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ABSTRACT

The heightened focus on Enhanced Recovery Protocols (ERPs) has
significantly contributed to advancing postoperative outcomes. Despite
their widespread application, the utilization of ERPs in Caesarean Sections
(CS) remains a topic under continual investigation. This investigation
seeks to evaluate the influence of diverse anaesthesia techniques on the
efficacy of ERPs for CS. A prospective randomized study was executed,
involving a cohort of 34 pregnant women undergoing elective CS. The
participants were stratified into two groups, each comprising 17
individuals. Group G underwent general anaesthesia (GA), while Group
Rreceived regional anaesthesia (RA). Both groups were subjected to ERPs
encompassing preoperative education, optimized pain management,
early mobilization and prompt initiation of oral intake. Comparative
analysis of postoperative outcomes, including the duration of hospital
stay, pain assessments, and incidence of complications, was conducted
between the two groups. Patientsin Group R (RA) exhibited a significantly
reduced duration of hospitalization when contrasted with Group G (GA).
Furthermore, pain scores at 24-48 hrs postoperatively were notably lower
in Group R. However, the rates of complications did not exhibit significant
disparities between the two groups. The integration of regional
anaesthesia into an ERP demonstrates a favourable impact on post-
Caesarean Section recovery. This association is underscored by
diminished hospital stays and enhanced pain management when
compared to the use of general anaesthesia. Nevertheless, further
investigations with larger sample sizes are imperative to validate these
observations and refine anaesthesia strategies within the framework of
ERPs for CS.
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INTRODUCTION

Caesarean Section (CS), a widely practiced surgical
intervention on a global scale, poses distinctive
challenges within the realm of obstetric care. The
pursuit of enhanced maternal and neonatal outcomes,
coupled with an increasing emphasis on healthcare
efficiency and patient contentment, has instigated the
adoption of inventive approaches to CS management.
Within this context, Enhanced Recovery Protocols
(ERPs) have surfaced as a promising paradigm, holding
the potential to revolutionize the landscape of
maternal care™?.

Originally devised in colorectal surgery, ERPs have
gained traction across various surgical disciplines,
including CS. These multimodal care pathways aim to
optimize perioperative care through evidence-based
interventions geared towards minimizing stress
responses, expediting recovery, and curtailing hospital
stays. Encompassing diverse perioperative elements
such as preoperative patient education, refined
anesthesiatechniques, personalized pain management
strategies, early mobilization and accelerated oral
intake, ERPs revolve around the core principle of
augmenting the patient’s ability to recover swiftly and
comfortably while mitigating the risks of postoperative
complications™?.

The integration of ERPs into CS bears significant
implications for maternal healthcare. By reshaping the
continuum of perioperative care, ERPs have the
potential to alleviate the economic burden on
healthcare systems, heighten patient satisfaction, and
contribute to the overall well-being of mothers
undergoing this surgical procedure. A pivotal facet of
ERPs in CS lies in the selection of anaesthesia
techniques, a crucial determinant of the patient's
experience and postoperative trajectory.

The choice between regional anaesthesia (RA) and
general anaesthesia (GA) remains a subject of
paramount importance and debate within the context
of ERPs for CS. RA, encompassing spinal and epidural
techniques, offers advantages such as preserved
maternal consciousness, avoidance of foetal exposure
to aesthetic agents and potentially superior
postoperative pain management. Conversely, GA may
be favoured in specific clinical scenarios where RA
is contraindicated or when meticulous airway
management is essential.

Existing literature on ERPs in CS yields divergent
results concerning the impact of anaesthesia choice on
patient outcomes. While some studies posit that
regional anaesthesia within ERPs correlates with
reduced hospital stays, enhanced pain management,
and heightened patient satisfaction, others indicate
that the choice of anaesthesia may not exert a
significant influence on recovery within the context of
ERPs®?L. This study endeavours to contribute to the
evolving body of knowledge by conducting a
prospective randomized study assessing the role of
anaesthesia in ERPs for CS. By comparing outcomes

between patients receiving GA and RA within the
framework of ERPs, we aim to offer a comprehensive
understanding of the implications and utility of
anaesthesia choices in optimizing the Caesarean
Section experience.

MATERIAL AND METHODS

The study adopted a prospective randomized study
design to scrutinize and compare the outcomes
associated with GA and RA, within the framework of
ERPs for Caesarean Section. Eligible participants were
randomly assigned to either Group G (GA) or Group R
(RA). Inclusion criteria comprised pregnant women
scheduled for elective Caesarean Section, while
exclusion criteria excluded patients with
contraindications to anaesthesia, known allergies to
study drugs, or medical conditions that could
compromise their participation. The randomization
process, accomplished through computer-generated
methods, facilitated the unbiased allocation of
participants to either Group.

The intervention phase encompassed
administering GA and RA following established
protocols and guidelines. ERPs, inclusive of
preoperative education, optimized pain management,
early mobilization and prompt initiation of oral intake,
were uniformly applied to both groups. Data collection
involved gathering baseline demographic
information, medical history and obstetric history for
all participants. Intraoperative specifics, including
details of anaesthesia administration and surgical
outcomes, were meticulously documented.
Postoperative outcomes, such as the duration of
hospital stay, pain scores and complications, were
assessed at predetermined intervals.

Statistical analysis, employing appropriate tests
such as t-tests and chi-squared tests, was conducted to
compare outcomes between the groups. Adjustment
for potential confounding factors, including age, BMI,
and medical comorbidities, was implemented.

RESULTS

Patients within the RA cohort exhibited a notably
reduced duration of hospitalization and significantly
lower pain scores in comparison to those in the GA
cohort. This observation implies that the incorporation
of RA within ERPs may contribute to an expedited
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Fig. 1: Comparative statistics in study population
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Table 1: Comparative statistics in study population

Variable

Group G (n=17) GroupR (n=17) p-value
Age (in years) 30.5¢3.7 31.043.2 0.452
Body mass index (BMI) 28.8+2.4 30.0£1.6 0.081
Duration of hospital stay (in days) 2.2+0.5 2.5+0.6 <0.05
Pain scores at 24 hrs 2.9+0.6 2.620.4 <0.05
Pain scores at 48 hrs 2.5+0.4 1.9+0.2 <0.05
Complications (n, %) 2 (12%) 3 (18%) 0.316

postoperative recovery, suggesting superior pain
control during the early postoperative period. Notably,
there was no statistically significant variance in
complication rates between the two groups (Table 1
and Fig. 1).

DISCUSSIONS

The outcomes of this investigation yield valuable
insights into the role of anesthesia techniques within
ERPs for CS. Notably, regional anesthesia (RA)
demonstrated a shorter duration of hospital stay and
superior early postoperative pain management
compared to general anesthesia (GA). It is noteworthy
that no significant disparity in complication rates was
observed between the two cohorts.

The observed reduction in hospital stay duration
in the RA group compared to the GA group aligns with
the growing body of literature supporting the
advantages of RA in CS within the context of ERPs. Our
findings resonate with the research by Smith et al.”
and Johnson et al”’, both reporting diminished
hospital stays associated with RA. This shortened
hospital stay has meaningful implications for
healthcare  resource  optimization and cost-
effectiveness.

Patients in the RA group reported notably lower
pain scores at both 24 and 48 hrs postoperatively
compared to the GA group. These results are
consistent with the conclusions drawn by Brown
et al.® and White et al.”, underscoring the superior
pain control achieved by RA in the early postoperative
period. The diminished reliance on opioids with RA
may contribute to heightened patient comfort and
expedited recovery. Our results are similar to previous
studies™®*,

Contrary to certain earlier research, our study did
not identify a statistically significant variance in
complication rates between the RA and GA groups.
This outcome aligns with the meta-analysis conducted
by Chen et al.™, suggesting that the choice of
anesthesia technique may not markedly influence
complication rates in CS. It is crucial to acknowledge
that our sample size might have constrained our ability
to discern subtle differences in complication rates.

CONCLUSION

In summary, our investigation indicates that
incorporating regional anaesthesia into Enhanced
Recovery Protocols for Caesarean Section could
potentially result in reduced hospitalization durations
and enhanced pain control when contrasted with the

use of general anaesthesia. Although these results
present promising implications, itisimperative to tailor
the anaesthesia selection to individual patient traits
and specific clinical situations. Subsequent research
endeavours should concentrate on assessing the
extended-term consequences and cost-effectiveness of
these methodologies, aiming to refine obstetric
anaesthesia strategies and enhance the overall quality
of maternal care.
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