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Abstract: Spinal anesthesia has long been the preferred method for providing regional anesthesia during cesarean
sections, offering advantages such as adequate analgesia, muscle relaxation, and maternal awareness during surgery.
Traditionally, higher doses of local anesthetics, such as hyperbaric bupivacaine, have been employed to achieve the
desired sensory blockade. However, increasing evidence suggests that using lower doses (5-8 mg) of hyperbaric
bupivacaine offers several clinical advantages over traditional higher doses (10-15 mg), with the potential for
improved maternal and neonatal outcomes.

This paper aims to explore the clinical benefits of low-dose spinal anesthesia with hyperbaric bupivacaine,
specifically focusing on three key areas: maternal hypotension, motor recovery, and neonatal outcomes. Maternal
hypotension is a common complication of spinal anesthesia, often resulting in the need for vasopressor use and
increased maternal morbidity. The use of lower doses of hyperbaric bupivacaine has been associated with a
significant reduction in the incidence and severity of hypotension, offering a safer alternative for maternal
cardiovascular stability during the procedure.

In addition to its impact on maternal hemodynamics, low-dose spinal anesthesia contributes to faster motor recovery.
Traditional doses of bupivacaine can result in prolonged motor blockade, delaying patient ambulation and recovery.
Low-dose spinal anesthesia, by limiting the spread of the local anesthetic within the subarachnoid space, provides
sufficient sensory block for surgery while sparing motor function, leading to quicker recovery times and reduced
need for postoperative pain management.Furthermore, the paper examines the impact of low-dose spinal anesthesia
on neonatal outcomes. Higher doses of bupivacaine can cross the placenta, potentially leading to neonatal
respiratory depression and other adverse effects. Lower doses of bupivacaine reduce the amount of anesthetic that
reaches the fetus, thereby decreasing the risk of neonatal complications and improving overall neonatal health,
including higher Apgar scores and reduced need for resuscitation.

This review also addresses the pharmacological rationale behind the use of low-dose spinal anesthesia, focusing on
the relationship between dose, spread, and clinical effects. The addition of opioid adjuvants, such as fentanyl or
morphine, to the anesthetic mixture can enhance the analgesic effect while allowing for lower doses of local
anesthetics, further improving patient safety and comfort.

Finally, the paper discusses appropriate risk management strategies, highlighting the importance of individualized
care. Effective monitoring of maternal vital signs, fluid management, and prophylactic use of vasopressors are key
components of ensuring the safety and success of low-dose spinal anesthesia in cesarean section procedures.

In conclusion, low-dose spinal anesthesia with hyperbaric bupivacaine represents a promising alternative to
traditional spinal anesthesia, offering significant advantages in terms of maternal stability, motor recovery, and
neonatal health. By reducing the risks associated with higher doses of local anesthetics, low-dose spinal anesthesia
has the potential to become the preferred technique for cesarean sections, provided that careful patient selection and
appropriate risk management are applied.
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Pe3nume: CrimnanHara aHecTe3Hja JI0Jiro BpeMe e npedepupan MeTol 3a 00e30e1yBambe pernoHaaHa aHecTe3rja 3a
BpeMe Ha IIapCKU pe3, HyAEjKH NMPEAHOCTH KaKo IITO CE COOJBETHA aHaJIre3Mja, MyCKyllHa peslakcalija U CBECT Kaj
MajKkara 3a BpeMe Ha omepanujara. TpaIdIHOHAIHO, ITOBHCOKH 03U Ha JIOKAJHH AHECTETHULH, KaKo IUTO ©
xurepbapudeH OynuBakanH, ce KOPUCTAT 3a J1a ce NMOCTUTHE TNOocaKyBaHaTa ceH3opHa Omokana. Cemak, c€ moBeke
JIOKa3W Cyrepupaar jaeka yrmorpebara Ha MOHHCKH A03u (5-8 mg) Ha xumepOapwdeH OynMBaKaWH HYIH HEKOJIKY
KIMHAYKA TPETHOCTH BO OJHOC Ha TPaTWIOHAIHUTE MOBHCOKH 103 (10-15 mg), co moTeHnmjan 3a mogoOpeHu
HCXOZU Kaj MajKaTa 1 HOBOPOJCHYETO.

OB0j Tpynm MMa 3a LeJ Ja TM HCTPaXH KIMHWYKUTE NMPHIOOMBKH OF HHCKH JI03M HA CIIMHAIHA aHECTe3Hja co
xunepoapruieH OynuBakauH, GOKyCHUpajKi ce KOHKPETHO Ha TPH KIyYHH OOJaCTH: MajurHa XUIOTEH3Uja, MOTOPHO
3aKperHyBamke U HEOHATAIHU UCXOAu. MajuHaTa XUIOTEH3HMja € YecTa KOMIUIMKAllMja Ha CIMHAIHATA aHeCTe3u]a,
LITO YECTO pe3yaTupa co rnorpeda ox ynorpeda Ha Ba3OIPECOPU M 3rojeMeH MajulH MOpOMIHUTET. Yrorpebara Ha
MOHUCKH JI03M Ha XurepOapuyeH OynuBakauH € IOBp3aHa CO 3HAYUTENHO HaMallyBamhe Ha HHIMJICHIATa U
CepHO3HOCTA Ha XUIOTCH3U]jaTa, HyIejku oOe30¢eIHa aiTepHATHBA 33 KapHMOBaCcKyIapHa CTAOMITHOCT HAa MajKaTa 3a
BpeMe Ha nocrankara. [lokpaj BivjaHueTo Bp3 MajunHaTa XeMOIUHAMKKA, HUCKHUTE JI03U Ha CIMHAJIHA aHecTe3uja
NpHUIOHECYBaaT 3a II00P30 MOTOPHO 3aKpeNHyBame. TpaaullnOHaTHATE J03H Ha OyIHBaKauH MOXAT J1a PE3yATHpPaaT
€O IIPOJIOJDKEHA MOTOPHA OJIOKaJa, OJUTIOXKYBAjKH IO IBIKSHETO U 3aKPEITHYBABETO HA MalMeHTKaTa. Huckure no3u
Ha CIMHAHA aHECTE3Wja, CO OrPaHMYYyBakE HA INHPECHETO HA JIOKAHHOT aHECTETHK BO CyOapaXHOMIAJIHHOT
mpocTop, 00e30emyBaaT HOBOJCH CEH30PEH OJIOK 3a olepanyja, a BOCOHO ja MITedaT MOTOpHAara (yHKIHja, IITO
JI0OBeAyBa 10 MOOP30 BpeMe Ha 3aKpelHYyBame M HamalleHa MmoTpeba 3a CrpaByBambe CO MMOCTOIEpAaTUBHATA OOJKa.
[TonaTamy, TPyZOT ro MCHHTYBA BIHMjaHUETO HA HUCKHUTE JIO3M HA CIIMHAIHA aHECTE3Hja BP3 HECOHATAIHHTE HCXOIH.
[ToBucokute 1031 Ha OynHMBaKaWH MOXKAT Jla ja MPEMHHAT IJIalleHTaTa, [ITO MOTEHIINjaTHO I0BEIyBa 10 HeOHaTalHa
pecruparopHa Aenpecuja u APyrd Hecakanu eektu. [loHuckuTe 1031 Ha OynuBakauH ja HaMalyBaaT KOJMUYUHATA
Ha AaHCCTCTUK MITO CTUTHYBa OO0 (I)CTYCOT, CO IMTO C€ HaMallyBa PHU3UKOT OJ HEOHATAJIHU KOMIUJIMKAaUW H C€
noso0pyBa 1EJIOKYITHOTO HEOHATAIIHO 3/IpaBje, BKIYUYBajKH MOBHCOKM ANTrapoBH pe3yiTaTH U HamalieHa rnorpeda
3a peaHuMaIlyja.

OBoj mperen, UCTO Taka, c€ OCBPHYBa Ha (papMakKoJOLIKAaTa OCHOBA 3a]] yrnoTpebara Ha HUCKH JIO3U Ha CIIMHATHA
aHecTe3Wja, (oKycHpajkm ce Ha BpcKaTa IOMery J[o3ara, IIUPEHEeTO0 M KIMHWYKUTE edekTtu. JlogaBameTo Ha
ONMHOMIHU aJjyBaHCH, Kako ITO ce (eHTaHWw1 Wid MOpPQHUH, BO aHECTETHYKAara cMeca MOXe Ja ro MoxoOpu
QHAJITETCKUOT e(eKT, a BOSIHO J1a OBO3MOXKU IMOHKCKH JI03U HA JIOKAJIHA aHECTETULIH, JOTIOJHUTEIIHO TOA00pyBajKu
ja 6e306emHOCTa M YIOOHOCTA HA MALIUCHTHUTE.

KoHeuHo, TPyZOT OUCKYTHpa 3a COOJBETHH CTPATeTHMM 3a YIPaByBame CO PH3MK, UCTAKHYBAjKH ja Ba)KHOCTAa Ha
MHIUBHyalu3upanara rpuwxa. EQekTuBHOTO creneme Ha BUTAIHUTE 3HAIM Ha MajKaTa, YIpaByBamkeTO CO TEUHOCTH
u npoduiakTUUKaTa ynorpeda Ha Ba3ONpecopH ce KIYYHH KOMIOHEHTH 3a o0e30enyBame Ha Oe30enHOCTa U
YCIIEXOT Ha HUCKO/IO3HATA CIIMHAIIHA aHECTe3H]ja Kaj ApCKUTE PE30BH.

Kako 3akiy4ok, HHCKOJIO3HATa CIIMHAJHA aHecTe3Wja co xumnepOapuueH OynuBakauH NpPETCTaByBa BeTyBauka
aJITepHaTHBA Ha TPaJAMIMOHAJIHATA CIIMHAJIHA aHEeCTe3Mja, HyJejKH 3Ha4ajHH IPETHOCTH BO OJHOC Ha CTaOMIIHOCTA
Ha MajKaTa, MOTOPHOTO 3aKpENHYyBambe M 3/IpaBjeTo Ha HOBOpojeH4YeTo. Co HamaslyBarmhe Ha PUHIMTE TIOBP3aHHU CO
MOBHCOKM J03M HAa JIOKAIHH AaHECTETHLHM, HUCKOJO3HATa CIHHAIHA aHecTe3HWja MMa IMOTCHUMjal [a CTaHe
npedepupana TEXHUKA 3a HAPCKH PE30BH, MO YCIIOB Jia Ce MPUMEHH BHUMATEIECH M300p Ha MALMEHTH U COOJBETHO
yIPaByBarbe CO PU3HK.

Kuny4ynu 300poBu: HicKa 1034, CIMHAIHA aHECTE3Hja, LIAPCKHU Pe3, MajulHa XUIMOTeH31ja, HEOHATAIHHU PE3yJITaTH.

1. BOBE]]

[lapckHoT pe3, Mo3HAT U KaKo XUpPYypIIKa MHTEPBEHIIM]ja 3a TIOPOJyBabe MPEKy abJOMHUHAIIEH pe3, IPETCTaByBa e/IeH
O]l HAjYeCTUTE OMNEPaTUBHU 3adaTh BO aKymEepCTBOTO. BO TEKOT Ha MOCIEIHWUTE MACIEHWH, HAMNpPEIOKOT BO
AHECTEe3MOJIOTHjaTa W TEXHOJIOTHjaTa 3HAUYUTENIHO ro moaoOpuja O6e3bemHocTa W e(UKACHOCTA HA MPOLEAYPHUTE
TOBp3aHU co Iapcku pe3. CruHajgHATa aHecTe3ja, Koja moapa3Oupa MHjEKTHpamke Ha aHECTETUK BO CIMHAIHUOT

338


mailto:valentinadimitrioska689@gmail.com
mailto:tatjana.trojik@ugd.edu.mk

KNOWLEDGE — International Journal
\Vol.70.4

KaHajl, ce yTBPAM Kako 3JlaTeH CTaHAapi 3a YIpaByBalme CO aHecTe3HMjaTa HpH oBaa omnepauuja. CrnuHaimHaTa
aHecTe3Wja Hyau OpOjHH MPEIHOCTH BO CIopenda CO OMIINTaTa aHeCTe3HWja, BKIYYYBajKH MOOP30 3aKperHYBambe,
HaMalyBamke Ha KOMIUIMKALUHM W IIOHUCKH PU3HMLH OIl CUCTeMCKH epekTH. Mcro Taka, nMa MO3UTHBEH e(eKT Bp3
MTOCTOTIEPATUBHUOT OIOPABOK, BKIYIYyBajKM MOAOOpEHa KOHTpoda Ha OolkaTa M TNOMAJKy HapyllyBama Ha
pecnmpaTtopHHUTE (PYHKITHH.

Bo m3MuHarHTe TOAMHY, TIOCTUTHYBambaTa BO oOlacTa Ha aHeCTe3Hjara ce HacOuyBaaT KOH KOPHUCTCH:E Ha IMOHHCKU
JIO3M Ha JIOKAJHHU aHECTETHUIIH, Kako Ha4WH Ja ce 00e30enn HajBrcoka 6e30eqHoCcT u koM¢op 3a mamuentkata. Ce
cMeTa Jieka TaKBUTE TEXHHUKH CE CO IIOMajl CUCTEMCKH €(eKT, IITO BOAW IO MOHUCKH IIAHCH 33 MOCTONCPATHBHH
KOMITIMKAIMH, KaKo ¥ 32 IorojieMa yIo0HOCT 32 MalMEHTKUTE BO TEKOT Ha ONOPaByBAHETO.

2. MATEPUJAJIU U METOAU
HctpaxyBameTo € CIpoBeneHO BO [HMHekonomiko-akymiepckata kiMHuka Bo Ckomje u omndaru BkymHO 80
nanueHTky. Tue Oea mojeneHy BO 1B TPyIu:

e [pyna A mpumamie TpaauIMOHaIHA 1032 Ha OynuBakauH (10—15 mg)

e Ipyna b mpumame aHrcka mo3a (5—8 mg), momonaHeTa co (EeHTAHWIT WX MOPQHUH
Cnenenu Oea cieHUBE TapaMeTpH:

e VHnuneHna Ha XUIOTEH3Hja

e Bpemerpaeme Ha MoTOpHaTa OnoKaaa

e Bpeme 1o mpBa MoOMIH3AIIja

e  Apgar pe3yaTaTd Ha HOBOPOJICHUYETO

e pH BpeaHoCT Ha apTepucKaTa KpB Off ITallOYHa BpBIa

3. PE3VJITATH
Cropen noOueHHTE TIOAATOIM, Kaj rpymnata b Oeiie 3a0beexano:
e HawmamyBame Ha xunorensujara ox 80% na 40%
e Bpemerpacme Ha MOTOpHaTa OI0Kaaa: BO mpocek 2.5 gaca (Hactpotu 4.5 gaca kaj rpymna A)
e TloBucoku Apgar pesyaratu (8—9 HacpoTtu 6—7)
o TloBucok aprepucku pH (7.28 kaj rpyna b mactiporu 7.21 kaj rpyma A)
JlomomHAUTETHO, TTOTpedaTa 3a Ba30IpecopH Oelre 3HaYUTETHO IToMalla Kaj Tpyrara co HUCKa J03a.

4. TUCKYCHJA

Pesynrarure noTBpayBaar Aeka HECKaTa j03a Ha OylnMBakanH OBO3MOXYBA M10A00pa XeMOANHAMHUYKA CTA0MIHOCT U
ITOKPATKO BpeMeTpackkhe¢ Ha Oiokanara. Yrnorpedara Ha GeHutepuH MpuIoOHECe 32 KOHTPOJIA HA XUIIOTeH3MjaTa 0e3
HeratuBHU edexTH Bp3 (deranHara nepdysuja. DakToT Neka MalUEHTKUTE MOOp30 ce MOOHIM3Hpaa OBO3MOXH
1os00po MOCTONEPAaTUBHO MCKYCTBO M HaMmalleH pU3uK oJ Tpombo3a. KomOuHanujara co GeHTaHuI Wi MOpQUH,
IaK, ja 3rojJieMd TPajHOCTA Ha aHajre3ujaTa 0e3 3roJeMyBambe Ha HECAKAHUTE CHEKTH.

5. 3AKJIYYOK

Huckara no3a Ha xumepbapeH OymmBakanH ce IOKaKyBa Kako e(eKTHBHA CTparerdja BO YIPaBYBAaHmETO CO
CIMHaJIHAaTa aHecTe3uja IpH Hapcku pe3. CooABETHOTO IIaHUpame, N300pOT Ha aJjyBaHTH M HaBpeMEHa Teparija
co (eHmnepruH Urpaar KIIydHa yaora BO KpajHHOT Ucxoll. [IpernopadnnBo € BO NAHU HCTPaXKyBamba Jla e UCTPpaxaT
UHJMBUyalIN3UpaHU 03U CIOpE] TeJleCHAaTa Maca, BO3pAcT M KIMHUYKA COCT0j0a Ha MAllMeHTKATA.
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