KNOWLEDGE — International Journal
\Vol.76.4

PREPARATION OF PATIENTS AND CHOISE OF ANESTHESIA IN EMERGENCY
AND PLANNED CAESAREAN SECTION

Biljana Eftimova
Faculty of Medical Sciences, University of Goce Delchev, Shtip, North Macedonia,
biljana.eftimova@ugd.edu.mk
Tamara Koleva
PHI Clinical Hospital - Shtip "Anesthesia and Resuscitation Service and Intensive care” North
Macedonia, Tamara.211661@student.ugd.edu.mk

Abstract: Caesarean section represents one of the most frequently performed surgical procedures in modern
obstetrics, with its incidence showing a continuous global increase. This procedure, which can be life-threatening,
carries specific risks for both the mother and the newborn; therefore, proper preoperative preparation and the
appropriate choice of anesthesia play a crucial role in ensuring an optimal clinical outcome.

The aim of this paper is to analyze the principles and protocols for preparing the patient for both planned and
emergency caesarean section. The paper covers contemporary recommendations for preoperative assessment,
including medical history, laboratory analyses, as well as evaluation of anesthesiological risk according to the ASA
classification.

Regarding anesthesia, the paper examines the advantages and disadvantages of different anesthetic approaches.
Regional (spinal) anesthesia is highlighted as the method of choice for planned caesarean section due to its better
safety profile, lower risk of complications, and the possibility of early interaction between the mother and the
newborn. In contrast, general anesthesia plays a significant role in emergency caesarean section when rapid
intervention is required or when there are contraindications to regional anesthesia. The performance of the technique
for administering regional anesthesia requires adherence to general rules. Every anesthesiologist is obliged to
prepare the patient for anesthesia and the surgical procedure. Preoperative premedication should also be given, if the
caesarean section is planned, in order to reduce the patient’s feeling of fear. Some patients easily accept regional
anesthesia, while others do not want to know what is happening during the surgical procedure and request general
anesthesia. Before the start of the intervention, it is necessary for the anesthesiologist to visit the patient and take a
medical history regarding their physical and psychological condition. This includes a detailed examination of the
patient, reviewing the available results, and making a decision about the choice of anesthesia. In addition to
obtaining information from the patient, at the same time the patient gains trust and receives information from the
anesthesiologist about the type of anesthesia, the method of its administration, as well as possible complications.
Continuous communication among the team during the performance of a caesarean section is essential in order to
determine whether the fetus, the mother, or both are in immediate danger, and accordingly decide whether general
anesthesia is required or if there is sufficient time to safely perform regional anesthesia.

The successful performance of a caesarean section depends on timely and adequate preparation of the patient, the
appropriate choice of anesthesia, and the coordinated work of the entire medical team. The implementation of
modern protocols significantly improves outcomes for both the mother and the newborn.

Keywords: preoperative preparation, caesarean section, regional (spinal) anesthesia, general anesthesia.

ITPUITPEMA HA TAIMEHTHU U U350P HA AHECTE3UJA IIPU UTEH 1
IIJIAHUPAH HHAPCKMU PE3

bunjana E¢prumona
dakynTeT 3a MEAUIIMHCKY HayKH, YauBep3ureT ['ore demues, Illtum, biljana.eftimova@ugd.edu.mk
Tamapa KosneBa
J3Y Knunnuka 6onnauna - Ltun ,,Ciryx0a 3a anecTe3nja U peaHnMalyja 1 MHTE3UBHO JIEKyBambe”
Tamara.211661@studentedu.mk

Amncrpakrt: [lapckuoT pe3 mpeTcTaByBa €IHa Of] Haj9eCTO U3BEAYBAHUTE XUPYPIIKA HHTEPBEHIIMH BO COBPEMEHOTO
aKyImepcTBO, YHMja WHIOUACHIA OCJe)KU KOHTHHYHPAaH IMOpacT Ha Tio0amHo HuBO. OBaa mporeaypa, 4ecTo e
KHBOTO3arpo3yBayka, HOCH CHENU(UYHM PHU3HIM KAaKO 32 MajkaTa, Taka W 32 HOBOPOJCHYETO, IOPAIH IITO
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NpaBWJIHATa INpenoliepaTHBHA NpPHUIpPEMa M COOJBETHHOT HM300p Ha aHecTe3Wja HMMaaT KIy4yHa ylora BO
00e30e1yBambeTO HAa ONTHUMAJICH KIIMHUYKH UCXO/I.

Llenra Ha 0BOj TPYJ € Jla ce aHANMU3UPAaT MPUHLUITUTE U IPOTOKOJIUTE 33 IPHUIIPEeMa Ha IallMeHTKaTa [P IUIAHUPaH
U UTEH Lapcku pe3. Bo TpynoT ce ondareHn coBpeMeHUTe IPENopaKy 3a NpeaonepaTHBHA MPOLEHKA, BKIYIyBajKu
aHaMHe3a, 1ab0opaTOPHUCKH aHATIN3H, KaKo U MIPOIICHKA Ha aHECTE3HONIOIKHAOT pr3uK criopen ACA xnacudukanmja.
Bo omHOC Ha aHecTe3WjaTa, TPYAOT I'M pas3riiefyBa NPEJHOCTHTE M HEJOCTATOLMTE Ha aHecTe3MnjaTa. PernoHanHaTa
(cimHamHa) aHecTe3Wja ce WCTaKHyBa KaKO METOJ Ha HW300p INpH IDIAHUPaH HapcKu pe3 Iopagd momodpa
6e30emHOCT, TOMa PU3UK O KOMIDUIMKAIIMHK, KaKO M MOXHOCTA 3a paHa WHTEpaKIMja ImoMery Majkata U 06e6eTo.
Jloseka mak OIIuTara aHecTe3Mja MMa 3HajauHa yyora Kaj UTHHOT IIapCKU pe3 Kora € moTpedHa Op3a MHTepBeHLIUja
WIN TIaK KOT'a MOCTOjaT KOHTPAaWHUKAIMK 32 PerHOHaIHa aHecTe3uja. V3BeyBameTo Ha TEXHUKATa 3a JaBambe Ha
perruoHayHa aHecTe3wja Oapa 3amaszyBame Ha OmuITUTE mpaBmia. Cexoj aHecTe3HOJIOT € JOJDKEH Ja IO MOJTrOTBU
MIALMEHTOT 33 aHecTe3uja U ollepaTHBHA MHTeBeHIM]ja. VicTo Taka a My ce Jaje npenonepaTiBHa IpeMeauKalja,
JIOKOJIKY LIAPCKHOT pe3 € IUIaHUpaH 3a Ja ce HaMaJld YyBCTBOTO Ha CTpaB Kaj malnueHTkaTa. Hekow manmeHTKH
JIeCHU T npH(akaaT pernoHAHUTE aHECTE3UH, J0/IeKa TTaK JPYyrd BOOMIITO HE cakaarT Jia 3HaaT IITO Ce CIy4dyBa 3a
BpeMe Ha OIlepaTHBHATAa WHTEpBEeHNIHWja M OapaaT ommra aHecte3wja. [Ipen 3amodHyBame Ha WHTEPBEHIHjaTa
HOTPEOHO € aHECTE3HOJIOTOT Ja TO MOCETH IAlMeHTOT M Ja 3eMe aHaMHe3a 3a HeroBaTa (M3MYKa M IICUXMYKA
cocrojba. ITox Toa ce moapazoHpa IeTamHo MperiielyBambe Ha MTAIMeHTOT, 3alI03HABAhE CO TOCTAIIHUTE PE3yITATH U
JIOHECYBamke Ha OJUIyKa 3a H300poT Ha aHecTe3uja. OCBeH JOOUBAKETO HA MOJATOLM OJ MAMEHTOT BO HCTO BpeMe
MaUeHTOT CTEKHyBa JoBepOa M NoOuBa MHGOpPMAIMM O CTpaHa Ha aHECTE3HOJIOTOT 3a BHAOT Ha aHECTE3Hja,
HAa4YMHOT Ha M3BEIyBabe HA aHEeCTe3Wjara, Kako M MOXKHHTE KoMIUTHKanud. [IoTpeGHO € mocTojaHa KOMyHHKaLHja
noMery TUMOT TIPH M3BEAyBame Ha LAPCKUOT pe3, 3a Jla ce OApeaH Aaiu (eTycoT, MajkaTa WM W JBajiaTta ce BO
HETOCPEe/IHa OMMACHOCT M CIIOPE]I TOA 1a Ce OAPEIU Jajy € OTPEOHO OIIITa aHECTEe3Hja Wik UMa BpeMe 0e30eIHO 1a
ce M3BeJIe pernoHaliHa aHecTe3Wja. YChellHaTa peajn3alyja Ha HApCKUOT pe3 3aBUCH OJ] HAaBPEMEHA M aJleKBaTHa
NpuUIpeMa Ha MalMeHTKaTa, Kako M INPaBWIHUOT M300p Ha aHecTe3Wja M KOOpAMHHMpaHaTa paboTa Ha LETHOT
MeIUIMHCKH niepcoHai. Co mpuMeHa Ha COBPEMEH MPOTOKOJ 3HAUUTEIHO ce NOA00pyBa UCXOAOT U Kaj MajKara u
Kaj HOBOPOJCHYETO.

Kayynn 360poBu: mnpemornepaTMBHA IIOArOTOBKA, LAPCKH pe3, PErMOHaNHa (CIMHANIHA) aHECTe3Wja, OIIITA
aHecres3uja.

1. BOBE]J

HapckuoT pe3 e XupypIioka WHTEBEHIHja KOja BKIydyBa IOPOAyBame Ha OcOe mpeky abJoMUHANICH pe3 W pe3 Ha
Markata. L{apckuor pe3 e MHTepBeHIMja KOja ce M3BEyBa KOra BarMHAJIHOTO MOPOJYyBamke MPETCTaBYyBa PHU3HK,
HAjUYeCTH WHAMKAIMH 332 H3BEAyBambe Ha LAPCKH pe3 ce (eTajieH aucTpec, abHOpMaiaHa Moiokba Ha IJIOJOT,
KOMIUIMKAI[MY Ha IUIAlleHTaTa WM UCTOpHja Ha MPEeTXo/ieH Iapcku pe3. L{apckuoT pe3 cu HOCH CBOM PUBHUIIM, KaKO
mTo ce nHpEeKIHja, KpBarbe, MOJI0Jr0 3aKPENHYBamke, HO CelaK OCTaHyBa MHTEPBEHIIM]a KOja CracyBa KHBOT.
W360pot Ha aHecTe3Wja NpU HAPCKHOT pe3 € O] BaKHA YJIOora, Kako M MpeAolepaTHBHATa IpHUIlpeMa. AHecTe3HnjaTa
MOXe Jja OuJie peroHaIHa MK OIIIITA, 3aBUCHO O IPUYMHATA 32 CAMHOT LAPCKH PE3 U BUIIOT Ha APCKH Pe3, UTEH
WK ToTaHupaH. Ha cuTe mamueHTKH KOW BIIETYBaaT BO cajla MM € MoTpeOHa aHecTe3mWja, 0e3 pasimka Jaid e
IUTaHUpPaHa WM UTHA.

1.1. Hen na Tpynor

Lenrta Ha OBOj TPYA € MPUKaXXyBamke HA yIIoraTa Ha IpeAoIepaTHBHATA IIOATOTOBKA Ha MAIIMEHTKATa 3a MAapCKH pe3,
3aro3HaBamke Ha MAlMeHTKATa CO caMaTa HHTEPBEHIIHja, Kako U M300pOT Ha COOJIBETHA aHECTE3Hja IIPU U3BEAYBahEC
Ha LAPCKUOT pe3 CO 1ieJ1 HaMaJlyBambe Ha KOMIUIMKALUHTE.

Bo TpymoT ke OuaaT aHaJHM3UpaHH MOAATOIM 33 MAI[HEHTKU Kaj KOW ¢ U3BPIICH Hapcku pe3 Bo KimHuuka OoTHHIA-
[Itun Bo Texot Ha 2024romuna u 2025roa1MHa, CO 1)1 Jia ¢e HAIpaBH criopeada 3a n300poT Ha aHECTe3Hja Kaj UTeH
W IJTAHUPaH HapCKH pe3.

1.2. Marepujajau u MeTOaH

OBa mcTpaxyBame TIPETCTaByBa PETPOCHEKTHBHA, JCCKPUIITHBHA CTyaWja crpoBeneHa Bo KumHmuka OonHHMIA-
Hltum.

Bo cryamjara Gea BKIIyueHH BKYITHO HAIIMEHTKH Kaj KOW € W3BPIICH IUIAHUPAH U UTEH napcku pe3. Kpurepuymu 3a
BKITydyBame O€3 MalMeHTKH CO CAHOIUIOJHA WM ITOBEKEIUIOJHA OpPEeMEHOCT CO WHAWKAIMH 33 OIEPATUBHO
3aBpIIyBame Ha OpeMeHOCTa.

Kako marepujanm Oea KOPHUCTCHH MEIUIIMHCKHA HCTOPHH, ONCPATHBHU H3BEINTAH, aHECTC3MOJOIIKH IMPOTOKOIN
JIOBHCHHM O]l apXHMBaTa Ha OOJIHUIIATA.
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2. PE3YJITATH
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Tabena 6p.1 Jucmpubdyyuja na nodamoyu 3a nayuenmu Onepupanu 00 YapcKu pes

lopuaa OmnepupaHy NaIUCHTH
2024 234
2025 350

H3Bop: J3Y Kimmanuka 6omanma — It

Tabena 6p.2 Ilpukaz na nodamoyu 3a nayueHmMu cnoped U0om Ha anecmesuja

loguaa Permonanna(cnmHagHa) aHecTe3mnja Omnmra aHecTe3nja
2024 224 10
2025 335 15

H3Bop: J3Y Kimuanuka 6omanma — It

3. JIUCKYCHJA

Pesyntature o5 OBa HCTpaXxyBambe YKaXxyBaaT [eKa I[AapCKUOT pe3 ce MOYeCTO Cce KOPUCTH KaKo HAadMH Ha
3aBpKyBambe Ha IIOPOAYBAEmETO. 3rojieMeHaTa 3a4eCTeHOCT e JIOMDKU Ha MPOLIMPEHHUTe MHAUKALUY, NoJo0peHaTa
JIMjarHOCTHKA U 3rojeMeHa 0e30€IHOCT Ha oIepaTHBHATa HHTEPBEHIH]A.

Bo onmHoc Ha aHecre3ujaTra, JOOMEHHTE IMOJATOLM IIOKAXyBaaT AeKa pErHOHANHaTa (CIMHAIHA) aHeCTe3uja €
HajuecTo NMPUMEHYBaHa MOPaaX HEj3MHUTE OPOjHHU MPETHOCTH, KaKo LITO ce MoJo0pa KOHTpOJIa Ha OoJkaTa, momai
PH3HK OJ1 KOMIUIMKAIMK U MOXHOCT 32 CBECHO IIPUCYCTBO Ha MajKaTa NpH parameto. OBHE HAOIH CE BO COTJIACHOCT
CO ITOBEKETO COBPEMEHHU CTYAUH U NPETIOPAKH.

OmuTata aHecTe3Mja, HAKO MOPETKO KOPUCTEHA MMa 3HavajHa yiora Kaj HTHUTE LAPCKH PE30BH Kora € motpebHa
Op3a WHTEpBEHIIMja WIM KOTra MOCTOjaT KOHTPAHMHAMKALMK 332 PErHoHai Ha aHecTesuja. Cemak, Taa HOCH IOTOJIEM
PH3HK O]l KOMIUTHKALUH, LITO ja OTpaHIYyBa HEej3MHATAa PYTHHCKA YyHOTpeoOa.

Hcro Taka, 3Ha4YCHETO Ha COOJBETHATA NPEAONCpATUBHA MPUIPEMa W WHIMBUIYAITHHOT MPUCTAll KOH CEKoja
MalMeHTKa Ce MOKa)XyBa KaKo KIy4eH (akTop 3a HamalyBamkbe Ha WHTPAOIEPAaTHBHUTE U IOCTONEPATHBHHUTE
KOMIUIMKAMy. MyNTHIMCIUIDIMHAPDHUOT TpHCTan, 0ocoOeHO copadoTKara mHoMmery LENHOT THH, 3HAYUTEITHO
IPUJOHECYBa 3a IOJ0OPYBamke Ha HCXOJOT.

4. 3AKJIYUYOK

LlapcknoT pe3 nmpeTcTaByBa 3Ha4ajHa OlEpaTHBHA MHTEBSHIMja M HEroBaTa 3acTalleHOCT € BO mopact. [IpaBuiiHaTa
NpHUIpeMa Ha MalUeHTKaTa, Kako M M300pOT Ha aHecTe3WjaTa € OJ KIydHa yyora 3a 0e30eIHO M3BpIIYBame Ha
HHTEepBEHIIMjaTa.

PernonanHara aHecTe3Hja ce MOKaxyBa Kako Mo4ecT u300p, OuaejKi HOCTON MOMaJl PU3UK O]l KOMIUTUKALH, 10/IeKa
NaK OMIITaTa aHeCTe3Hja ce OCTaBa Kako M300p IPH MTEH LAPCKH pe3.

Copabotkara nomery THMOT € HCTO Taka O] 3HayajHa yJIora 3a HaMalyBame Ha PU3HLHUTE M KOMIUIMKALUHUTE H
mo100pyBamke Ha HCXOOT.
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