C.Emergent C/S ¥ & #|F =

1. GA £/

a. Check airway, Bicitra 30mL, LUD, 4 vital capacity breaths,
check fetal heart tones

&R, 7RG A7 30mL, A F g (200 ML),
KRR, &R

b. Don't induce until surgeon ready!! (gowned, scalpel in hand)
FREERFEET(—RE, FATEF)W, 14
BHET! !

c. RSI with cricoids pressure: 1-1.5mg/kg Propofol; 1 mg/kg
Succinylcholine Check BS, ET CO, tell OB to start.

I AR BF Ao & ,1-1.5mglkg 77 I8 B +1mglkg 37 30 BE AE AR - 1R
%%, 7R E - 5| COrik = FH3h 71

d. Before delivery 50% 02-50% N0, Iso/Sevo 1MAC

fi& )L 7= i HT, 50% A +50% %% A+ /£ A% IMAC

e. After delivery 30% O2+70% N20+Iso/Sevo 0.5MAC (must
decrease), Fentanyl 150-250 pg IV; non-depolarizing muscle
relaxant if needed (MgSOs will potentiate!)

e )L g, 30%E+70%5% A+ 5/ &N 0.5MAC (454 7 38
)+ ik 150-250ug F K B+ E R AHAF (F— 2 FE,
B R 4 F R 1 fm LA R B9 16 )

f. Consider Midazolam for amnesia

Sk BB PR K vk A DL AR o R B

g. Empty stomach with OG, extubate awake.
BEHZENE FERE

2. Epidural in place &4 E & #

3% 2-Chloroprocaine 4, ¥ & & [ 20-30 mL

(entire dose within 3-5 mins 3-5 44 4 & 1 4 %)

Pharmacologic Approach To Post Partum Hemorrhage,
=5 H B 2 de

a. Pitocin (Oxytocin) #& 7= % 20-30 units/I000 mL

b. Methergine (ergotrate) % f #7 #%: 0.2 mg IM

(NOT IV 4 3¢ T 8 8 fik v 4, B R A)

¢. Hemabate (Prostaglandin Faa) ik # v (8] 7 B % Faa): 0.25
mg IM (NOT IV 4 3¢ 7 88 # ik i 41, e R A)

d. Misoprostol >k & #J 7| E%: 0.5 - 1.0 mg per rectum fL1%

a, b, c may be given intramyometrially by the obstetrician

PLE a b, cfl &~ EETE A TS

Large bore IV access, T & S, consider T & C (minimum 2 units),
Bicitra 30mL, volume resuscitate

K5 # kB (166G LA L), m B e i (E > 2 #4x), D fiAe
BB A7 30mL, MRy A

Anesthetic options Ji B i &

1. MAC/paracervical block (anticipate deep sedation)

BB+ EHE AT TR IR IRE)

2. Existing epidural % % £S5 & &%

10-15 mL 3% 2-Chloroprocaine(T+o level)

3% 2-4. & + & 10-15mL (B9 10 *F )

3. Spinal ZEJf: 5% Hyperbaric Lidocaine 40-50mg

5%1e t E Al £ -+ [ 40-50 mg

4. GA (rarely done) £ (R 2 /7)

RSl as above. Etomidate 0.2mg/kg or Ketamine 2 mg/kg if patient
hypovolemic. Maintenance 50% 02-50%N20 Iso/Sevo 1.5-2MAC
till uterus evacuated then decrease to 0.25MAC.
g %3 (CA.c.): i &2, A 0.2mglkg 1K #E »K B = 2
malkg SR BF 5 5 50% A +50%% A+ 52 /E &% 1.5-2MAC
2 F5, B2 T % 5 W E 0.25MAC

Uterine Relaxation (may need w/ C/S or retained placenta)
FENMRGEE ~REEHEEHEFTETE)
a. IV Nitroglycerin, titrate to effect & maternal BP in 100ug
increments usual dose 100-250 pg)

MRAE AF F An Z2 43 i &, #% RicRd 8L H 7 100ug A2 5, 3 A
&, 3 % 100-250ug

b. Inhalational gases: Requires 3-4 MAC and ET intubation
2, AEHE, TSR E 3-4MAC
C-Cerclage 'Z 3 3 3 A (RIS C LRt A

Spinal ZEAE: co-hydrate 1L, /2% %)% 1-1.5L 49 /7] #f

5% Hyperbaric Lidocaine 40-50mg (1mL)

5%je  Z Al £ + [F 40-50 mg (1mL)

Tubal Ligation 4 51 & % . A UFCCREREREN

1. Existing epidural 5 % 4 & & #:

15-20 mL 2% Lidocaine | % +

2. Spinal Ef: 5% Hyperbaric Lidocaine 75-100mg

5%1e H E A £ -+ [F 75-100 mg
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7= ER B St £H UL
Analgesia for Labor 4 48 J&

A.Patient Preparation =¥ Y% %

Prehydrate with 500-1000 mL LR or NS, monitor BP, pulse ox,
FHR (if possible) during procedure, ALWAYS left uterine
displacement when supine.

BAERT/ %, B A KR = 4 2 4 /K 500-1000mL, o &, ik
A, (F ] RERYTE) B0 B A, BN B X R T
B (A M REE # ).

B. Technique # 1€

Patient sitting or lateral, LOR air/saline, ave. depth of epidural
space 4 cm, catheter threaded and kept at 4-5 cm, adhesive spray
and tape catheter, reposition patient LUD, test dose with 3 mL
1.5% Lidocaine with 1:200,000 epi (positive td: increase in HR by
15 beats/min within 45 sec), dose for analgesia

= 93 AL B BB, A R A1 4 vE = A (R B )R UE U,
FHRE 4em, BE 4-5em, =R E R B E, P4
F g AL, K3 A 3mL(1.5% ] £ + F+1:200,000 & A7
%, fAME 50RO EE 158k, RE, 4 RREGE
(L L&),

C.Desired Analgesia 7z f& By & X

Almost, BUT NOT COMPLETE pain relief (continues to feel
pressure/aware of contraction), T1o sensory level for early labor;
for late labor requires sacral level.

JLFFRELE R4, B, R R X B EERE S F
H(F— ) AE M o FE, BEI(E—FEBR)FEMK
R

A-First Stage of Labor (T10-L1 level) % — 7= 42 (B 10-/ 1)

1. Epidural analgesia % fE S 4 )&

Nulliparas and parous women in latent or early active phase of
labor. Also women with suspected difficult airway, or with
increased risk of cesarean delivery.

BRAAR R RO E A, RARERERT T
gl

a. Initial bolus 47 %4 & : 0.125% Bupivacaine #7 .+ & 10-15 mL
+Fentanyl %+ A& /& 50-100 g

b. Infusion # %2 & : 0.06% Bupivacaine 7 .  + Fentanyl 2%
A J& 2 pg/mL; 12-15 mL/hr

Expect analgesia in 10-12 min.10-12 4~ ¥ /4 #2

2. Combined Spinal/Epidural (CSE) S5 B £

Can be used at all stages of labor, but particularly useful with
opioid only for latent phase labor in nulliparous women, or late first
stage or second stage of labor in all women. Use cautiously in
patients at high risk for cesarean delivery as epidural catheter




placement not known to be correctly placed until spinal drugs wear
off. USE 5 INCH WHITACRE SPINAL NEEDLE and epidural kit.
Locate epidural space with Tuohy epidural needle, pass spinal
needle through Tuohy (SPINAL NEEDLE PASSES DURA
BEFORE THE NEEDLE HUBS MEET), inject spinal drugs,
remove needle, thread epidural catheter, test catheter, start
continuous infusion (same as epidural).

UL T &8 AR 43 (B AL P B R R 2 T —
H(2.a)8 e # B =& = BWAT(E A A~ TAEe RS-
RAEME N R R JG 77 4 #aiE), 5 = # Whitacre
JE % 41 B A F 41 41,(18G10cm Tuohy 2 i 41 41) = I8 72 BX &
&R RSN B L 5 8 1 R AT T R 4, B TER Y,
ReT, BERRESE, HRBF, MEF A H5E(1D)

a. For pts in EARLY1st stage (1-3 cm) 47 7= %35 & 3cm LA T
Spinal -25 ug (0.5 mL) Fentanyl

FE . 25ug (0.5 mL) % A .

b. For pts nulliparous in active labor(5-10 ¢cm) & all parous pts, or
for 2nd stage 47 7= 435 H>5 B - 4 (4% — P AE)

Spinal: 15ug (0.3 mL) Fentanyl + 0. 5%Bupivacaine (preservative
free) 0.5 mL

J& Bk 15u9(0.3 mL) 2+ A JB+0. 5% H.+ [E 0.5mL(F [ & 7)
¢. Infusion ¥ 42 & : see . Al.b.

Analgesia for Assisted Vaginal Delivery 25 4% Bl 7= i 42 /&

1. Epidural in place (4 & & #

Sit patient 60-90 degrees head up, desire dense S2-S4 level.

E =43 4 i 5k A BMr (60-90 ), 48 T T AR 2-4.

Bolus: 10-12 mL 3% Chloroprocaine (when quick onset needed,
possibility of fetal distress), Or 10-12 mL 2% Lidocaine (have time
for block onset of 5-8 min)

10-12mL 3% A& FHEH(F B ILFE TR 2B N),

= 10-12mL 2%+ £ - [ (5-8 4~ &2 &)

2. No analgesia in place T 4 &#

Spinal: 40-50 mg hyperbaric Lidocaine (5%)

J& Jik: 40-50mg & & 5%F| £

Troubleshooting %F # HE A

A. Inadequate analgesia % & &~ &

1. Bilateral sensory level below T1o during first stage
F— PR E T 10

Bolus: 10-12 mL 0.125% Bupivacaine

1 47 0.125% # K+ 77 10-12 mL

Infusion: increase by 3-4 mL/hr i & # & 3-4 mL/hr

2. Inadequate analgesia despite bilateral T1o level after 1 bolus
of 0.125% Bupivacaine

E A 0125% 7 H:F B, SRS - B 2/ 10, EARGT 54
Try 0.25% Bupivacaine 10 mL, and if this does not work, replace
catheter.

£ 0.25% F 1 FIFA0mML (PR EEE EFHEE

Infusion: change to 0.11% Bupivacaine and Fentanyl 1.6 pg/mL
B 0.11% % L [F+1.6 pgimL 77 A .

3. “Window” of inadequate analgesia” & 17 Z/“ & & 7 4

a. Place patient on side of window & T J& M £z

b. Bolus: 8-10 mL 0.125% Bupivacaine.

2 47 0.125% 7 H + 77 8-10mL

¢. Infusion: increase 2-3 mL/hr. 3 & 7% & 2-3mL/hr

4. “Back labor” frequently occiput posterior position
“ETR I THELE

a. Bolus: 50 pg (1mL) Fentanyl +10 mL Bupivacaine
0.125% £ 7 50 ug (1mL) 7 A /£+0.125% # 1 + £ 10mL

b. Infusion: change to 0.11% Bupivacaine with 1.6 pg/mL Fentanyl

at 15-18 mL/hr.

R 0.11% b+ [E +1.6ug/mL % K 2. 15-18mL/hr

5. Inadequate second stage analgesia % — /> 5 74

a. Bolus: sit patient head up; give 7-10 mL 0.125% Bupivacaine
FE 4 AT AL () A R 4 #), 38 A 7-10 mL 0.125% 7t
b. Infusion: increase 3-4 mL/hr 8 & #% & 3-4mL/hr

6. Persistent inadequate 2n stage analgesia despite 5.ab
ZSab A EE, F=FEEHE DT HE

a. Bolus: 0.25% Bupivacaine; 5-8 mL

38 fm 5-8 mL 0.25% %7 b

b. Infusion: increase 3-4 mL/hr F £ V8 #1 & 3-4 mL/hr

B. Has catheter migrated? (pt’s clinical/sensory exam unclear)

BRSNS E B2 4 B R K P AR )

a. Bolus: 8-10 mL 2% Chloroprocaine Or 8-10 mL 1% Lidocaine:
Both result in analgesia in 5 mins.,

DECIDE EARLY IF CATH NEEDS TO BE REPLACED

36 fm 8-10 mL 2% 5. & & - [ = 8-10mL 1% 4 £ + [, 5 44+
WM R RS, TN, EHEE MIRHEERE

C. Hypotension- systolic less than 100 or 20% below baseline
A8t J - 4 5 1T 100 2 20%8y Al o 4 )&

a. Crystalloid bolus # 3 i & fh

b. Ephedrine IV 5-10 mg or Phenylephrine 100 g if crystalloid
bolus not adequate

B VX # % 5-10mg BT 48 Ak 100ug % BUAT 5]

D. Fetal bradycardia within 15-30 minutes INITIATING labor
analgesia 2 ¥ 4 78 /5 15-30 -4 By fE 03T 4%

a. Check sensory level, rule out high- or total spinal anesthesia £
R S HE R T L B A A AR

b. Rule out hypotension # 4 {5 1 &

c. Left lateral position 7z {1l BN {2

d. Increase IV fluids Fm b 8 fik Hr i

e. Supplemental oxygen % 4

f. Administer Ephedrine 5-10 mg/dose IV EVEN IF MATERNAL
BP NORMAL # 7% j# # % 5-10 mg(B[ {# 7= 44 11 & IF %)

g. Discontinue oxytocin infusion % 1T {# /= %
h. Consider nitroglycerine 100 pg bolus, or Terbutaline 0.25 mg
SQ & RAH IR H i 100ug #% E, SR A Ak (B B _LiR &
ZARBENF) KT E S, LURE E 4
A. General Considerations % #{.
1.Preop A B 30 mL Bicitra 14 # B & % 1 %,

10 mg Metoclopramide IV & & % #% %,

50 mg Raniditine & J&. % 7T ## 7%
2. Intraop A #:
a.T4 sensory level, low pressure/N & V with delivery common
FAMAG o 1, & AR Ao o AR vt
b. Oxytocin infusion 20 units/L, Start after cord clamp until uterine
tone improves then decrease rate.
B EHE, 20 2L T RBHH, EHFHEERE
c.LUO /= #1F 5 2 A fx
d.Total fluid: approximately 2 liters & i & & £ 2000 mL
e.Total blood loss = 800-1000 mL & 4 i1 & 800-1000mL
3. Postop £ /&: Postop pain options A J& 48 /i i £
a. Epidural PF Morpine (Duramorph): 3.5-4 mg (0.5 mg/mL, 7-8
mL) after cord clamp
JWT i # R B AN E E N E 5T 3.5-4 mg (0.5 mg/mL, 7-8
mL) 75 7 J& 7 7
b. Intrathecal PF Morphine: 150mcg (0.5 mg/mL, 0.3 mL)
MEE N TG B B A "5 HE 150mceg (0.5 mg/mL, 0.3 mL)
a & b REQUIRE POSTOP DURAMORPH ORDERS
ER! af b MF LA G ER, I & F H AT
R A, 3 B AT
c.IVPCA =43 & = # ik 478
B. Elective C/S # R #| & =
1.Spinal (also option in urgent c/s) co-hydrate 1-1.5 L
HERR (4 T ] T2 23 B /), e 22 4% 1-1.5L 49 7] A
0.75%hyperbaric Bupivacaine1.6 mL+fentanyl15u9(0.3 mL)
0.75% /& H: E 7 1 7 1.6mL+ 25 A /E 15 ug (0.3 mL)
2. Epidural: co-hydrate 1-1.5 L.
TS, i (e H R 1-1.51 09 /7] A
a. Most common: 2% Lidocaine20mL+8.4% NaHCOs 2 mL+100
Mg Fentanyl (2mL) + 10ug Epinephrine=20-25 mL (using 30mL
syringe)
¥ H 2% A % & 20mL+8.4%% B: A 4 2mL+100ug %
A J.(2mL)+10 meg & _E A% % =20-25mL(/F 30mL 4t )
b. 3% 2-Chloroprocaine 2-4, % & & [ 20-25 mL




