.2 and 166.4 in group I and group II respectively. Indications for caesarean section was 

poor labour progress seen in 7 and 6 and cervix unfavourable for IOL seen in 18 and 19 in 

group I and group II respectively. Razzaque et al
11

 concluded that spinal is safer than GA for 

LSCS in eclamptics.  

We observed that mean Apgar scores > 7 at 1 min was seen in 18 in group I and 12 in group 

II and at 5 minutes was seen in 23 in group I and 19 in group II. Live birth was seen in 24 in 

group I and 25 in group II and still birth in 1 in group I. A prospective cohort comparison by 

Aya AG et al
12

 in patients with severe pre-eclampsia concluded that pre-eclamptic patients 

experience less hypotension during spinal anesthesia for elective caesarean delivery than 

healthy parturient. Hyperbaric bupivacaine (7.5 mg) with 25 μg fentanyl provides adequate 

anesthesia for caesarean section. If a CSE technique is instituted, the presence of the epidural 

catheter provides the flexibility to extend the level and the duration of block. 

Moodley et al
13

 assessed the outcome of caesarean section under epidural anaesthesia with 

that of general anaesthesia in stable women with eclampsia. There were 533 women with 
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eclampsia and of these 66 women (12.4%). Of the 66 women, 37 received epidural, 27 

general, and 2 spinal anaesthesia. There were no major complications with either general or 

epidural anaesthesia. Epidural anaesthesia was associated with higher one- minute Apgar 

scores. This study indicates that both maternal and neonatal outcomes are not affected 

adversely by the use of epidural anaesthesia in selected cases of eclampsia.  

Wallace et al
14

 performed a randomised trial which compared the effects of general with 

combined epidural and spinal anaesthesia in severe pre-eclampsia and concluded that 

regional anaesthesia is as safe as general anaesthesia. 

The limitation the study is small sample size.  

 

CONCLUSION 
Authors found that maternal outcomes are not adversely affected by the use of epidural 

anaesthesia. Patient with the epidural anaesthesia had higher survival and the outcome as 

compared to general anaesthesia. The use of epidural anaesthesia avoided the known risks of 

general anaesthesia and was associated with a low incidence of relatively mild hypotension 

and no major complications. While major complications were observed in general 

anaesthesia. 

 

REFERENCES 

1. Mroz LA. Hypertensive disorders of pregnancy. Anes Clin N Am 1999;17:679±691.  

2. Ramos Santos E, Devoe LD, Wakeeld ML, et al. The effects of epidural anaesthesia on 

Doppler velocimetry of umbilical and uterine artery in normal and hypertensive patients 

during active labour. Obstet Gynecol 1991;77:200-206.  

3. Moore TR, Key TC, Risner LS, Resnik R. Evaluation of use of continuous lumbar 

epidural anaesthesia for hypertensive pregnant women in labour. Am J Obstet Gynecol 

1985;152:404-412.  

4. Abboud T, Artal R, Sarkis F, et al. Sympathoadrenal activity, maternal, fetal and neonatal 

responses after epidural anaesthesia in preterm patients. Am J Obstet Gynecol 

1982;144:905-912.  

5. Rout CC, Ward S, Rocke DA. Haemodynamic variability at emergency caesarean section 

in hypertensive patients ± spinal versus general anaesthesia. Anesthesiology 2000;92:50. 

6. Boxer LM, Malinow AM. Preeclampsia and eclampsia. Curr Opin Anesth. 1997;10:188–

98.  

7. Barton JR, Sibai BM. Cerebral pathology in eclampsia. Clin Perinatol. 1991;18:891–910.  

8. Mattar F, Sibai BM. Eclampsia VIII. Risk factors for maternal morbidity. Am J Obstet 

Gynecol. 2000;182:307–12.  

9. Moodley J, Bobat SM, Hoffman M, Bill PL. Electroencephalogram and computerised 

cerebral tomography findings in eclampsia. Br J Obstet Gynaecol. 1993;100:984–8.  

10. Eclampsia Trial Collaborative Group. Which anticonvulsant for women with eclampsia? 

Evidence from the collaborative eclampsia trial. Lancet. 1995;345:1455–63.  

11. Razzaque M, Rahman K, Sashidharan R. Spinal is safer than GA for LSCS in eclamptics 

(abstract) Anesthesiology. 2001;94:A34. 

12. Aya AG, Mangin R, Vialles N, Ferrer JM, Robert C, Ripart J, et al. Patients with Severe 

Preeclampsia experience less hypotension during spinal anesthesia for elective cesarean 

delivery than healthy parturients: A Prospective cohort comparison. Anesth Analg. 

2003;97:867–72. 

13. Moodley J, Jjuuko G, Rout C. Epidural compared with general anaesthesia for caesarean 

delivery in conscious women with eclampsia. British Journal of Obstetrics and 

Gynaecology. 2001 Apr 1;108(4):378-82. 



European Journal of Molecular & Clinical Medicine 

 

ISSN 2515-8260 Volume 9, Issue 7, Summer 2022 
 

2944 
 

14. Wallace DH, Leveno KJ, Cunningham FG, et al. Randomised comparison of general and 

regional anaesthesia for caesarean delivery in pregnancies complicated by severe pre-

eclampsia. Obset Gynecol 1995;86:193-199. 


