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Clinical Observations Concerning Non-Obstetric Surgery in the Pregnant Patient

Choon Hi Lee, M.D.

Department of Anesthesiology, Ewha Womans University, Seoul, Korea

Drugs administered to the pregnant woman may have adverse effects on the developing

fetus,

The report was the clinical experience in the surgical and anesthetic management of

obstetrical patients undergoing operations during gestation, obtained at our hospital over a

4 year period(from Jan. 1980, to Dec. 1983).
The results were as follows:

1) Of the 10,230 patients delivered of infants during a 48 month period, 26 women or 0.2%

had operations during their pregnancies.

2) Of the 26 patients undergoing operation during pregnancies, there were 7(26.9%) pre-
mature births, stillbirth 3 cases(11.5%), and neonatal deaths 3cases(11.5%), but congenital

anomalies were absent,

3) Of the 26 patients, the most common operations were Macdonald operation in 12 cases,

and ovarian cystectomy and appendectomy were performed in each 5 cases.
4) Of the 26 cases, general anesthesia(balanced anesthesia) was administered to 4 cases,

and spinal anesthesia to 22 cases.

5) The incidence of birth weight under 1.5kg was 11.6%, 1.5~2.5kg was 19,.3%, over

2.5kg was 73.1%.

6) The 7~10point of the Apgar scores in the neonates at 1 minute was 57.7%, at 5 minute

61.5%.
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Table 1. Distribution of Maternal Age

Age(years) No. of parturient %
20~29 16 61.6
30~39 . 9 34.6
40~49 1 3.8
Total 26 100.0

%), 30~394F°] 94 (34.6%) 2 [ALEE& A3
et

2) HlAtTHE ®AIJIE B8 (Table 2)

AT WA oEd e JAYE 2 2642 A
Ek4 10,2300 8] 0.2%€ AR st on g4l A1
o 34, Al 2716} 184, A} 37)q] 5eljr} <& ub
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4) opYRN 2R (Table 4,5)
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thiopental 3 mg/kg, succinylcholine chloride 1.5 -
mg/kg & o s PR 4RE A9 F wlaRA
E #9 demerol 1 mg/kg, valium 0.2 mg/kg, d-tu
bocurarine 0.3 mg/kg-¢ AW F¢Ysxz NO:0,E
2:2L/min 2 FYA A},

A Fuba o] & 0.5% tetracaine & B 3lg . on 4%
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Table 2. Incidence of Prematurity, Congenital Anomaly, Still Birth and Neonatal Death in the Surgical

and Nonsurgical Pregnant Women

. Congenital . .
Prematurity Still birth Neonatal death
Time of op. Total anomaly
No. No. % No. % No. %
Surgical

ist Trimester 3 1 33.3 — - — — — —
2nd Trimester 18 5 27.8 — — 2 11.1 3 16.7
3rd Trimester 5 1 20.0 — — 20.0 - —
Total (surgical) 26 7 26.9 — — 3 11.5 3 11.5
Nonsurgical 10, 204 832 8.1 87 0.8 163 1.6 97 1.0
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Table 8. Classification of Performed Operation in Pregnant Women

Prematurity C::g;l;il?l Still birth Neonatal death
Operation Total
No. % No. % No. % No. %
Ovarian Cystectomy 5 20. 0 — — — — — —
Macdonald Operation 12 5 41,7 — - 2 16.7 3 250
Uterine Myomectomy 3 —_ — — — — —_ — —_
Cholecystectomy 1 —_ — — — 1 100.0 — -
Appendectomy 5 1 20.0 — — _— — — —
Total 26 7 26.9 — — 3 11.5 3 11.5
Table 4. Comparison of Anesthetic Techniques in Pregnant Women
. Balanced Anesthesia Spinal Anesthesia Total
Time of Op.

No. % No. % No. %
1st Trimester 1 3.8 2 7.7 3 11.5
ond Trimester 3.8 17 65.4 18 69.2
3rd Trimester 2 7.7 3 11.5 5 19.3
Total 4 15.4 22 84.6 26 100.0

* Thiopental, Succinylcholine dripping with Valium & Demerol, N,O
** (.5% tetracaine

Table 5. Comparison of Anesthetic Technique Performed in Pregnant Women

: Congenital 11 1
Prematurity Still birth Neonatal death
Anesthesia ‘Total anomaly
No. % No. % No. % No. %
*Balanced Anesthesia 4 1 25.0 — - 1 250 — -
**Spinal Anesthesia 22 6 27.3 —_ —_ 2 9.1 3 11.5
Total 26 7 26.9 - I 3 1.5 3 11.5
* Thiopental, Succinylcholine dripping with Valium & Demerol, N,0
** (), 5% tetracaine
Table §. Distribution of Body Weight in Neonate
BW in Neonate less than 1,5kg 1.5~2.5kg over 2.5kg Total
N\

Time of OP. No. % No. % No. % No. %
1st Trimester 1 3.8 — — 2 7.8 3 11.5
ond Trimester 2 7.8 3 11.5 18 50.0 18 69.2
3rd Trimester — —_ 1 3.8 4 15.3 5 19.3

Total 3 11.6 4 15.3 19 73.1 26 100.0
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Table 7. Distribution of Apgar Score in Neonate

1 minute 5 minute
Apgar score
No. % No. %
0~ 2 3 11.5 6 23.1
3~ 6 8 30.8 4 15.4
7~10 15 57.7 16 61.5
Total 26 100.0 26 100.0
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kg~2.5 kg 7+ 441 (19.3%)01% 2.5kgel 4ol 194
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o}E- 2% meprobamate, gluthemide, antihistamics
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