Conventionally, thiopental and suxamethonium have been used -
for induction of general anaesthesia (GA) in the obstetric ”
population. The 5th National Audit Project (NAP5)! identified - " X .
obstetric anaesthesia to have the highest rate of accidental %ﬁ’:« ‘
awareness (AAGA), with obstetric GAs accounting for 0.8% of =i

those in NAP5S but 10% of reported AAGA cases. The majority of

obstetric GAs in NAP5 used thiopental as the induction drug

despite its declining use outside of obstetrics. In the South .;[‘
Yorkshire region there is no standardised regimen for pre-drawn

drugs used for emergency obstetric GAs. This survey aimed to "
identify differences in practice.

Five hospitals in South Yorkshire were included - Jessops Wing (Sheffield Teaching
Hospitals), Doncaster Royal Infirmary, Bassetlaw District General Hospital , Barnsley District
General Hospital and Rotherham District General Hospital. Approval was sought from each
hospital. An electronic or paper copy of the survey was provided to trainee, staff grade and
consultant anaesthetists who provided regular in- and out-of-hours obstetric cover.
Questions examined what pre-drawn emergency drugs were available to the anaesthetist.
Feedback was requested regarding whether this influenced the drugs which that anaesthetist
used and if the anaesthetist drew up alternative drugs or would prefer alternatives.

In total 68 responses were received (>90% response rate). ). The respondents were a mix of
grades: 52% consultants, 28% SAS grade and 20% trainees. All 5 hospitals had a similar
proportion of respondents. Four hospitals had pre -drawn emergency drugs available to the
anaesthetist and 61% of anaesthetists personally drew up additional emergency drugs when
on shift. Of the departments that had pre-drawn drugs; 75% used thiopental, suxamethonium
was available at all hospitals as was atropine and 75% of the hospitals also had
phenylephrine. In practice 56% of anaesthetists use alfentanil for emergency GA sections.
Just over half (58%) use thiopental for induction with 75% indicating they would prefer to use
propofol. Again just over half (56%) of respondents indicated that pre-drawn drugs did not
influence their choice of drug used.
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Choice of drugs used for induction of anaesthesia for LSCS in practice vs anaesthetist preference

In Practice Preference
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The traditional approach to GA in obstetrics was seen within this survey with the widespread
use of thiopental and suxamethonium. It is of interest that 75% of those surveyed stated they
would prefer to use propofol for induction which is in keeping with more recent literature?,
and possible changes to common practice. This choice of induction agent is topical: a report
into maternity care from 2014 identified cases of inappropriately high thiopental doses at
induction* (possibly due to lack of familiarity with the drug or due to poor identification of
haemodynamic instability in pregnant patients) yet NAP5 suggested that inappropriately low
doses may have contributed to AAGAL Trainee involvement has been highlighted as a
consistently probable contributory factor to adverse outcomes, particularly relating to AAGA.
Given the above it may be reasonable to consider a standardised approach to these
emergent, time-critical cases. The debate surrounding choice of drugs might point against an
overly prescriptive approach to these scenarios - emphasising the importance of avoiding
unfamiliar techniques when alone or out-of-hours.

1. Pandit JJ, Cook TM, NAP Steering Panel. NAP5. Accidental Awareness During General Anaesthesia. London: The Royal College of Anaesthetists
and Association of Anaesthetists of Great Britain and Ireland, 2014.

2. eLearning for Health, accessed 20t April 2021, https://portal.e-Ifh.org.uk/myElearning/Index?Hierarchyld=0_14&programmeld=14

3. Odor PM, Bampoe S, Moonesinghe SR, et al. General anaesthetic and airway management practice for obstetric surgery in England: a prospective,
multicentre observational study. Anaesthesia, 2020 EPub 10.1111/anae.15250.

4. Knight M, Kenyon S, Brocklehurst P, et al. on behalf of MBRRACE-UK. Saving Lives, Improving Mothers’ Care - Lessons Learned to Inform Future
Maternity Care from the UK and Ireland Confidential Enquiries into Maternal Deaths and Morbidity 2009—12. Oxford: National Perinatal Epidemiology
Unit, 2014.



http://www.sharcgroup.org/
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_14&programmeId=14
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_14&programmeId=14
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_14&programmeId=14
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_14&programmeId=14
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_14&programmeId=14

