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Abstract 

Most of the drugs used in anesthesiology penetrate into placenta. This is one of the reasons for 

the preference of regional techniques and in particular spinal anesthesia for analgesia during cesarean 

section. The aim of our study was to compare the degree of neonatal depression under general and 

spinal anesthesia. We received the necessary information from the patients' medical history, document 

N2 (pre-anesthesia consultation) and the anesthesia sheet. The results show comparable newborn 

Apgar values under the two types of anesthesia. Much more significant factors influencing the 

condition of the newborn are its maturity, weight and height and intrauterine suffering of the fetus. 

The anesthetics used today for analgesia of operative birth have a minimal depressant effect on the 

fetus, although they cross the placental barrier. 
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Most of the drugs used in anesthesiology cross placenta. This is one of the reasons for 

the preference of regional techniques and in particular spinal anesthesia for analgesia during 

cesarean section. 

Many of our patients refuse regional anesthesia techniques, despite the information they 

receive about the greater likelihood of complications associated with the use of general 

anesthesia and the benefits of subarachnoid analgesia. 

The benefits of spinal anesthesia for the woman giving birth have been proven in many 

studies. There are also a large number of studies on the effect of the type of anesthesia on the 

condition of the newborn. 

 

Purpose. The aim of the study was to compare the degree of depression of the newborn 

by cesarean section with general or spinal anesthesia. 

Materials and Methods. The study period is January-March 2018 and January - March 

2019. We received the necessary information from the patients' medical history, document 

No. 2 for pre-anesthesiological consultation and the anesthesia sheet. For 01-03.2019, 80 

women gave birth by cesarean section, 86 newborns, including four pairs of twins and one 

triplets. For the same period 2018, 95 women have given birth to 101 newborns, of which six 

pairs of twins. Or a total of 175 mothers and 187 newborns. Of these cesarean sections, 105 

are planned and 82 are emergency. Under general anesthesia, 133 and 42 are spinal. After 37 

g.s. have given birth to 145 of the women. In the eighth and smaller lunar month were 13 of 

the mothers. The average weight of the newborns is 3114.3 g (from 1200 to 4615 g) and the 

average height is 49.1 cm (from 34 to 55 cm). 

 

Results. We chose to study equal periods of two consecutive years so that we could also 

see the trend in the type of anesthesia. For 2018, the total anesthetics are 80, which makes 

84% of all, respectively the spinal ones are 15 (16%). For 2019 general anesthetics were 53 

(66%) and spinal anesthetics 27 (34%). This is twice as many regional anesthetics compared 

to the same period in 2018. 
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Of the 187 newborns born as planned, 92 were full-term infants, 70 of them with 

general anesthesia and 22 with spinal anesthesia. 56 are urgent term operations. Of these, 45 

were under general anesthesia and 12 were infants with spinal anesthesia (Table 1). 

 

total newborns 
 

187 

General anesthesia 

139 (74%) 
Spinal anesthesia 

48 (26%) 

Planned 

cesarean 

sections 

80 (58%) 

Emergency 

cesarean 

sections 

59 (42%) 

Planned 

cesarean 

sections 

32 (67%) 

Emergency 

cesarean 

sections 

16 (33%) 

full-term 

newborns 
149 

General anesthesia 

115 (77%) 
Spinal anesthesia 

34  (23%) 

Planned 

cesarean 

sections 

70 (61%) 

Emergency 

cesarean 

sections 

45 (39%) 

Planned 

cesarean 

sections 

22 (65%) 

Emergency 

cesarean 

sections 

12 (35%) 

born in the 9th 

lunar month 

 
 

22 

General anesthesia 

13 (59%) 

Spinal anesthesia 

9 (41%) 

Planned 

cesarean 

sections 

7 (54%) 

Emergency 

cesarean 

sections 

6 (46%) 

Planned 

cesarean 

sections 

7 (78%) 

Emergency 

cesarean 

sections 

2 (22%) 

born in 8 and 

less lunar month 
16 

General anesthesia 

11 (69%) 
Spinal anesthesia 

5 (31%) 

Planned 

cesarean 

sections 

3 (27%) 

Emergency 

cesarean 

sections 

8 (73%) 

Planned 

cesarean 

sections 

3 (60%) 

Emergency 

cesarean 

sections 

2 (40%) 

Tabl. 1 

 

The average weight of newborns was 3114.31 ± 669.32 g, and the average height was 

49.09 ± 3.78 cm. Of all newborns, 26 (14%) weighed less than 2500 g and 6 (3%) weighed 

more than 4300g, 22 (12%) of the babies are under 47, and only 2 (1%) are newborns over 54. 

The data from the comparison Apgar score of newborns is shown in Table 2. 
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full-term newborns  

General anesthesia 
 

Spinal anesthesia 
 

Planned 

cesarean 

sections 

Emergency 

cesarean 

sections 

  

Planned 

cesarean 

sections 

  

Emergency 

cesarean 

sections 
 

first minute 8(2-10) 8(2-10) 8(5-8) 8(8-10) 

fifth minute 
 

10(5-10) 10(5-10) 10(5-10) 10(9-10) 

premature newborns 
 

Planned 

cesarean 

sections 

Emergency 

cesarean 

sections 
 

Planned 

cesarean 

sections 
 

Emergency 

cesarean 

sections 
 

first minute 6(3-8) 6(3-8) 7(6-8) 7(6-8) 

fifth minute 9(4-10) 7(3-10) 9(7-10) 9(7-10) 

Tabl. 2. Apgar score of newborns 

 

Apgar in all newborns over 2500g in the first minute is 8 (2-10), and in the 5th minute is 

10 (5-10). 

In newborns under 2500, it is 6 (3-8) in the first and 8 (3-10) in the fifth minute, 

respectively. 

Newborns under 47 cm have an Apgar in the first minute 6 (3-8) and 8 (3-10) in the 

fifth minute. 

 

Discussion 

Numerous studies done suggest that both types of anesthesia are safe for the newborn, 

but regional anesthesia shows more benefits for the newborn (1, 2) because it suppresses 

him/her less. In some studies, the results show similar Apgar scores for both types of 

anesthesia (3, 4). 

Others conclude that newborns who are more affected by general anesthesia are those 

who have previously suffered during their fetal development (5). Our results also confirm that 

there is no significant difference in Apgar score in full-term infants. In preterm infants, such a 

difference is reported, but the number of newborns covered is insufficient. 

 

Conclusions 

The results show comparable Apgar values in full-term infants under both types of 

anesthesia. Much more significant factors influencing the condition of the newborn are its 

maturity, weight and height and intrauterine suffering of the fetus. The anesthetics used today 

for analgesia of operative birth have a minimal depressant effect on the fetus, although they 

cross the placental barrier. 
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