Handling of internal herniation
after gastric bypass surgery in late
pregnancy
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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)



Internal herniation and acute CS

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

surgery
* In combination with late preghancy:
CS + operative repair may be indicated
 Anaesthesia???
- wWe use neuroaxial



Internal herniation after gastric
bypass surgery
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Two conditions, one patient

General anaesthesia
Neuroaxial anaesthesia (epidural analgesia)

-

e

Gl * A
Airway | High mortality
Aspiration Circulatory instability
Reduced FRC Sepsis
Increased oxygen consumtion MODS
Fetus
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Aspiration

” a cerebral event”



Complications in OB anaesthesia

Incidence of Serious Complications®

Anesthesia
Serious Complication Totals  Incidence 95% ClI Related Incidence 95% CI
Maternal death 30 1:10,250 1:7,180, 1:15,192 0
Cardiac arrest 43t 1:7,151 1:5,319, 1:9,615 2 1:128,398 1:35,544, 1:1,060,218
Myocardial infarction 2 1:1538,748  1:42,562, 1:1,269,541 2 1:128,398 1:35,544, 1:1,060,218
Epidural abscess/meningitis 4 4 1:62,866 1:25,074, 1:235,620
Epidural hematoma 1 1 1:251,463  1:46,090, 1:10,142,861
Serious neurologic injury 1:11,389 1:7,828, 1:17,281 7 1:35,923 1:17,805, 1:91,244
Aspiration 0
Failed intubation 10 1:533 1:290, 1:971
High neuraxial block 58 58% 1:4,336 1:3,356, 1:5,587
Anaphylaxis 5§ 1:61,499 1:26,353, 1:189,403 0
Respiratory arrest in labor suite 25 1:8,455 1:5,714, 1:12,500 16 1:10,042 1:6,172, 1:16,131
Unrecognized spinal catheter 14 14 1:15,435 1:9,176, 1:25,634
Total 1571 1:1,959 1:1,675, 1:2,294 85# 1:3,021 1:2,443, 1:3,782

D’Angelo et al. Anesthesiology 2014;120: 1505-12
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Spinal anaesthesia

Hyperbaric bupivacaine 5 mg/ml 10 mg
Sufentanil 5 micg/ml 2.5 micg
Morphine 0.4 mg/ml 0.1mg

Total volume 2.75 mli



Coverage
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11 patients

| Neuoaxia: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: mean £ SD
Parity and ASA: median (range)
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Surgical team flowchart

At the obstetric ward
Indiaction for surgery by bariatric surgeon and obstretrician
1 L isotonic NaCl i.v. put up
Anaesthetic consultation
Blood samples if indicated
No nasogastic tube

g

In the operating room
Nasogastic tube by anaesthetist if vomiting
SV-guided volume-optimization w. Ringer solution
CSE (thoracic epidural)
1,5 g cefuroxim

4

Operation
CS w. lower midline incision
Prolongation of incision to upper abdomen if needed
Release of internal hernia w. closing of mesenteric defect

4

Postoperatively
Observation in recovery room
Epidural infusion started
Additional analgesics prescribed
Transfer to obstetric ward
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Lessons learned

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

Hypovolemia
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