SAFE GENERAL ANESTHESIA FOR CESAREAN SECTION
Can the cesarean section be performed under spinal or epidural anesthesia?

If not & general anesthesia is necessary:

1. Double check the airway assessment & any allergies
2. place i.v. line & give 0.5 – 1.0 liter of Lactated Ringers or normal saline
1. give sodium citrate 30 mls PO if available

2. position patient with left lateral displacement (rolled up blanket under right hip)

3. place monitors (blood pressure cuff, pulse oximeter & ECG if available)

4. Preoxygenate for 5 minutes
5. Prep the stomach/ drape before GA induction

6. RAPID SEQUENCE INDUCTION
a. Thiopenthal 4mg/kg or ketamine 1mg/kg i.v.
b. Succinylcholine 1.5 mg/kg i.v.
c. Cricoid pressure

d. Place endotracheal tube & check placement (listen to breathe sounds)
e. Give 50/50 N2O/O2 (or 100% O2) with isoflurane/enflurane/halothane to maintain anesthesia

f. Manually ventilate patient if no mechanical ventilator

g. Give vecuronium or other muscle relaxant if available to maintain muscle relaxation
7. AFTER THE BABY IS DELIVERED
a. Give pitocin 20 units in 1 liter of i.v. fluid (more pitocin may be needed if excessive bleeding)
b. Decrease inhalational agent to less than 1 MAC with 70/30 N2O/O2 (or 100% O2)

c. Get patient spontaneously breathing 
d. Give morphine 2- 3 mg i.v. up to 10 mg or pethidine 25-50 mg i.v. up to 100 mg, to maintain respiratory rate more than 8 bpm.

e. Extubate AWAKE
8. watch patient’s breathing carefully for at least 1 hour after extubation & monitor oxygen saturations if possible.

