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In recent years, the frequency of cesarean delivery has
increased markedly. In 1965, the incidence was 4.5%.1 Since
then there has been a steady increase in cesarean delivery rate
driven by both an increase in the percentage of all women hav-
ing a first cesarean and a decline in the percentage of women
delivering vaginally after a previous cesarean. As per Center
for Disease Control, Atlanta, USA, the cesarean delivery rate
in USA in 2005 was 30.2%. The rate of cesarean delivery
varies across the world with England, 23% in 2004, Brazil 47%
(some health districts with 85%), and India (Delhi 19–35%). In
Sweden, Denmark, and Netherlands, the cesarean delivery rate
is still close to 10% with some of the world’s lowest maternal
and perinatal mortality rates.2–4

Successful anesthesia for cesarean delivery can be accom-
plished in a number of ways. Common to all is the need for
expert technical skills and understanding of maternal and fetal
physiology, pathophysiology of associated diseases, and phar-
macology. The two major anesthetic approaches are regional
and general anesthesia. Discussion of regional anesthesia will
include three techniques – spinal, epidural, and combined
spinal epidural anesthesia – since local infiltration and field
blocks are rarely used in the United States.

Regional Anesthesia

Spinal Anesthesia (Subarachnoid Block)

The advantages of spinal anesthesia for cesarean delivery
are as follows:
1. Simplicity of technique
2. Speed of induction (in contrast to an epidural block)
3. Reliability
4. Minimal fetal exposure to the drug(s)
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5. An awake parturient
6. Minimization of the hazards of aspiration

Disadvantages of spinal anesthesia for cesarean delivery
include the following:
1. High incidence of hypotension
2. Intrapartum nausea and vomiting
3. Possibility of headaches after dural puncture
4. Limited duration of action (unless a continuous technique is

used)

Problems Associated with Spinal Anesthesia

Hypotension. Following induction of spinal anesthesia for
cesarean delivery, the incidence of maternal hypotension, usu-
ally defined as a decrease in systolic blood pressure to below
100 mmHg or a decrease of more than 30 mmHg from the pre-
anesthetic value, can be as high as 80%. These hemodynamic
changes result from a blockade of sympathetic vasomotor activ-
ity that is accentuated by compression of the aorta and inferior
vena cava by the gravid uterus when the patient is in the supine
position.

The higher the segmental sympathetic blockade (especially
greater than T4), the greater the risk of hypotension and asso-
ciated emetic symptoms.5 The supine position significantly
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48 h in infants born to mothers who had epidural anesthesia for
cesarean delivery.9 Since spinal anesthesia offers major clinical
advantages for cesarean delivery, efforts have been directed at
preventing maternal hypotension. Prehydration or acute vol-
ume expansion (15–30 min prior to cesarean delivery) with
1,000–1,500 mL of lactated Ringer’s solution has been sug-
gested.10 This dictum was challenged and a group from South
Africa found no beneficial effect of a predetermined amount of
volume expansion before the induction of spinal anesthesia for
cesarean section.11 In a double-blind study, Park et al.12 ran-
domized 55 parturients randomized to receive one of 10 mL/kg,
20 mL/kg, or 30 mL/kg of crystalloid volumes prior to induc-
tion of spinal anesthesia. Measurements included mean arterial
blood pressure (MAP), cardiac index (CI), and systemic vascu-
lar resistance index (SVRI) recorded using noninvasive thoracic
impedance monitoring until delivery. Maternal and neonatal
colloid oncotic pressures were measured. All groups showed
declines in MAP and SVRI from baseline at 5 min after spinal
anesthesia, but the amount of decline did not differ among
groups. Total ephedrine and additional intravenous (i.v.) fluid
administered did not differ among groups.

Similar findings were also observed by Jackson et al.13

Hence a predetermined amount of volume expansion may
not be necessary before initiation of spinal block for cesarean
section. On the other hand, colloid administration (1,000 ml
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poor at smaller doses, whereas at larger doses the likelihood of
causing hypertension is actually more than that of preventing
hypotension.18 On the contrary, phenylephrine (10 μgm/min)
added to prophylactic ephedrine infusion (2 mg/min) halved
the incidence of hypotension following the induction of spinal
anesthesia as compared to ephedrine-alone group.19 The
authors do not routinely use prophylactic ephedrine because
it might not be necessary in all cases and hypertension can
develop in some cases. However, if there is a trend towards
decreasing blood pressure, prophylactic ephedrine is used by
some anesthesiologists to decrease chances of further hypoten-
sion. There is general agreement that if hypotension should
develop, it should be promptly treated by a combination of
a bolus infusion of intravenous crystalloid, further uterine dis-
placement if possible, and the administration of intravenous
doses of ephedrine, beginning with 5–10-mg increments to nor-
malize the blood pressure. Although ephedrine has been the
drug of choice to treat hypotension for decades in this insti-
tution, recent literature favors the rejuvenation of the use of
phenylephrine to treat hypotension following spinal anesthesia

Figure 12–1. Effect of maternal blood pressure during
cesarean section under spinal anesthesia. (Adapted from
Ueland et al.6)
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induction. This has changed practice among some anesthe-
siologists. The studies claiming superiority of phenylephrine
over ephedrine state the following advantages: higher mean
umbilical artery pH, less nausea and vomiting, and avoid-
ance of excessive tachycardia.20,21 However, a recent study
found no significant difference among these factors between
the phenylephrine and ephedrine group even in nonelec-
tive cesarean deliveries.22 Furthermore, no differences were
found in the incidence of hypotension when a combination of
phenylephrine and ephedrine was used versus using either one
of them alone.21,23

In conclusion, there is a choice of vasopressors that can be
used. It does not matter what is used as long as the hypotension
is corrected. However, in some situations, tachycardia followed
by ephedrine administration may be contraindicated (cardiac
problems) and under these circumstances phenylephrine is a
good alternative choice. A final controversy yet to be addressed
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diminishes the incidence of nausea and vomiting. In addi-
tion, acid–base values from the umbilical vessels of newborns
whose mothers were so treated were significantly better than in
the newborns of mothers who developed frank hypotension.25

As stated in the foregoing paragraphs, in one study authors
observed a reduction of nausea and vomiting when phenyle-
phrine was used in comparison to ephedrine to treat maternal
hypotension.21

Traction of the uterus and/or peritoneum at the time of
surgery may increase the incidence of emetic symptoms in the
presence of inadequate regional anesthesia.26 Visceral pain
from traction of the peritoneum or abdominal viscera (e.g.,
exteriorization of the uterus or stretching of the lower uter-
ine segment) will transmit afferent stimuli via the vagus nerve
to stimulate the central vomiting center. Adequate sensory
anesthesia can be obtained with appropriate doses of local
anesthetic, and this will also decrease the incidence of dis-
comfort in parturients. The addition of intrathecal or epidural
opioids will intensify the quality of sensory anesthesia and will
decrease the incidence of intraoperative nausea and vomit-
ing.27,28 Nausea and vomiting following delivery of the baby
can be minimized with the administration of small doses of
intravenous droperidol, metoclopramide, ondansetron, dexam-
ethasone, and combination of droperidol and dexamethasone
(Figs. 12-2 and 12-3).29–33 In United States, droperidol is
not being used for this purpose because of FDA directive
(prolonged QT interval and torsades de pointe).

Scopolamine patch has also been shown to be effective in
decreasing nausea and vomiting.34 In addition, acupressure
via wrist band for P6 point has been shown to be somewhat
effective in decreasing nausea and vomiting during cesarean
delivery.35,36 Ephedrine 25–50 mg i.m. has been used for nau-
sea and vomiting in nonpregnant patients and is also an option
during cesarean delivery. The beneficial effect of ephedrine
is due to sympathomimetic effect of ephedrine on vestibu-
lar apparatus as well as improving medullary blood flow
to chemoreceptor triggering zone.37 Some anesthesiologists
observed the benefit of having patients smell isopropyl alcohol



186 Anesthesia for Cesarean Delivery

Figure 12–2. Incidence of nausea and vomiting with intra-
venous droperidol following delivery of the fetus during
cesarean section (group 1-droperidol, group 2-saline).29

or propofol 20 mg bolus, 1 mg/kg infusion have also been
effective in decreasing nausea and vomiting during cesarean
delivery under spinal anesthesia.38

Headache. Headache as a result of dural puncture (PDPH)
is the most troublesome complication of spinal anesthesia in
obstetrics. The reported incidence of PDPH varies greatly from
institution to institution (0–10%). Over the years several inter-
esting techniques have been reported to decrease the incidence
of PDPH: (1) the method of insertion of the spinal needle
may be an important factor in reducing PDPH. A recent meta-
analysis by Richman et al. showed a significant reduction in
PDPH with parallel insertion of the spinal needle in relation
to the dural fibers.39 (2) Needles of different sizes were tried
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Figure 12–3. Incidence of nausea and vomiting with intra-
venous metoclopramide following delivery of the fetus during
cesarean section. (Adapted from Chestnut.31)

to observe the incidence of PDPH.40 When 27-gauge Quincke
needles were used, the incidence of PDPH in the author’s insti-
tution remained 2–3%. (3) Configuration of the needles is also
important. The long-beveled Quincke needle is associated with
a higher incidence of headache than are pencil-point needles
like the Greene, Whitacre, and Sprotte (Fig. 12-4).41 This might
be related to the amount of injury to the dural fibers. A meta-
analysis also supports that noncutting smaller-size needles are
associated with decreased PDPH.42

Ready and colleagues observed the effect of needle size
and angle of dural puncture in relation to the rate of transdu-
ral fluid leak.43 Quincke needles with a 30-degree approach
caused a rate of leak across the dura significantly less than
those following 60- and 90-degree approaches. An approach
perpendicular to the dural fibers was associated with a higher
incidence of PDPH. The 22-gauge Whitacre needle was also
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Medications for Spinal Anesthesia

Table 12-1lists current medications as well as their durations
of action.

Table 12–1. Medications for Spinal Anesthesia

Drugs in Current Use Duration of Surgical Anesthesia

0.5% tetracaine in 5%
dextrose

90–120 min

5% lidocaine in 7.5%
dextrose in water

45–60 min

0.75% bupivacaine in
8.5% dextrose in water

90–120 min

0.5% bupivacaine in 8.0%
dextrose in water

90–120 min but not yet
approved by FDA

5% meperidine in 10%
dextrose, same
volume to make it
hyperbaric

45–50 min

Hyperbaric bupivacaine, 0.75%, has become a popular
local anesthetic for cesarean section in our hospital (Brigham
and Women’s). The addition of 0.2 mg of epinephrine will
improve the quality of analgesia.49,50 Sensory and motor block
is prolonged by about 30 min. 49,50 However, the onset of sen-
sory block to T4 is delayed by about 2–6.5 min.51 Intrathecal
narcotics have been administered together with local anesthet-
ics at the time of administration of spinal anesthesia. A com-
bination of local anesthetic and narcotic has been shown to
intensify the sensory anesthesia; visceral nociceptive afferents
have also been found to be blunted. Fentanyl (6.25–12.5 μg)
mixed with 0.75% bupivacaine is associated with excellent
intraoperative analgesia as well as a few hours of postoperative
pain relief.27
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of small doses of clonidine (30–60 μg) mixed with fentanyl
and morphine will improve postoperative pain relief. Using
the dose–response effect of intrathecal morphine, 0.1 mg was
observed to be optimal with fewer side effects.54 Butorphanol
0.4 mg mixed with 0.75% hyperbaric bupivacaine has been
used in the subarachnoid space. Postoperative analgesia lasted
as long as 8.2 h, but this has not become popular at this
time.55

Interestingly, intrathecal meperidine (1 mg/kg) without local
anesthetics has been used for cesarean section with success.
One study compared 5% hyperbaric lidocaine to 1 mg/kg
hyperbaric meperidine for cesarean section. The duration
of sensory anesthesia was longer with hyperbaric meperi-
dine.56 Meperidine 10 mg added to intrathecal bupivacaine for
cesarean section was associated with prolonged postoperative
analgesia but with greater intraoperative nausea and vomiting
in one study. 57 The newer anesthetics levobupivacaine and
ropivacaine do not seem to add any great advantage. One study
compared bupivacaine, levobupivacaine, and ropivacaine for
cesarean section anesthesia and concluded that the racemic
mixture of bupivacaine combined with sufentanil provided
significantly superior anesthesia, and remains an appropriate
choice when performing cesarean section. 58 The anesthesi-
ologists at Brigham and Women’s Hospital use 12–13 mg of
hyperbaric 0.75% bupivacaine, 10–20 μg of fentanyl, and 200
μg of preservative-free morphine for spinal anesthesia.

Summary of Spinal Anesthesia for Cesarean
Section

1. Bicitra, 30 mL, and metoclopramide, 10 mg, intravenously
(unless contraindicated)

2. Good intravenous access and use of Ringer’s lactate,
unless contraindicated

3. Monitoring of pulse, blood pressure, electrocardiogram
(ECG), and oxygen saturation

4. Hyperbaric bupivacaine, 0.75% (12–13 mg), except in
extremes of height, mixed with 10–20 μg of fentanyl and
100–200 μg of morphine, depending upon the institution.
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At Brigham and Women’s, we typically use 200 μg of
morphine.

5. Use of 27-gauge Quincke or 25-gauge Whitacre needles
6. Right lateral position for induction of spinal anesthesia
7. Routine left uterine displacement during surgery until

delivery of the baby
8. Treatment of decreases in maternal blood pressure with

phenylephrine, 40 μg, in incremental doses or ephedrine
in 5–10 mg increments.

9. Oxygen by face mask
10. Postoperative monitoring for delayed respiratory depres-

sion if subarachnoid morphine is used
Continuous spinal anesthesia can be used in patients with

short stature and morbidly obese parturients because one can
use small doses to gradually attain a desired level of sensory
anesthesia to decrease the incidence of hypotension and avoid
an overly high block.

Contraindications for Spinal Anesthesia
for Cesarean Section

1. Severe maternal bleeding
2. Severe maternal hypotension
3. Coagulation disorders
4. Some forms of neurological disorders
5. Patient refusal
6. Technical problems
7. Short stature and morbidly obese parturients due to the fear

of high spinal block
8. Sepsis, infection in the area of needle insertion or genera-

lized
Continuous spinal anesthesia may be used if there is an

accidental dural tap while performing the epidural anesthesia,
or where intentional dural puncture is made by an epidural
needle, e.g., in obese parturients. Small increments of local
anesthetic, 6 mg of bupivacaine mixed 10 μg of fentanyl
and 0.2 mg of morphine, can be used for initiation of the
block. Further local anesthetic can be given by the catheter if
needed.
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the result of “ion trapping” of the weakly basic local anesthetic
in the more highly acidic fetal blood. However, none of the
newborns in this study demonstrated any untoward effects as a
result of the higher level of bupivacaine. Our practice is to keep
parturients in the semi-sitting position during induction of anes-
thesia. With this technique, one can ensure an adequate block
of the sacral nerves in order to block pelvic pain during deliv-
ery and during traction of the vagina and peritoneal structures.
An additional advantage of this maneuver is the observation
that the cardiac output in the pregnant woman is higher in the
sitting position as compared with the supine position.

Complications of Epidural Anesthesia

1. Unintentional intravascular injection of local anesthetic
through the epidural catheter occurs in approximately 2.3%
of patients.

2. The incidence of dural puncture varies between 0.2% and
20%, depending on the experience of the anesthesiologist.
The incidence of PDPH with a 17-gauge needle may be as
high as 76%.

3. The incidence of shivering after induction of epidural anes-
thesia has been observed to vary from 14% to 68%.
The peak onset of shivering usually takes place 10 min
after induction of epidural anesthesia.61 The mechanism
of shivering is not known; however, the incidence can
be decreased by epidural fentanyl62 or sufentanil63 or by
intravenous meperidine.

Contraindications for Epidural Anesthesia

1. Severe maternal hypotension
2. Coagulation disorders
3. Some forms of neurological disorders
4. Patient refusal
5. Technical problems
6. Sepsis, local infection in the area of needle insertion or

generalized
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Local Anesthetics for Epidural Anesthesia

Table 12-2 lists current medications as well as their dura-
tions of action.

Table 12–2. Local Anesthetics for Cesarean Delivery

Drugs in Current Use
Duration of Surgical
Anesthesia
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mechanism of this is not known at the present time. However,
2-chloroprocaine or its metabolite chloroaminobenzoic acid
can act as a μ-antagonist. When the κ-agonist butorphanol,
2 mg, was used epidurally, we observed effective pain relief
following the use of 2-chloroprocaine.70

Morphine, 3–5 mg, has been used for postoperative pain
relief following epidural anesthesia, and its effect can last
between 12 h and 24 h.53 Several anesthesiologists use smaller
amounts of epidural morphine (3 mg).54,64,71 Our practice
is to use 3 mg preservative free morphine epidurally for
postoperative pain relief.

Summary of Epidural Anesthesia for Cesarean
Section

1. Bicitra and metoclopramide, 10 mg intravenously (unless
contraindicated)

2. Ringer’s lactate intravenous infusion as deemed necessary
3. Monitoring of pulse and blood pressure, ECG, oxygen sat-

uration, and fetal heart rate tracing during induction of
anesthesia

4. Two percent lidocaine with epinephrine, 0.5% bupiva-
caine, 0.5% ropivacaine, 0.5% levobupivacaine, or 3%
2-chloroprocaine. Fractionated doses of local anesthetic
agent injected epidurally until T4-level sensory analgesia is
achieved. Approximately 20 ml may be required to achieve
this level. If prior labor analgesia is being provided via
epidural route, surgical level can be obtained with about
15 ml given in fractionated quantities (3–5 ml boluses).

5. Routine left uterine displacement
6. Treatment of decreases in maternal blood pressure with

ephedrine (5–10 mg at a time) and volume expansion.
Phenylephrine (40 μg) may be used in incremental doses
if ephedrine is contraindicated.

7. Oxygen by face mask (6–8 L/min) to maintain better mater-
nal and fetal acid–base values (Fig. 12-6)

8. Postoperative monitoring for delayed respiratory depression
if epidural morphine is used
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bupivacaine; in 1980, the FDA banned the use of 0.75%
bupivacaine in obstetric patients. Numerous animal studies
were performed following Albright’s report regarding the cen-
tral nervous system (CNS) and cardiovascular system toxicity
of different clinically used local anesthetics, and these can be
summarized as follows:
1. The CC/CNS ratio (CC toxicity, cardiovascular collapse;

CNS toxicity, convulsion) was lower for bupivacaine and
etidocaine when compared with lidocaine.

2. Ventricular arrhythmias, fatal ventricular fibrillation, and
cardiac arrest occurred after the rapid intravenous injection
of bupivacaine.

3. Pregnant animals were found to be more sensitive than non-
pregnant animals to the cardiotoxic effects of bupivacaine.

4. Cardiac resuscitation following bupivacaine toxicity was
much more difficult than in the case of lidocaine. Hypoxia
and acidosis were important factors contributing to this
problem.
As a rule, the cardiovascular system is more resistant than

the CNS to local anesthetic. The CC/CNS ratio of lidocaine in
adult sheep was 7.1 ± 1.1, whereas with bupivacaine and eti-
docaine it was 3.7 ± 0.5 and 4.4 ± 0.9, respectively.73–75
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degree of depression of Vmax with bupivacaine.77 Clarkson and
Hondeghem, observing the sodium channel blocking effect of
bupivacaine, suggested that in high concentrations lidocaine
blocked sodium channels in a fast-in–fast-out manner, bupi-
vacaine in low concentrations blocked sodium channels in a
slow-in–slow-out manner, whereas in high concentrations the
block was of the fast-in–slow-out type.78 The practical impli-
cation of this phenomenon is important: this might be one of
the reasons for the longer resuscitation time required for bupi-
vacaine cardiotoxicity. Kasten and Martin showed successful
cardiovascular resuscitation after a massive intravenous bupiva-
caine overdosage in dogs by (1) ventilation with 100% O2
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Differences Between Spinal and Epidural
Anesthesia for Cesarean Delivery

Table 12-3 lists the differences between spinal and epidural
anesthesia for cesarean delivery.

Table 12–3. Differences Between the Spinal and
Epidural Anesthesia for Cesarean Delivery

Spinal Anesthesia Epidural Anesthesia

Advantages
Simple, rapid, reliable Lesser incidence of

hypotension
Minimal drug exposure Avoidance of dural puncture

Provide anesthesia for longer
duration

Use for postoperative
analgesia

Disadvantages
Hypotension More complex procedure
Nausea and vomiting Longer onset of time
Limited duration of action

unless a continuous catheter
technique is utilized
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hyperbaric local anesthetic; (7) CSE block appears to combine
the reliability of spinal block and the versatility of epidural
block. If the CSE block is properly performed, this technique
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Complications of General Anesthesia

Maternal Aspiration

Since Mendelson recognized the importance of gastric pH
in maternal aspiration, the necessity of neutralizing this acid
has become apparent.89 Roberts and Shirley reported the
aspiration of gastric contents during anesthesia for cesarean
delivery despite the previous administration of particulate
antacids.90 Another disturbing factor is the demonstration, in
animals, that particulate antacids, if aspirated, may cause phys-
iological and structural alterations in the lung. Nonparticulate
antacids (0.3 M sodium citrate or Bicitra) avoids this problem.91

Dewan and colleagues demonstrated the effectiveness of 30
mL of 0.3 M sodium citrate administered within an hour of
induction of cesarean section. None of the parturients given
sodium citrate had gastric aspirates at risk (pH < 2.5) of acid
aspiration.92

Anticholinergics. Glycopyrrolate, an anticholinergic, has
been advocated because of its ability to decrease gastric secre-
tions. However, it can relax the gastroesophageal sphincter, and
hypothetically increase the risk of regurgitation and aspiration.

Other Pharmacological Agents. The histamine (H2) recep-
tor antagonists cimetidine and ranitidine have been used to
inhibit basal gastric acid secretion in order to increase the
gastric pH and decrease gastric volume.93 Metoclopramide,
which increases gastric motility as well as esophageal sphincter
tone, is a commonly used medication, especially for parturi-
ents undergoing cesarean section under general anesthesia94

Metoclopramide also has a central antiemetic property related
to its antidopaminergic action on the chemoreceptor trigger
zone (CTZ).95

Airway Management

Parturients decrease arterial oxygen saturation faster than
nonpregnant women (Table 12-4), and this is related to
increased oxygen consumption and decreased functional resid-
ual capacity. Preoxygenation with 100% oxygen is absolutely
essential before the induction of anesthesia. Norris and Dewan
compared two methods of preoxygenation: 100% oxygen for
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Table 12–4. Maternal Oxygen Tension in Pregnant
and Nonpregnant Patients Following Apnea

Parturient Women Gynecological Patients

Parameter
Before
Apnea

After
Apnea
(1 min)

Before
Apnea

After
Apnea
(1 min)

PaO2
(mmHg)

473 ± 34∗† 334 ± 43∗† 507 ± 38 449 ± 40

PaCO2
(mmHg)

31.4 ± 2.4 40.4 ± 2.7 35.6 ± 1.8 44.3 ± 1.1

pH 7.41 ± 0.02 7.33 ± 0.01 7.45 ± 0.02 7.35 ± 0.01

†P < 0.05.
From Archer et al.151

3 min vs. four maximal deep breaths in 30 s. The mean PaO2
was not different between the groups.96,97 Hence in a situa-
tion of acute fetal distress, four deep breaths of 100% oxygen
may suffice. Pregnant women denitrogenate faster during pre-
oxygenation; however, they also desaturate faster during apnea
as compared to nonpregnant subjects.97,98 Rapid sequence
induction utilizing cricoid pressure (Sellick’s maneuver) fol-
lowed by endotracheal intubation is the routine induction
procedure. American Society of Anesthesiologists monitoring
standards should be followed in every case including capnog-
raphy.

An additional hazard of general anesthesia could be a
difficulty or impossibility of endotracheal intubation follow-
ing the intravenous induction of anesthesia. This remains the
major contributing factor to anesthesia-related maternal com-
plications.99,100 The incidence of failed tracheal intubation
in the pregnant population is perhaps eight times higher than
in the nonpregnant population.101 The first national study
of anesthesia-related maternal mortality in the United States
revealed that 52% of the deaths resulted from complications
of general anesthesia predominantly related to airway man-
agement problems.102 Despite decreases in the number of
obstetric general anesthetics and better awareness of obstet-
ric airway difficulties, a recent survey study has shown that
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the incidence of difficult intubation and subsequent complica-
tions have not diminished with time.103 Furthermore, a critical
evaluation of anesthesia-related maternal deaths in Michigan,
1985–2003, showed that airway obstruction or hypoventilation
during emergence and extubation were the cause of five mater-
nal deaths.104 Obvious factors such as enlarged breasts have
been implicated, but simple maneuvers for dealing with these
problems did not seem to decrease the incidence of difficult
intubation.103,105,106

Pilkington et al. demonstrated that the airway edema can
increase during the course of pregnancy and result in increases
in Mallampati score.106 Furthermore, Kodali et al. have shown
recently that the two components of upper airway (Samsoon’s
modification of Mallampati class, and pharyngeal volume)
decrease during the course of labor.107 Oral volume changes
were observed by photographing the upper airway pre- and
post-labor using a special camera (fig. 12-7a, b). The pha-
ryngeal airway changes were demonstrated using acoustic
reflectometry (Fig. 12-8). The relationship between increasing
airway classification and relative ease or difficulty at intuba-
tion in term pregnant women undergoing cesarean delivery
under general anesthesia were studied by Rocke et al.108 The
relative risk of encountering difficult intubation in pregnant
women with a class 3 airway was 7.58 times more compared
to parturients with class 1 airways during general anesthesia.
This relative risk increased to 11.3 in pregnant women with
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Figure 12–7. Airway pictures (a) pre-labor (Samsoon’s modi-
fication of Mallampati class 1 airway), and (b) post-labor
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The
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during cesarean section under general anesthesia end-tidal car-
bon dioxide reflects arterial carbon dioxide.115 Maintaining
end-tidal carbon dioxide around 32 mmHg is a reasonable
approach in guiding ventilation during cesarean section under
general anesthesia.

Aortocaval compression becomes more important when
abdominal delivery is undertaken for suspected or documented
fetal asphyxia. Increased asphyxia by permitting the patient to
be supine will be highly detrimental to the fetus. Better fetal
outcomes result from avoiding aortocaval compression. A left
uterine tilt must be assured all the time.

Pharmacological Effects

Induction Agents. Standard practice is induction of anes-
thesia with an intravenous injection of thiobarbiturate, usually
thiopental. The recommended dose is 4 mg/kg pregnant body
weight. Thiobarbiturates cross the placenta rapidly and are
detected in fetal blood within seconds of their administra-
tion to the mother (Fig. 12-12). The concentration of umbilical
vein blood remains lower than that of maternal vein blood;

Figure 12–12. Thiamylal concentrations in the maternal vein,
umbilical vein, and umbilical artery. (From Kosaka et al.116

Used with permission.)
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the concentration of umbilical artery blood is lower than that
of umbilical vein blood.116 These gradients result from (1) a
rapid decline in concentration of thiobarbiturate in maternal
blood secondary to rapid redistribution, (2) nonhomogeneous
distribution in the intervillous space, (3) extraction of thio-
barbiturate from umbilical vein blood by the fetal liver, and
(4) progressive dilution through shunting in the fetal circu-
lation. Ketamine (1–1.5 mg/kg) may be the induction agent
of choice in the presence of hemorrhage. The nonbarbiturate
induction agent propofol (2–2.5 mg/kg) did not show any sig-
nificant advantage for cesarean section.117–119 A combination
of remifentanyl and propofol has also been used in selective
cases such as Marfan’s syndrome.119 Etomidate (0.3 mg/kg) has
been associated with less myocardial depression and greater
hemodynamic stability and is the drug of choice in patients
with cardiovascular compromise..120,121

Neuromuscular Blockers. Neuromuscular blockers are
highly ionizable, and except in unusual circumstances, there
is little observable effect on the newborn that can be attributed
to muscle relaxants. Studies of d-tubocurarine, pancuronium,
metocurine, and succinylcholine suggest that after a volume
injection small quantities of these drugs may cross the pla-
centa but maternal paralyzing doses do not affect the fetus.
However, prolonged maternal and newborn neuromuscular
blockade has been reported after the administration of suc-
cinylcholine to the mother.122 This was due to the presence
of atypical pseudocholinesterase in both the mother and new-
born. Some authors recommend the administration of a small
dosage of a nondepolarizing muscle relaxant before the use
of succinylcholine to prevent fasciculations and an associ-
ated increase in intragastric pressure.123 This concept is not
agreed upon universally; opponents will not use any nonde-
polarizing muscle relaxants prior to the use of succinylcholine
because (1) parturients rarely exhibit fasciculations after suc-
cinylcholine;124 (2) succinylcholine produces inconsistent and
unpredictable elevations in intragastric pressure;125 (3) suc-
cinylcholine tends to increase lower esophageal sphincter pres-
sure in association with increased intragastric pressure, and
thus the barrier pressure remains essentially unchanged;126
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induction-delivery intervals were greater than 8 min or uterine
incision-delivery intervals were greater than or equal to 180 s,
lower 1-min Apgar scores (less than 7) and neonatal umbil-
ical artery acidosis were present.137 We also observed that
prolonged uterine incision-delivery intervals during regional
anesthesia resulted in elevated fetal umbilical artery nore-
pinephrine concentrations and associated fetal acidosis.138

An adverse outcome with prolonged uterine incision-delivery
intervals may be the result of (1) the effects of uterine manipula-
tions on uteroplacental and umbilical blood flows, (2) pressure
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2. Monitoring of blood pressure, pulse, ECG, O2 saturation,
capnography, temperature, nerve stimulator

3. Left uterine displacement
4. Preoxygenation with 100% oxygen
5. Induction with thiopental/ketamine/propofol and succinyl-

choline while maintaining cricoid pressure
6. Cuffed endotracheal tube
7. Fifty percent O2, 50% N2O with a small amount of

isoflurane (0.75%), enflurane (1%), desflurane (4%), or
sevoflurane (1.5%) unless contraindicated

8. Avoidance of hypoventilation or hyperventilation, main-
tain end-tidal carbon dioxide around 32 mmHg.

9. Muscle relaxants: either a 0.1% succinylcholine infusion
or nondepolarizing muscle relaxants (vecuronium 4 mg)
with the use of a neuromuscular blockade monitor.

10. Desufflation of the stomach by a gastric tube after induc-
tion and intubation

11. Minimization of the induction-delivery interval
12. Minimization of the uterine incision-delivery interval
13. Use of narcotics in the mother after delivery of the baby
14. Extubation performed when the mother is wide awake

Air Embolism During Cesarean Delivery

A mention of air embolism during cesarean delivery needs
emphasis in this chapter because of its high incidence during
cesarean delivery. The incidence of venous air embolism dur-
ing cesarean delivery has been reported to be between 9.5%
and 65%,140,141 and this can happen during epidural, spinal,
and general anesthesia. Air emboli in the pulmonary circula-
tion may cause a ventilation/perfusion mismatch and can lower
oxygen saturation.142 Chest pain and dyspnea may be associ-
ated with venous air embolism, and ECC changes have also
been observed. The majority of changes have been noted with
uterine incision and delivery140 as well as at the time of uterine
exteriorization.143 Hence, oxygen saturation, blood pressure,
and pulse should be closely monitored during delivery and
immediately postpartum.
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in the postoperative period to detect a rare event of delayed
respiratory depression. Kato et al. retrospectively evaluated par-
turients receiving 0.15 mg intrathecal morphine for cesarean
delivery for bradypnea (respiratory rate ≤ 10 breaths/min)
within 24 h after the intrathecal injection. Of 1915 patients,



Anesthesia for Cesarean Delivery 219

6. Ueland K, Gills RE, Hansen JM. Maternal cardiovascular dynam-
ics. I. Cesarean section under subarachnoid block anesthesia.
Am J Obstet Gynecol. 1968;100(1):42–54.

7. Cosmi EV, Marx GF. [Acid–base state of the fetus and clin-
ical conditions of the newborn at birth following halothane
anesthesia]. Riv Ostet Ginecol. 1968;23(4):263–268.

8. Corke BC, Datta S, Ostheimer GW, Weiss JB, Alper MH. Spinal
anaesthesia for caesarean section. The influence of hypotension
on neonatal outcome. Anaesthesia. 1982;37(6):658–662.





Anesthesia for Cesarean Delivery 221



222 Anesthesia for Cesarean Delivery

41. Vallejo MC, Mandell GL, Sabo DP, Ramanathan S. Postdural
puncture headache: a randomized comparison of five spinal
needles in obstetric patients. Anesth Analg. 2000;91(4):
916–920.

42. Halpern S, Preston R. Postdural puncture headache and spinal
needle design. Metaanalyses. Anesthesiology. 1994;81(6):1376–
1383.

43. Ready LB, Cuplin S, Haschke RH, Nessly M. Spinal needle
determinants of rate of transdural fluid leak. Anesth Analg.
1989;69(4):457–460.

44. Kitahara T, Kuri S, Yoshida J. The spread of drugs used for spinal
anesthesia. Anesthesiology. 1956;17(1):205–208.

45. Norris MC. Height, weight, and the spread of subarachnoid
hyperbaric bupivacaine in the term parturient. Anesth Analg.
1988;67(6):555–558.

46. DeSimone CA, Norris MC, Leighton B, et al. Spinal anesthesia
with hyperbaric bupivacaine for cesarean delivery: a comparison
of two doses (abstract). Anesthesiology. 1988;69:670.

47. Hartwell BL, Aglio LS, Hauch MA, Datta S. Vertebral column
length and spread of hyperbaric subarachnoid bupivacaine in the
term parturient. Reg Anesth. 1991;16(1):17–19.

48. Sprague DH. Effects of position and uterine displacement
on spinal anesthesia for cesarean section. Anesthesiology.
1976;44(2):164–166.

49. Abouleish EI. Epinephrine improves the quality of spinal
hyperbaric bupivacaine for cesarean section. Anesth Analg.
1987;66(5):395–400.



Anesthesia for Cesarean Delivery 223

for postcesarean analgesia. Anesthesiology. 1999;90(2):
437–444.

55. Gould DB, Singer SB, Smeltzer JS. Dose–response of subarach-
noid butorphanol analgesia concurrent with bupivacaine for
cesarean delivery. Reg Anesth. 1991;14:46.

56. Kafle SK. Intrathecal meperidine for elective caesarean sec-
tion: a comparison with lidocaine. Can J Anaesth. 1993;40(8):
718–721.

57. Yu SC, Ngan Kee WD, Kwan AS. Addition of meperidine to
bupivacaine for spinal anaesthesia for caesarean section. Br J
Anaesth. 2002;88(3):379–383.

58. Gautier P, De Kock M, Huberty L, Demir T, Izydorczic M,
Vanderick B. Comparison of the effects of intrathecal ropiva-
caine, levobupivacaine, and bupivacaine for caesarean section.
Br J Anaesth. 2003;91(5):684–689.

59. Bonica JJ, Akamatsu TJ, Berges PU, Morikawa K, Kennedy WF, Jr.
Circulatory effects of peridural block. II. Effects of epinephrine.
Anesthesiology. 1971;34(6):514–522.

60. Datta S, Alper MH, Ostheimer GW, Brown WU, Jr.,
Weiss JB. Effects of maternal position on epidural anes-
thesia for cesarean section, acid–base status, and bupiva-
caine concentrations at delivery. Anesthesiology. 1979;50(3):
205–209.

61. Chan VW, Morley-Forster PK, Vosu HA. Temperature changes
and shivering after epidural anesthesia for cesarean section. Reg
Anesth. 1989;14(1):48–52.

62. Shehabi Y, Gatt S, Buckman T, Isert P. Effect of adrenaline, fen-
tanyl and warming of injectate on shivering following extradu-
ral analgesia in labour. Anaesth Intensive Care. 1990;18(1):
31–37.

63. Sevarino FB, Johnson MD, Lema MJ, Datta S, Ostheimer GW,
Naulty JS. The effect of epidural sufentanil on shivering and body
temperature in the parturient. Anesth Analg. 1989;68(4):530–
533.

64. Bader AM, Tsen LC, Camann WR, Nephew E, Datta S. Clinical







226 Anesthesia for Cesarean Delivery

92. Dewan DM, Floyd HM, Thistlewood JM, Bogard TD, Spielman
FJ. Sodium citrate pretreatment in elective cesarean section
patients. Anesth Analg. 1985;64(1):34–37.

93. Okasha AS, Motaweh MM, Bali A. Cimetidine–antacid com-
bination as premedication for elective caesarean section. Can
Anaesth Sl1.26785 0 TD
0.03T(hqTsoDDe2B5;60.03T(hqT53;30(6-27593–591985;64�.09970(Can)Tj
-25.8185 -1.2670 7
-0.0001H-0.1(M,c
[(92.)-750.8M,)-g)]8.2F)550.-750rd emptyingna97nts(duringna97nts(l(M)abour)74um)an



Anesthesia for Cesarean Delivery 227

107. Kodali BS, Chandrasekhar S, Bulich LN, Topulos GP, Datta
S. Airway changes during labor and delivery. Anesthesiology.
2008;108(3):357–362.

108. Rocke DA, Murray WB, Rout CC, Gouws E. Relative risk anal-
ysis of factors associated with difficult intubation in obstetric
anesthesia. Anesthesiology. 1992;77(1):67–73.

109. Bailey SG, Kitching AJ. The laryngeal mask airway in
failed obstetric tracheal intubation. Int J Obstet Anesth.
2005;14(3):270–271.

110. Minville V, N’Guyen L, Coustet B, Fourcade O, Samii K.
Difficult airway in obstetric using Ilma-Fastrach. Anesth Analg.
2004;99(6):1873.

111. Bullingham A. Use of the ProSeal laryngeal mask airway for
airway maintenance during emergency caesarean section after
failed intubation. Br J Anaesth. 2004;92(6):903, author reply
904.

112. Godley M, Reddy AR. Use of LMA for awake intubation for
caesarean section. Can J Anaesth. 1996;43(3):299–302.

113. Patel RG. Percutaneous transtracheal jet ventilation: a safe,
quick, and temporary way to provide oxygenation and ven-
tilation when conventional methods are unsuccessful. Chest.
1999;116(6):1689–1694.

114. Levinson G, Shnider SM, DeLorimier AA, Steffenson JL. Effects of
maternal hyperventilation on uterine blood flow and fetal oxy-
genation and acid–base status. Anesthesiology. 1974;40(4):340–
347.

115. Shankar KB, Moseley H, Kumar Y, Vemula V. Arterial to end-
tidal carbon dioxide tension difference during caesarean section
anaesthesia. Anaesthesia. 1986;41(7):698–702.

116. Kosaka Y, Takahashi T, Mark LC. Intravenous thiobar-
biturate anesthesia for cesarean section. Anesthesiology.
1969;31(6):489–506.

117. Gin T, O’Meara ME, Kan AF, Leung RK, Tan P, Yau G. Plasma
catecholamines and neonatal condition after induction of anaes-
thesia with propofol or thiopentone at caesarean section. Br J
Anaesth. 1993;70(3):311–316.

118. Celleno D, Capogna G, Emanuelli M, et al. Which induc-
tion drug for cesarean section? A comparison of thiopental
sodium, propofol, and midazolam. J Clin Anesth. 1993;5(4):
284–288.

119. Singh SI, Brooks C, Dobkowski W. General anesthesia using
remifentanil for cesarean delivery in a parturient with Marfan’s
syndrome. Can J Anaesth. 2008;55(8):526–531.





Anesthesia for Cesarean Delivery



230 Anesthesia for Cesarean Delivery

morphine for cesarean section: a review of 1915 cases. J Anesth.
2008;22(2):112–116.

148. Bromage PR. Epidural Analgesia


	12 Anesthesia for Cesarean Delivery
	 Regional Anesthesia
	 Spinal Anesthesia (Subarachnoid Block)
	 Problems Associated with Spinal Anesthesia
	 Medications for Spinal Anesthesia
	 Summary of Spinal Anesthesia for Cesarean Section
	 Contraindications for Spinal Anesthesia for Cesarean Section

	 Epidural Anesthesia
	 Problems Associated with Epidural Anesthesia
	 Complications of Epidural Anesthesia
	 Contraindications for Epidural Anesthesia
	 Local Anesthetics for Epidural Anesthesia
	 Summary of Epidural Anesthesia for Cesarean Section
	 Cardiovascular Complications of Bupivacaine and Neurological Complications of 2-Chloroprocaine
	 Differences Between Spinal and Epidural Anesthesia for Cesarean Delivery


	 Combined Spinal Epidural (CSE) Technique
	 General Anesthesia
	 Complications of General Anesthesia
	 Maternal Aspiration
	 Airway Management

	 Choice Between Regional and General Anesthesia when Difficult Airway Is Anticipated
	 Regional Anesthesia
	 General Anesthesia

	 Effect of General Anesthesia on the Baby
	 Underlying Physiology
	 Pharmacological Effects

	 Maternal Awareness
	 Summary of General Anesthesia for Cesarean Delivery

	 Air Embolism During Cesarean Delivery
	 Postoperative Pain Relief
	 Intravenous Method
	 Neuraxial Narcotics

	 Summary

	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <FEFF004200720075006700200069006e0064007300740069006c006c0069006e006700650072006e0065002000740069006c0020006100740020006f007000720065007400740065002000410064006f006200650020005000440046002d0064006f006b0075006d0065006e007400650072002c0020006400650072002000650067006e006500720020007300690067002000740069006c00200064006500740061006c006a006500720065007400200073006b00e60072006006)
    /DAEU< 073007b006f5I 630047a075006e006e0072006f0062006100740020506200650061006400650047a075006e006e007ce065002800740020506200200041006500250025002b007f0065I  073007b006f5I  25002570610074006500740052006c00270069006c002ce020004100605077a025002570610067a065906c004100605060002750200063006c006c0069006e00670023506200410064006f00690063307200e900e900605060006e00655065006e006e006e0067006000ea0067002400650020006f00450020007ce0200044006050600027502300740063506200720060500026T 073007b006f5I 62006f0023007590650072304e50620075002000270062006100740020548c002000410064006f00620065002000520065006100640065007f0065I 630040007ce0200047a02500257061006050600069006c002400e900670020006550650060004100605067007e007ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)07e007JPN65007230d330b830cd30b9658766f8306e8868793a304a3088307353704136056b90203056055f506200720065007400740065002000410064006f0069658766f8306e4f5c6210056b4f7f75283056057e305905063053306e8a2d5b9a30674f5c62100555f08c055f506200410064006f006930d5f0a1f0a430eb306f300150620020500026T 073007b006f5I 63304a30883073006f0062006100740020548c002000410064006f006200650020005200650061006400654ee5964d3067958b304f30533068304c3067304d057e305905063053306e8a2d5b9a3067306f30d5f0a905f330c8306e57cb30818fbc307f3092884c3044057e30590506007e007KOR650072c7f5I 63c124c815c745I 63c0acc6a9d558c5e2006fbe44c988b2c8c2a5I 63bb38c11cb972006fc548c815c801c73cb852006fbcf4ace40065c7f8c1c4d558b295I 63b3740065a200c7ac0020c801d569d552006f0062006100740020548c002000410064006f0069bb38c11cb972006fc791c131d569b2c8b2200067a065c7f5b8069c8c006fc791c131b41c002000410064006f0069bb38c11cb295I 6350620020500026T 073007b006f5I 63bc0f506200720065007400740065002000410064006f00620065002000520065006100640065c7f5c3c1c5d0c11c006fc5f5I 63c2180065c788c2b5b2c8b2200067007e007NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)07e007NOR650072007000770069006b506000275023006b006f007e00740069706100640047a07500600069006c006970610067006e006e007e0074007500600069006000e50020006f0049002ce020004f0065I 67006500720062006100740020548c002000410064006f006d00610074002b006c006c0069006e006700650020005200733065706d0065007f00620065007f0067006e007f0065I 630026002f00200052007000e50069006960256065007c00697067007400200073006b006e0079706100670020006f00670074002f0065I 63002b0067002000660065I 630021002000630026002f00200020004f0065I 6e007970610067006300210074002b006c006c0069006e006700650020005e002000410064006f006d00610074002b006c006c0069006e00670065006e007e0074002b00230074006000e5006e00610065006ce020004e506200620020500026T 073007b006f5I 636065007c006c007f006200650062006100740020548c002000410064006f00620065002000520065006100640065007f007c006c007f00620067007e007PTB650072006c6060006000690069606a007e0074002100605077a021006ce02000433065706100260025002750650060004100e750f50065006ce0200047006500720066002f0020006c0061I 6300210069006330720025002300705062002750200063006c006c0069006e0067006f006ce02000720065007400740065002000410064006f0069006f006200650021006c00620067006f006ce0200070002300705061I 630021006900200073006b006c006200690069602a004100e750e33065707400210063002100690069006c002ce020004100605077a0e3306570740023306570610026002500e1006e006e0069006ce020004700650072006750200063006c006c0069006e0067006f006ce02000233065706d007f00620067a02500210069006ce027a065906f00605060002750200063006c006c0069006e0067006f006ce02000410064006f006900633072002500210067006f006ce0200070002f00470065006d0065006f007e0070506200230072007ce0200044006f006ce02000233065706d0020006f006200620020500026T 073007b006f5I 6360650020006f00620062002100740020548c002000410064006f00620065002000520065006100640065007f00690020007ce0200047a0f50065006ce0200070002f0047a075006530720025002f0020006100605067007e007SUO650072007b00200079602560e5I 63606e60e5I 69602560e5I 636061006f007e00740069006b5077a02500210062006f002b006c0067a065906c0025002f002400620062002100740020548c002000410064006f0069006d00610074002b006c006c0069006e006700670065006a00210062006f002a002f0024002b0023005200733065707900690020007006f5I 63607900670020007000796027a021006ce0250021006b00200072002a002f006a0069006e0065906c0025002f0024004f0065I 67006100200070062300740060006e60e5I 796025602560e5I 6c0069006f007e0069006e0065906a0023005200740069006c002f0047a0750061I 6c0069006f007e0069006e0067a065906c0025002f0064002f0065I 2000410064006f006d00610074002b006c006c0069006e0067006906f5I 636076002f00250024007006230074006000610020007006f5I 23005200620020500026T 073007b006f5I 600069006c00610065906a002300520062002100740020548c002000410064006f0062006500200052006500610064003a0069006c00610065906a00230052002f006500470065006d006c00690069006c00610067007e007SVE65007200730074002000e5I 6e0075I 63606700650072006860e5I 705062002970610047a07500e5I 69006c006e00797061006700230070506e006100659065706d00200064002f0069002000730069006c00520073306b00230070002300620062002100740020548c002000410064006f006d00610074002b006c006c0069006e0067005200733065706d006500636061006f0027a02100605062002f00f60060506200f5I 600069006c006f00f60060506900696025606c00697067007400200073006b006e0079706100670020006f006300686052002f0065I 63002b0067002000660065I 7e0070506200230020006300210066006660e5I 70506300210074002b006c006c0069006e00670067a06590200043306b00230070002300670065007200410064006f006d00610074002b006c006c0069006e00670052002b00230074006000f600650063606e6061006f00620029706200620020500026T 073007b006f5I 63606f0063006860520062002100740020548c002000410064006f00620065002000520065006100640065007f00630068605200230069006e0023007050650067007e007ENU650072007a00740020548f00490025I 60006f70610047a062002f002f0020005200620020500026T 073007b006f5I 636047006906f7a07500600069006c006500200052006700630021006e0075I 6360380061000d0041000026T 07340069006f007e007ce02000410064006f00690060007300690065006ce0200077006860730063006860520023007050650062002f006300690064a062002f002f0020005200657061002c0069706e50650067000d0028006300297062003200640033603800600043302ce02000497061006700250020005d0040007ce020006c0061006700200047006c006200480060000d000d0044006860750072006c07b006f5I 4100605075I 636076002ce0200047a060006f7061002000233063007400600060506500620067006f00677061002c006f006f006200650064a062002006f5I 636068602560256074003a002f002f0071000026T 07340069006f0025I 60006f706100210047a07ce02000497061006700250020005e00233065706d000d0044006860750070506500620025002f0025002000233063007400600062006900733065706900600073006e0064a06200200652002300690069602560630072007c506500620049006e0026002f0023002f0063002000410064006f00690041000026T 07300073006900650062002f002f00200052005000696025605f0025I 6f007100690041000026T 0730007100605077a060006f7061006200690062003000630021006e0064a062005000696025605f0025I 6f00710069004f007e00705076002ce02000620037a062002f002f00200052002ce0200041002f002c006970670068602560797061006700200025002f00250020005200500064006f00690060007300690065006ce02000600041002f002f007050650062006a0074002054520023006900620 6c0069006f0047a060006f70610027007e>>
>> setdistillerparams
<<07e/HWResolution [2400 2400]07e/PageSize [595.276 841.890]0>> setpagedevice




