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ABSTRACT
Objective

The objective of this case series is to describe the perioperative management of COVID positive pregnant patients undergoing

Caesarean section

Place and duration of study

Security Forces Hospital, Riyadh, Kingdom of Saudi Arabia between 1% March 2020 to 30" October 2020

Methodology

This was a case series of 8 cases of covid positive pregnant patients who underwent caesarean section. We collected all

information of the patients via our online patient database

Results

Strict infection control measures were taken in order to minimise the risk to healthcare providers. Spinal anaesthesia was used in

all cases without any problem.

Conclusion

Spinal anaesthesia can be safely used in covid positive pregnant patients undergoing caesarean section.

Keywords Covid-19 positive patients; obstetrics; caesarean section; infection control; spinal block; personal protective

equipment

INTRODUCTION

n the month of December 2019, many cases of pneumonia

were observed in Wuhan (China) with an unknown
etiology. Later, WHO named the causative agent for this
particular disease as severe acute respiratory syndrome
corona virus 2 (SARS-CoV-2)'. It was then declared as
pandemic on 11" March, 2020. The disease presentation
ranges from mild symptoms including dry cough to severe
pneumonia leading to respiratory failure, sepsis and death.
Increasing age and comorbidities were found to be
associated with worsened outcome?.
The information about the disease has been increasing and
changing over the course of time since it was first
diagnosed. There is still little knowledge about this disease
among certain group of population like pregnant patients®.
These patients are usually considered a high risk group for
development of viral infection because of their unique
physiology®. They present a significant challenge to

healthcare providers especially operation room (OR) staffs.
We present a case series of COVID-19 positive preghant
patients coming to OR for caesarean section.

Case series

We did a total of 8 cases of confirmed COVID-19 positive
patients who underwent caesarean section in our hospital
since start of pandemic. Two of these patients were done as
elective cases while the rest were emergencies. All patients
were prepared as per hospital COVID-19 policy regarding
surgery and anaesthesia. The primary surgical team
informed the OR team one day before for elective cases and
atleast 1-2 hour before for urgent or emergency surgeries.
Preoperative assessment was primarily done on phone from
primary team and nurse and then reassessment was done
while patient arrived to OR.
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We assigned a separate negative pressure OR for all our
COVID-19 positive cases coming for surgery. We
minimised the staffing for OR by assigning two
anaesthesiologists (one as standby if help was required), one
anaesthesia technician, two surgeons (one consultant and
one assistant) and two nurses (one scrub nurse and one
circulator). A second circulator nurse was a clean runner and
stayed outside the OR for providing supplies from clean
room. All unnecessary equipments were moved out of OR.
Anaesthesia machine and monitors were covered with see
through plastic sheets. All necessary equipment, drugs and
IV fluids needed for anaesthesia and surgery were prepared
and made available inside OR in ample quantity.

Before calling the patient to OR, we had a briefing among
OR team including surgeon, anaesthesiologist and nursing
staffs. All OR staffs wore full PPE (personal protective
equipment) including N-95 mask/PAPR (Powered Air
Purifying Respirator), eye protection (eye shield/goggle),
hazmat suite, surgical gown, surgical head cover, double
gloves and surgical boot covers. Once OR setup was
announced ready, patient’s receiving nurse called the ward
to get endorsement and patient was transferred to OR
compound. We used a separate passage for transfer of
COVID-19 positive patients in and out of OR compound.
All the surfaces from the entrance of OR compound to the
room was covered with plastic sheets. Once patient entered
the room, the passage was closed for any entry or exit.

After routine ID checks, ASA guided monitoring was
applied. Spinal anaesthesia was used in all our cases
although full preparation was also made for GA in case if
spinal fails. Eighteen (18) gauge IV canula was already
inserted in the ward so preload with crystalloids was started
while spinal block was being performed. Spinal block was
performed using 26 gauge pencil point needle at either L3-4
or L4-5 level in sitting position. All aseptic measures were
taken during spinal block. Heavy bupivacaine 0.5 % (10-12
mg) combined with 20-25 micrograms fentanyl was used.
Once adequate level of block was achieved, surgery was
allowed to be started. The management of hypotension was
done by IV fluids and vasopressors like ephedrine or
phenylephrine. The initial resuscitation of newborn was
done inside OR. None of our patient had any anaesthesia or
surgery related complication intraoperatively. All patients
were recovered inside the OR by a PACU nurse who wore
full PPE. All unused drugs or 1V fluids were discarded after
the end of surgery. Once patient met discharge criteria,
PACU nurse contacted the primary ward nurse and gave
endorsement on the phone. Patient was then transferred back
to the ward by primary nurse.

DISCUSSION

SARS Covid 19 is a highly contagious disease and hence
healthcare providers are at very high risk to get infected. It is
therefore extremely important to plan perioperative care of
these patients very carefully by considering both patient and
health care providers’ safety’. Multidisciplinary team
approach including anaesthesiologist, obstetrician, midwife,

©2020-2021 Scientific Publications, All Rights reserved

ISSN 2582-7197

neonatologist and support services staff including OR staff
should be used®.

Neuraxial block techniques are usually advised during
delivery of COVID-19 patients, whether by vaginal route or
Caesarean section as these techniques will reduce
cardiopulmonary compromise induced by stress of labour.
Use of spinal anaesthesia will also avoid all the risks
associated with General anaesthesia in pregnant patients.
Spinal anaesthesia is not considered an aerosolizing
procedure, and hence the need for PPE will be reduced®.

Although, the risk to anaesthesiologist of performing spinal
anaesthesia in a COVID-19 positive patient is unclear’.

It is advisable that patients undergoing caesarean section
under spinal anaesthesia should wear a mask during the
procedure. Sedative drugs should better be avoided because
of their respiratory depressant effects. Patients may need
lowest possible oxygen flows if required®. As our
knowledge about this virus is still limited, our management
strategies are based on general guide from currently
available scientific literature.

CONCLUSION

This case series represent the effective methodology to deal
with caesarean section in this pandemic challenge.

REFERENCES

1. Lotfi M, Hamblin MR, Rezaei N. COVID-19:
Transmission, prevention, and potential therapeutic
opportunities. Clin Chim Acta. 2020;508:254-66.

2. Zhu N, Zhang D, Wang W, Li X, Yang B, Song J,
et al. A Novel Coronavirus from Patients with Pneumonia in
China, 2019. N Engl J Med. 2020;382(8):727-33.

3. Lyra J, Valente R, Rosario M, Guimaraes M.
Cesarean Section in a Pregnant Woman with COVID-19:
First Case in Portugal. Acta Med Port. 2020;33(6):429-31.
4, Lee DH, Lee J, Kim E, Woo K, Park HY, An J.
Emergency cesarean section performed in a patient with
confirmed severe acute respiratory syndrome Coronavirus-2
-a case report. Korean J Anesthesiol. 2020;73(4):347-51.

5. Ashokka B, Loh MH, Tan CH, Su LL, Young BE,
Lye DC, et al. Care of the pregnant woman with coronavirus
disease 2019 in labor and delivery: anesthesia, emergency
cesarean delivery, differential diagnosis in the acutely ill
parturient, care of the newborn, and protection of the
healthcare  personnel.  Am J  Obstet  Gynecol.
2020;223(1):66-74 e3.

6. Rothe C, Schunk M, Sothmann P, Bretzel G,
Froeschl G, Wallrauch C, et al. Transmission of 2019-nCoV
Infection from an Asymptomatic Contact in Germany. N
Engl J Med. 2020;382(10):970-1.

7. Zhong Q, Liu YY, Luo Q, Zou YF, Jiang HX, Li
H, et al. Spinal anaesthesia for patients with coronavirus
disease 2019 and possible transmission rates in
anaesthetists: retrospective, single-centre, observational
cohort study. Br J Anaesth. 2020;124(6):670-5.

Corresponding author, Anwar ul Huda



ISSN 2582-7197

International journal of medical sciences and academic research

Conflict of Interest — None
Disclosures — None

Funding — None

Consent — IRC approval taken

©2020-2021 Scientific Publications, All Rights reserved Corresponding author, Anwar ul Huda




