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A Comparative Observation Study of the Effect of Combined
Anesthesia and Lumbar Anesthesia Needle in Cesarean Section
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Abstract: Objective To compare the effect of combined lumbar anesthesia (CSEA) and single lumbar anesthesia (SA) in patients with cesarean section.

Methods 200 patients with cesarean section from July 2021 to May 2023 were selected, and the random number method was divided into
100 patients in two groups. CSEA group using waist hard combined anesthesia, SA group take single lumbar anesthesia needle anesthesia, two
groups after the operation, compare the two groups of anesthesia operation time (from disinfection to the patient lying flat on the operating
bed), anesthesia quality (anesthesia onset time, anesthesia to the highest plane block time), fetal delivery score (Apgar), maternal vital signs
and anesthesia safety. Results SA group was shorter than CSEA group (P<0.05); anesthesia onset and time to the highest block plane were not
statistically significant (P>0.05); 1min and-5min Apgar scores (P>0.05), T1, T2 and T3 time with vital signs fluctuation (P>0.05); anesthesia-related
complications (nerve root stimulation symptoms, epidural tube back blood) SA group was less than ESCA group (P<0.05); maternal satisfaction in
SA group was higher than CSEA group. Conclusion The quality of anesthesia is similar to lumbar anesthesia for cesarean section, and the impact
on the fetus is small. However, the anesthesia has a shorter operation time and less puncture complications, which can reduce the incidence of
low back pain, but its maintenance time is short, which should weigh the advantages and disadvantages and choose the appropriate anesthesia

method.
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