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Hvidovre Hospital
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Obstetric Anaesthesia
Hvidovre Hospital

• 7115 births

• 1708 epidurals for vaginal birth

• 1664 caesarean sections

• 48 grade 1 emergency CS (15 min) 

• 336 grade 2 emergency CS (30 min)
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Internal herniation and acute CS

• Internal herniation with small bowel
obstruction is a complication to gastric bypass
surgery

• In combination with late pregnancy: 
CS + operative repair may be indicated

• Anaesthesia???
- we use neuroaxial
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Internal herniation after gastric
bypass surgery
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Two conditions, one patient

Airway
Aspiration 
Reduced FRC
Increased oxygen consumtion
Fetus

High mortality
Circulatory instability
Sepsis
MODS

Neuroaxial anaesthesia
General anaesthesia
(epidural analgesia)
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Aspiration

” a cerebral event”
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Complications in OB anaesthesia

D´Angelo et al. Anesthesiology 2014;120: 1505-12 
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Spinal anaesthesia
Hyperbaric bupivacaine 5 mg/ml
Sufentanil 5 micg/ml
Morphine 0.4 mg/ml

Total volume

10 
2.5 
0.1

2.75

mg
micg
mg

ml
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Coverage
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Upper GI innervation

• Vagus afferents: 
mechanosensitive ion 
channels

• Greater splanchnic nerve: 
Mechanoreceptors
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11 patients
Neuroaxial: 7 General: 4

Age (years) 30 ± 5 28 ± 4
Parity 0 (0 - 2) 1 (0 - 1)
BMI 30 ± 4 32 ± 4
ASA 2 2
Surgery time (min) 55 ± 12 68 ± 31

Age,BMI, surgery time: 
Parity and ASA:

mean ± SD
median (range)
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Surgical team flowchart
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Lessons learned

• Neuroaxial anaesthesia is possible
• Corporation needed: patient
• Corporation needed: surgeon
• Hypovolemia
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