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Part 2

Topic One R 294 IBE(E s . 25E KB . mMRE
ZEMEENAS (PPT LEKRAE ) EEL ! 22 | R~ - ERFENOUREBEE LS

— . BEAM

—\ fEEZAE 2 A ¥ AR (A B2 488
(—) BRPBREENEEH MiFrO &
TLC = Total lung capacity Functional
IRV = Inspiratory reserve volume effects
VT = Tidal volume
ERV = Expiratory reserve volume Increased
RV = Residual volume respiratory
drive
resulting
in reduced
PaCoO,
Anatomic e, Minimal
effects a change in
Airway edema IRV | TLC
and friability ot }l/n;:reased
Widened ERV
anteroposterior Reduced
and transverse RV FRC
diameters predominantly
caused by
reduction
in ERV
Elevated
diaphragm A N
v/ ~
Widened
subcostal Normal
angle diaphragmatic
function
Enlarging
uterus
% Increased
\ / . oxygen
NS 7 consumption
and CO,
production

(Z) D I%3BIE P UIfEr R
(=) BIREE (caesarean delivery) fiifF F = E1E
= et
(—) BEEEN - FLEIEK - blood volume &0 - MR B R IEAF KT M — W IRE KA - 53R
& ® R FEAE(preeclampsia)
1. FEAIE(2E FC BERE 1 fff p.126-127)
(1) B%&: |2 2038%  PIRSME - SHEARABEKRAE
(2) FRA3E: MEBWAEBE ML - SMKIE
2. IR KRR IE Al Hl R ~ BT
(1) ¥ EFRBESREIS
(2) AEHEERIMRIBNN(1E)
() FEFRENNRENE (TR L —MERER 7.0 BRAIFEFH 6.5)
(4) Mallampati score EZ=(£%E FC B8E/X5 4 it p.6)
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(D) B APERIEHSEIEEREE - SERARE - MBESHBRAREHNEASHK B B - F=EAE
BRMER A — IR E R AT BIEE -

(=) IR A Ao
1. Z2FLH E1EF —Oxygen consumption I#H ( K49 20%)
2. 58T7ENESEE-BMRETE (tidal volume) MEREBERE (minute
ventilayion) EMMRZ ( K& 50%)
3. EnEEREEMN-BERS (hyperventilation) —pCO, i
4. BREIEM - FEEX - IEEBK - BEABIZNN—-ER FRCHERRAETE -

4.0 1
3.5 4
3.0 -
25
2.0
1.5 1
1.0 A
0.5 -~

0 -
0.5 -
1.0 1
15 -

(=]

TLC

Volume (L)

Nonpregnant
I T

Term pregnant
1

T T T

0 8 16 24 32 40
Weeks' gestation
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() BB EEAREEIEE—E
1. Progesterone (&R & &OHFEIB N
2. B TIEBMER R - tidal volume E£F—minute ventilation £FA—pO, £F -
pCO, ~EE
3. FE28 K-8 _tF—-FRC ME—oxygen reserve M
(1) BREE . MEFEREESERME (desaturation)

4 Progesterone Enlarging uterus
| 4 05 consumption

4 Abdomen dimensions
4 Ribcage dimensions

Resting position of the
diaphragm (5 ¢cm upward
displacement)

4 Arterial Po,

4 Minute ventilation

y y 2 4 =
v Arterial Pco, + Zone of v FRC
apposition v ERV \
! I
~ Breathing B Tidal Lower ribcage contribution

f

frequency volume [* during tidal volume

(—) RTIBNERME
1. AT M3k3E0 20-30%
2. M3TIENN 45-55% - BIZIMNEEAILEA MIKZ - & imEHE M (dilutional
anemia) - Hct #1 Hb FB&
3.2,3-DPG 18/ - SRk M| ERM AR A 7%
(O) BTEDEM - 2IRSRMARE - SRR FREENER EA - FTEREMEFF

TABLE62.4 Changes in Coagulation System at Term

ge decrease from values

PRO-COAGULANT FACTORS < ) RBC

Increased 1, VI, VI IX, X, XII ol
von Willebrand factor

Decreased X1, X S % e »
>E o
Unchanged (A" § jg 20 }
ANTI-COAGULANT FACTORS 8
£ 10+ %
Increased None = o .
- % | Dilutional anemia

ok
Decreased Antithrombin Ill, Protein S ( 0 G, At 1wk 6wk

Il Hemoglobin

[ e

. First Second Third
Unchanged Protein C Trimester Postpartum imester  trimester  trimester

Platelets Decreased 0%-10%

(=) MEREERZBEIEMMIES  REEESBRLMIOMNT - —KKR - BRENKM
£/)\5 500cc - MBI E/\A 1000cc - RIME#B48 1500cc - 4 FiEM 2 ER MRE N
B .

e,

(—) 2RO E T = (CO)EAN 30-50% - KRB HOBE(HR) A/ LB E(SV) Ry IE 0

1 RZEH: MOBEENEER  LEEIBNNZEES preload EAN(MEIEM) - A
afterload @/ (BEEMEME I FEE)
2. @2 AOBKISNRER - OBEEEM 15-20 F
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(Z) BB MERE S (systemic vascular resistance) & i Z0 M EE HERZRERE B -

NEE ; MBS =229 BLLL)SRIFAZRZATNAAREE

Blood pressure (mm Hg)

g
:

2

3
T

2
3
T

»
3

°

(=) BEEZBRIEN - F=EkDIEHEE
(I9) Autotransfusion : ZFERZEEFOLHEEFE LA BRI GE—/ROBLEE
EIREANE AR FEWMAEFERBNIMRZRA 300-500ml B2 EEEEER

(autotransfusion) - Z#&LETEZE NE (£ FE)

Figure 1 Autotransfusion

Supine

Aorta—74 g Inferior
2 “.vena

(" cava

Figure 2 Aortocaval compression

(f1) Aortocaval compression : ( Z#A#EARE | | ) (G LE)

]
[ Nonpregnant
150 1§ A43% [ Pregnant
_t 3 | Y 28w
" Le% ] F I}%@
A% Y21% va3%
100 H
s0H
Ele £ 3
S:| 1Els) RE( G
“Hl - ER - HIl HE - E
W
~
il BN BN ENE BN ELL B
co HR Stroke V§ LVdD/at Myoc Theld
(systole) (end diast,
—— Pregnant
....... Ne t
Systolic blood pressure N\ seivabs
F N _—
100
Diastolic blood pressure 90
—~—— ®
E 8o
T
H
i ) 3
—— Pregnant 3 60} 3
------- Nonpregnant
1 1 P L 50 L | L L
0 2 4 6 8 10 2 4 6 0 2 4 6 8 10 2 4 6
Lunar months of pregnancy ‘ Days Lunar months of pregnancy ‘ Days
postpartum postpartum

Lateral

Ve

Internal vertebral venous
plexus around spinal canal

BRME

1. 8% 20 B% - FEEXKEMZ2EEMNEA(supine position) BB iE F EHiKk K T EAF
fik(aortocaval compression) - F{AIEA(lateral position)48EE :
(1) IVC BB —2k B ABRRIEFIRE R T B —preload T FE—CO T pE—{NEAfI{E M/

(supine hypotension)—33EliE M EF -GBS - B -~ B45T
(2) KA/ F = FFAKEIENN(30%) - F=EAKME H P&
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- |BBEE(E
(—) FEZXERE O EBAWAEHER 45° FRENVERBUZIMES  TEEFON
RAOELREDS - B5ERNBEREEM
D) =ERFRSHRBERHEIE  MEF=EBE  SHEHEEE
=) BEBEELEBWHR(gastrin) - ERERNENBEEIEN - SR A M = 870
M) sr&5ll £ - FREERER 888 (full stomach)ikg&
) BURE R IR A MK FERT R ZEEIFE -
1. #EEE #(Sodium citrate) 30 ml po
2. Ranitidine 50 =3 iv
3. Metoclopramide 10 52

(
(
(
(B

(— )@#mﬁﬁﬁ'aﬁ’]D&AF’F&‘*"“JEIF,E"‘(MA 1K 25-40%)
1 RZERREMGER - IJAE \%?E’M’Eﬂﬁ
(D) ZEAABNEE MR EMZREY - tEEERA
1. ¥ /58I i e 7 58 SURK
2. BRI SR AR E - B ENMEREEY) S E bR IE N
| 8% | ZEHEMH FMRAR - MERENATNRLE  HIEEMARIINESLAN
BONRLR - BEAROWIUEREE - SIEEAE EF AR

H1|¢

\

H

BwERA EEE(E MBEAEHNTE - B8
LWMEZ4H | EiEZ 20 BEEHA aortocaval EAdR5E CIBEE &4 supine
compression BN ES: hypotension - IJH:E_H/‘/{EET'AE
BN 15 EAEBLUR /DB
A ENH FRC| - oxygen demand 1 oJgE 884 desaturation - ZER
ARERMtA
0% 0K 38 Vocal cord MR ERIFARIZM RERE  FZ2ERRMAY
endotracheal tubes
Mm% wEMEM hemodilution ogeER S AMRESL DVT
anemia - resting tachycardia -
&M hypercoaguability
BEEZRA | BEEANERATE % PRE 2217 45 4 BB RS (full
BRE  -BELH stomach) ~ FERAIR A 1 fifi 3
CNS HIERBENRARZYNERERA | HRAMZEYR induction EHIR
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Physiological changes

A hatis knslleath

Cardiovascular system

Decreased BP, SVR

Lack of autoregulation of uterine vasculature
Aortocaval compression after 20 weeks of gestation

Increased incidence of hypotension after general and spinal
anaesthesia

Foetal blood supply depends on maternal BP. Maintain normotension
Supine hypotension syndrome is common. Left lateral tilt (15°) to

Gallop rhythm, left axis deviation, systolic murmur, minor ST-T
changes
Increased blood volume and cardiac output

reduce compression
Misleads the clinician to a cardiac disease

Decompensation of cardiac valvular lesions

Respiratory system

Reduced FRC (20%), Increased oxygen demand (20%)

Tendency for early desaturation. Careful preoxygenation is a must

Mild respiratory alkalosis (PaCO, 28-32 mmHg)
Increased minute ventilation

Maintain PaCO, at normal pregnancy levels
Faster inhalational induction

Airway

Increased soft tissue in the neck, weight gain and breast engorgement
Increase in Mallampatti Grading as pregnancy progresses
Increased oedema of the airway and vocal cord

Difficult mask ventilation, laryngoscopy and intubation

Difficult intubation. Smaller sized endotracheal tubes should be used

Increased vascularity of mucous membranes

Epistaxis with nasal intubation

Physiological changes

Anaesthetic Impli

Blood and coagulation

Hemodilution with resting tachycardia
Hypercoagulability

Delay in onset of classical signs of hypovolemia
Perioperative DVT prophylaxis in high risk patients

Gastrointestinal system

Reduced lower oesophageal sphincter tone

Consider all pregnant p as full stomach. Mandates Rapid

Distorted gastric and pyloric anatomy
Increased gastric volume and acidity

sequence induction
Anti-aspiration prophylaxis and antacids as part of pre-operative
preparation (after 16 weeks)

Central nervous system

Engorged epidural veins
Reduced epidural space volume
Increased CSF pressure

Increased sensitivi

to

Increased incidence of bloody tap
More extensive spread of LA
Reduced dosage requirements

vascular

., FRC=Functional residual capacity, DVT=Deep vein

LA=Local A
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Topic Two FfBFZEYRI &

iR . BHE &% MRE

— BRYEZERBMEZEYH IR EN -
(—) ARASBERBIEYME

TEEEMAEEEILBRBHRREMTE

Molecular size <1000 Da
Uncharged molecule
Lipophilic

More unionised fraction in maternal plasma

More protein binding to albumin
Higher fraction of unbound drug

Encapsulation by anionic and neutral liposomes

(Z) REBD R ImEFZEY) B 4838
A RBAYER 2 UIATIEIRIR

fai ( FEIEEAS ) BERLAE ( NEREIRY ) FRE

Anaesthetic drugs which undergo
transplacental transfer

Anaesthetic drugs
which do not undergo
transplacental transfer

Atropine |
| Benzodiazeginej
(diazepam, midazolam)

Lintravenous induction agents
propofol] thiopentonef sodium,
ketamine, etomidate

|AII inhalational anaesthetic agentsl

Glycopyrrolate] B51EOKS % B
Heparin
Both depolarising

and non-depolarisin
neuromuscular-blocking
drugs

Phenylephrine

including nitrous oxide

BIsh : BEAE - AFHR

(clonidine and dexmedetomidine)

Antihypertensive drugs
(beta-blockers, nitroglycerine)

Ephedrine

(=) Thiopental - Propofol -~ IR A iREFZ24) s AE 2 iBIBAAEE - BHBRRERE
depression - FilliRK L ERABEARRANGZEZALIER -

(M) fB40 Fentanyl - Pethidine - A EMZHRNEE - & A6 5215 AUEE AV I IR HD
(neonatal respiratory depression) °
#11EXF : Pethidine(=meperidine) R 2 #4 normeperidine BY¥RERIENM - FITE
R ¥ A8 52 A9 IF IR KD

EBIEMEEN

Prolonged neonatal depression due to increased half-life
of meperidine and its metabolite - normeperidine

(£1) £ Remifentanil FEBEREM - BAEBEFBERH - HRENEERLBREK
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(N) | E2F | IARFRMHASKBREBEHIRZENTE - (EEMEZE Neostigmine - BIEE
BRARRIE R IA 5 AY bradycardia - EILESHER Atropine - T8 : GHER
Glycopyrrolate %1 - &% Glycopyrrolate A &@BEAREER -

Drugs Properties Placental transfer Remarks
Benzodiazepine Highly lipid soluble ++ More neonatal depression; midazolam - less placental
transfer than diazepam
NM blockers Large molecules; poorly lipid = No significant clinical effects on foetus

soluble; highly ionised
Anticholinergics

Atropine Lipid soluble; tertiary amine ++
Glycopyrrolate Fully ionised; quaternary
ammonium compound
Neostigmine Quaternary ammonium 4t May cause foetal bradycardia; hence it is better to add
compound; but a small molecule atropine to neostigmine in incidental surgery during J
pregnancy
Local anaesthetics
Lignocaine Less lipid soluble; low protein ++ Can accumulate in the foetus due to ‘ion trapping’ if the
binding foetus becomes acidotic
Bupivacaine; ropivacaine Highly lipid soluble; but high ++
protein binding
FIM~F NM - ular

— - EENEHFERINTE

(—) BRTIRAMERBRZE LIS - — R EYNEIE TASH FERMBERTE -

(Z) A RREEZEY) (volatile anesthetics) TEIEE £(<0.75 MAQ)E AKX - BESEIE
RSN T ZE WA R (uterine atony) - S EIIE ERMTE S -

Anesthetics Uterine tone

Volatile agents Minor effect (< 0.75 MAC)
Higher doses: uterine atony

Nitrous oxide Minimal effects

Ketamine Minimal (< 1.5 mg/Kg)
Uterine hypertonus (> 2 mg/Kg)

Opioids Minimal
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Topic Three &5 1% (B A ERIFTEF) iR . BEE R MRE

— - DIRERE
(—) Stage 1 : FERBARAALE - BEF=SE2ITH(A 10cm)
(D) Stage 2 : F=5E4TH - AR TR EHR
(=) Stage 3 : WRFERELRZZEFIIRBR L
Stage 1

initial (latent) phase active phase

tetus uterus

umbilical

oo cord vagina

crowning of the head

(I0) Stage 1 X 8% % latent phase #] active phase - active phase #1%F=%$TH 3cm
Fte - ZBFEREMETH - lREIEEEW -

[ R e
8 —
P I I
5 Deceler. |
p=cd hase I
s 67 I . [
= I [
5 I (I
© - | | |
S * , [ Lol
@ - | [
O e ,/ | Phase ! ! I
25 | Acceler. ! of max: : :
: phase | slope | | |
Latent phase I Active phase
0 T T T - T T T |
A O 2 4 6 8 10 12 14 16

Time (hours)
— - DBERRENEEE
(—) stage 1 : WA (visceral)&E
1. ZBRERE  FESERNF= T RER
2. & BER  )0RY ~ B - BRETEAI
3. EiEw4 . Slow conducting C fibers, at T10 to L1
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=

(Z) stage 2 : B2 A (somatic)&E &

1L EBRA : B - BENSRNER
2. FRALER | Rk BRE - FEM
3. EIEwA : Rapidly conducting A-delta fibers, at S2 to S4
(Z) PBEBERREEN A RBERR - EMERFEIRER) - RLENBRRRE
MBS -
1Free fatty acids,
/ hyperglycaemia
Increase
sympathetic > Metabolic acidosis
stimulation
Fetal metabolic
Uterine acidosis
eowpan /M ,,a;,;
& stress alk:lous Y | Placental flow \
. \ Fetal
focie Left shifc of hypoxia
eplsodes in oxygen /
contraction 2 Ve
aggravated by
systemic opioids \
or sedatives Materr?al
hypoxia
FIG |. Effects of labour pain on mother and fetus
= IbEA
(—) FREE AL« BEXR - W5 - WIRXIS - ERS
(Z) ZEpL  IRASEOE R IEREE - firs
Nonpharmacological Pharmacological
Systemic Regional
Continuous emotional support Inhalational methods Neuraxial techniques
Relaxation/breathing techniques Entonox Lumbar epidural analgesia
TENS Volatile anesthetic agents: sevoflurane, isoflurane, CSEA
Bio-feedback and physical desflurane, enflurane Single shot spinal analgesia
therapies Systemic analgesics CSA
Hydrotherapy Opioids: pethidine, meperidine, morphine, diamorphine Dural puncture epidural technique
Intradermal water injection fentanyl, sufentanil remifentanil, alfentanil Maintenance of LA
Hypnosis Nonopioid anaigesics Intermittent top ups

Acupuncture/acupressure
Miscellaneous: aromatherapy,
music, massage, therapeutic
use of heat and cold

Agonist-antagonist analgesics (nalbuphine,
buprenorphine, butorphenol)

PCEA
Sedatives, tranquillizers (barbiturates, CI-PCEA
benzodiazepines, phenothiazine derivatives) PIéB

Dissociative or amnesic drugs (ketamine)

Continuous epidural infusion

Alternative regional anesthetic techniques
Lumbar sympathetic block

Pudendal block

Paracervical block

CSEA - Combined spinal epidural anaigesia, CSA - Continuous spinal anaigesia, PCEA - Patient-controlied epidural anaigesia, CI-PCEA - Computer-integrated
patient-controlied epidural analgesia; PIEB - Programmed intermittent epidural bolus; TENS - Transcutaneous electrical nerve stimulation; LA - Labour anaigesia
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- #mEsma
(—) RA

1. Nitronox(%(5®) : O, N,O B 50:50 'ESY

2. EEIZE8) desflurane (0.2%) -

3. GRS BA— - BRI
(Z) EFAROE S

1. Opioids :

: meperidine ~ morphine - fentanyl - remifentanyl
2.8 - &

MEnt - #85% - MESERIE (max. 2 hours after meperidine dose)
TEFRREREMEITER -

(=) BTy REH
1. #A(Intrathecal)
2. FEHERE BE MBS (Lumbar Epidural)

[soflurane (0.2-0.25%) ~ Sevoflurane (0.8%)
~ [ R & IR 38 S Sy R 2k I Rl E FE

3. e A BEEE M EE (Combined Spinal Epidural, CSE) : 5545 F opioids L& #
BN E epidural catheter - B REENAEE -

0 >=

B Combined Spinal-Epidural Analgesia

1 X Y i
o ‘ peost e s
) s e 1 relt e
| W/ e
W W ! ':o, |
| Y aubsty { Rif |
| .:,;:.,._ £
\ ) LN ) s |
- S ——— —_—
| [/ ge2e? 2l
| (%% [ ‘
| Y’ A
w_rf—-—";‘ e “ et [
| '.f,.“:.:" [ "v,é \ id \
| ol :' g | Ty ’
Y {1 AR 3\ ! )

4. BY  RENEEEZES - BREEHSBHNTER/) BRONWEMEBIRE - H=
FEMRE - BOESERMEF) - B/ 2RI RN

5. fREE  RAMRM - BIEAGEME - 585 - && - B0~ REDB  FEZIR) - 14
I815 - R

- ERN4E 7 —5RZ% - E spinal M epidural AR ZEYEIEMH 0

o WAREE - BREH
A BARRLERY - AEBRITILIBECEE - ®PPTH 308 »
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: BHE R MRE

&0

- BIEENBRIE

(—) HRESREALSE
(D) & - BRfIALE
(Z) BEMSERR - B0 fetal distress ~ umbilical cord prolapse with fetal

bradycardia

TABLE 41-4 Major indications for cesarean section.

Labor unsafe for mother and fetus
Increased risk of uterine rupture
Previous classic cesarean section
Previous extensive myomectomy or uterine reconstruction
Increased risk of maternal hemorrhage
Central or partial placenta previa
Abruptio placentae
Previous vaginal reconstruction
Dystocia
Abnormal fetopelvic relations
Fetopelvic disproportion
Abnormal fetal presentation
Transverse or oblique lie
Breech presentation
Dysfunctional uterine activity
Immediate or emergent delivery necessary
Fetal distress
Umbilical cord prolapse with fetal bradycardia
Maternal hemorrhage
Genital herpes with ruptured membranes
Impending maternal death

=== dh

— - HEEREEESE

(—) EREIEA

(D) BWmEE YT E

(=) P =B RN E

(M) Z=hmiB e ROa RS R &

—RFItENPERRZEEDNS  EME - PS5 - & PaCO2 #ISEIETHEN - REE

Effik - T PEAFAR/E 38 (aortocaval compression)S2 &R £ 1K

|

- BIEEMMTRIER

(—) WUBR T - e IR A MR LAY R BR

(D) IV BEMERET BSEE2GaENERE  RETCFEARESIRE  EMERES
WiBZEEZ(hyperinsulinemia) - HEEBSEME

(D) B\ . AIER N AREXE - mAAMER(W NE) - BiE aortocaval compression

(M) =#REEE - ECG ~ NIBP(Noninvasive Blood Pressure) * Ik#E [ 4 &

(Fr) FiNNBE4E 2% : ETCO,(end tidal CO,) ~ SREIFEE - M4SRB28
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BlIRE 2RV il 75 =0
(—) *&Jiif% (regional anesthesia)
1. Spinal : EE—MIRAWH N - BBRIE
2. Epidural
3. Combined spinal-epidural
() =5FiilE ( general anesthesia)
1gE ! ¥§ri§%mﬁﬁ$(spinal anesthesia)(2% FC BE/5% 4 fit p.82)
(—) ZRIEA(15 EIEH) - B> E 2K - PRIk ERAE S AL AV AR [ /ER
(Z) £% paramedian approach 8¢ midline approach ##t
(Z) ER&/NW 27 ShitiE ) FRIE BER (postdural puncture headache) 935 4
1 FREERRE  AREREESFREBNRIERSHIEMN CSFFESR - EERA
B RBEEREEMEONIRS - BEEEIMEEEN 1-2 R3E - ARRIREM
Bl FHRISER - HERENEE  RPEE - EFREHOAN - HEER - ZREFR
b=
(10) #2482 12 A hyperbaric bupivacaine ( 28EEIE : A 12~13mg) - oIl—%
fentanyl - RV EEIMEENVEIE - )T AT ERA lidocaine
(h) MFTAIER L2-3 5 L3-4 2
(7X) BZ co-loading 5% preloading —£& fluid JBI/MEMEERIE R &£
(t) 4 fluid BIVABRMENIE RS - BIE4 7 BT (vasopressor) - #l phenylephrine
g ephedrine
(\) il level : MBFIZEZ T5 fBIHK - T4 RBHK - &R TRIEENFEER

Table 4: Spinal anaesthesia technique for caesarean
delivery

Parameters Details
Pati_gnt ) Sitting Needle Pencil Point (e.g.Whitacre, Sprotte) Less
positioning -ldentification of the midline easier (25/26/27G) incidence of PDPH
-CSF pressure higher and therefore flow faster Cutting (e.g. Quincke)
Lateral Drugs Local anesthetics

-Hyperbaric bupivacaine (0.5%) -9 to 12 mg
-Intrathecal Lidocaine -decline in usage due to
neurological complications

With additives

(opioid- fentanyl 10-15 pg/non-opioids) For

-Might be uncomfortable for patient

-Time to onset of block may be quicker than
sitting or Oxford position.

Oxford position

-Procedure is done with patient in left lateral achieving dose reduction of local anesthetics
with slight head down tilt with her head and Dosages The higher intra-abdominal pressures transmitted
shoulders supported to produce an upward via the inferior vena cava to the epidural veins
curve in the thoracic spine to minimise spread which compress the spinal space and produce a
to higher thoracic levels. Following spinal higher block level for the same volume of local
injection the woman is turned to the exact anaesthetic injected into the intrathecal space
same position on the right side and remains in Level Loss of touch TS5 and loss of cold T4 plus

that position until block is adequate for surgery. ~ of block bilateral lower limb motor block

-Less aorto-caval compression required

- . CSF - Cerebrospinal fluid; PDPH - Post dural puncture headache
Approach Midline, paramedian

Can be done under ultrasonography guidance
Gandhi & Jain, 2018
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N B
(—) #B
1L HE  RENBBREEL - ARE—EHFEMBEAKESHIE L NMERA
2. FE - IS mortality A1 morbidity - EEEFIREREE - tholsEEmE
BF=EN  EREONER  SMIoEEREEE L EESHER - FIRIEIR
BEmissE -
(Z) BIBEE = fii(General anesthesia for C-section)
1. FERIG L4 3-5 DERMEM Pre-oxygenation— i & M & A E IR
2. Rapid-sequence induction 4 #E5$ % Propofol 2 mg/kg 8¢ Ketamine 1-2 mg/kg
FA PSR succinylcholine 1.5 mg 3k Rocuronium - 549M& 4 cricoid
pressure REBRERE @ B#RBENAB YLLK
3. AT ERATRAMMEEZEY) 50% N20 in oxygen with 0.75 MAC— it B 4 15
4. BT A ARt E
5. MR RA LK ~ FAEREWBILE - DA TERINVER - IEEZEYIW Propofol,
opioids 8 benzodiazepine
(=) EE MBI ZHTEE
1l ERENR - ENE  Ebs - BERK
+ . REFEUI0DEANBRLE  BEZEDR 5-10 2 - ME—REEEEMNBRE—DE
MIRFERY Apgar score ( FPERILAERB R IR ) BARIE - 5 DEEMMEMEE
ARNERSARARER
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Rit  AEMBEETAEIBERNABEEE -

BHEARERBRINESEER

FEFEEBERIR  EMSFREBIHRIBEX
— - BZ2EBNEEL(E - BPENMEBEIEEIREX

B EN
FRC } e % 5l 72 2 4 preoxgenation
aRER 1 DU ER —LE’JJ—LBM
IR 78 25 7K & (— F B E) RHEE - ABR/INREAELIENREEE

Mm% %45
A1 IMEREIS 1 HEME I (dilutional anemia)
MmiRESTE T Hb iBE |
B IMARBE 1 REPEFAARE RS EF

IVME #R 4
Vi 2 (CO) 1 CO=HR*SV #ENMF=MRHEEaER
IVEE(HR) 1 BHRTIEZ  METEA | BROEE T
L¥E £ (Stroke Volume) 1 MEFEZ . OFE1
SVR, PVR } PRD TR E R MER T 2
[m & FlEr | BE=2HEMESEFH
(%2 20 B#) M4 5% ORSHE - FESEAEMN 15 EREA
aortocaval compression Ui E E T RS 2 BAY Mm1E

IEBERR
TERBIEAN muscle tone ! ARMAZRERS TIEZIE =608, 2K
BHERE }
Gastrin S # 1 2 5 bk I 5 8% £ R A MRl 3¢

i HCEN
¥ i B I B2 78 F SR EEY) 1 (£2 progesterone iBEE A k)
RIBUEE B4 onset 48 - MAC [ - S8%E5 M

B30 S R B2 ik B T 2
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- EFEYHRENF =R EX

faRF &
iBAaEE AOA - EFERAE BZD - Opioids(morphine - pethidine &2 fentanyl &)
(REBA) FEWE  WOA—TF Thiopental * Propofol - IR AEfFEFZEY - Remifentanil (FR4ERF
B
BIRHEERX H=ERNAZME RYEZZZ Neostigmine
- BIE &1 atropine (RTIERA Glycopyrrolate -
|EIBRE) -
AiBhaER APFRAE - glycopyrrolate
FERE
FEWmE SHEIE(>0.75 MAC)HI IR A 1 fifl BF 224))
FEARRARCKED]) EEIE( < 0.75 MAC)RIIR AT RRERZEY) « ELfth—R% fRAE 2247
= DBREEKRERES G+ EIEE
EER DL
Stage 1 Stage 2 Stage 3
latent phase active phase
F= AR R AR TR 3 2D 15 R R LR
~f IR 3 2% ~¥IF 10 A% ~lRRTE R E LK ~HR BE AR
AR (visceral) & 8 B2 RLAY (somatic) KR
Slow conducting C fibers, Rapidly conducting A-delta
atTl0to L1 fibers, at S2 to S4
JRE AL XBHREREEE EARBERE

(BEERE?) | ~FEMDRERV-BEREMNEPS

EERBFEES - PRARAKRSKES

pala Stage 1 ik E% 3 T10-L1
Stage 2 B2l S2-S4
BlRE EX

BRE | BREAZE  #E - BEWRESENRNR
HIREE - BRIk AR

IV BEMNRERT . FELIEERORE  2BREIWVEBZIHRER

(op:IIpE] - " o :
EAZ . ARISRA T AEEEZIE - @mARIER - J8E aortocaval compression
EREEE - MNEERES
ERBBEESME - VAT S M
- BN - paramedian approach 5 midline approach #&t - FiTRIMIER

L2-38 13-4 2

EEZ) TS RIHK - T4 2 BHK - @RI RIES)FHER
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