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Description
The Liuyang Maternal and Child Health Care Hospital in

Hunan, China, was the setting for this randomized controlled
trial. By assuming a standardized effect size of 0.6 for the
primary outcomes, a statistical power of 0.05 with a 2-sided
type I error, and an expected loss to follow-up rate of 15%, we
estimated that a minimum sample size of 106 was required.
From November 2018 to September 2019, 120 singleton term
pregnant women who were scheduled for cesarean delivery
were included. In September 2021, infant follow-up was
completed. The participants were assigned to either the control
group or the vaginal seeding group in a 1:1 ratio. Infants were
swabbed immediately following birth with gauze that had been
preincubated in the maternal vagina. The infant body mass index
and z-scores at 24 months were the first set of primary
outcomes. The total allergy risk score at 18 months for 20
common allergens was the other primary outcome. Secondary
outcomes included characteristics of the gut microbiota, obesity,
and allergic diseases and symptoms. The modified intention-to-
treat principle was used in the main analyses. The number of
cesarean deliveries in the United States in 2018 was slightly
lower than in 2009, when it was at its highest. The cesarean
delivery rate is likely to rise further as a result of women
requesting elective cesarean deliveries even for their first
delivery and a decrease in the number of women attempting a
vaginal birth after a previous cesarean. The anesthesiologist’s
experience, the patient's past medical history, the maternal
airway examination, the indication for and urgency of the
cesarean delivery, and the maternal airway examination all
influence the choice of regional or general anesthesia.

Advancements in Equipment and Regional
Anesthetic Techniques

In this review, the anesthetic considerations for both the
elective case, where regional aesthesia is the preferred method,
and the emergent case, where there is controversy, will be
discussed. Postural puncture headaches persist in obstetric
anesthesia despite advancements in equipment and regional
anesthetic techniques. In some cases, the headache only lasts a
short time and doesn't cause much damage However, there are
instances in which PDPH is severe enough to require bed rest
and may delay hospital discharge. Unintentional Dural puncture

with a Tuohy needle has been linked to chronic headaches,
according to research. Subdural hematoma and persistent
cranial nerve palsies can result from untreated PDPH. Lastly,
despite physicians' perceptions that PDPH is merely a bother, it
is surprisingly common cause of litigation. The most common
treatments for PDPH will be discussed in this chapter. Some of
these treatments are supported by surprisingly scant evidence;
In order to offer advice to the practitioner confronted with this
issue, the advantages and disadvantages of each option will be
discussed. Pregnancy outcomes have not been found to be
significantly influenced by the type of surgery, type of
anesthetic, length of anesthesia, trimester in which surgery is
performed, or length of surgery.

Elective Surgery during Pregnancy
It is still debatable whether there is a causal link between no

obstetric surgery and teratogenicity, preterm birth, or early
pregnancy loss therefore, neither the American Society of
Anaesthesiologists nor the American College of Obstetricians
and gynecologists recommend withholding indicated surgery
during pregnancy. Nevertheless, elective surgery during
pregnancy is not recommended until better research is
conducted. Pregnancy surgery or general anesthesia should only
be performed when absolutely necessary. It is essential to
reassure the mother and educate her about the safety of
anesthesia during pregnancy. It is safe to give anesthesia for
non-obstetric surgery when it is needed. According to the ASA
and ACOG guidelines, a multidisciplinary team-based approach
should be used to make the individual decision to use fetal
monitoring during surgery. The findings from animals regarding
anesthetic neurotoxicity and widespread apoptosis in fetal
brains are essentially unproven in terms of their clinical
applicability, and further research is required to translate these
findings into human clinical practice. Reassuringly, the extensive
battery of neurocognitive tests after anesthetic exposure was
unaffected by the recent publication of two clinical studies with
superior study designs. The contention over the impact of
epidural absence of pain on the advancement and result of work
is pretty much as old as the subspecialty of obstetric sedation.
Methodological issues are likely to continue preventing
definitive answers from being found to the controversies
surrounding the effects of epidural analgesia on labor after
decades of research. Epidural analgesia administered earlier
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does not prolong labor or increase operative delivery. When
labor pain is severe enough to warrant a request for analgesia,
women should be offered an epidural unless there is a
contraindication. The progression of established labor is
minimally impacted by epidural anesthesia. The second stage
takes about 15 minutes to complete the initial stage might not
last at all. Effective epidural analgesia probably increases
instrumental vaginal delivery. However, there is a wide range of
obstetric practice styles, making it difficult to determine the

severity of this risk for each individual patient. Epidural analgesia
does not increase the risk of a cesarean section. Epidural
analgesia does not increase the risk of perineal injury.
Postpartum depression has not been consistently linked to
epidural analgesia administered during labor. Understanding the
potential effects of epidural analgesia on labor may be enhanced
by taking into account the indirect effects of the presence of an
epidural on the practice style of obstetricians or the decision-
making process of patients.
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