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Intraoperative Pain during Cesarean Delivery under Neuraxial
Anesthesia: A Systematic Review and Meta-analysis
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A total of 2,061 abstracts wereéceened; 34 articles were included (21 randomized studies and 13
L nonrandomized studies). The crude incidence of intraoperative pain under neuraxial anesthesia was
10.8% (1,229 of 11,351 patients), and the pooled incidence was 17% (95% Cl, 13 to 22%; 1,229 of
11,351 patients). Patients who received spinal anesthesia had the lowest pooled incidence of pain of
14% (95% Cl, 10.0 to 20.0%; 662 of 8,002 patients), and those who received epidural top-up had the
highest pooled incidence of pain of 33% (95% Cl, 17.0 to 54.0%; 253 of 1,395 patients). Risk of bias
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Intraoperative pain may have long-term 1mplications for
the mother, including postpartum depression, posttraumatic
/ke  stress disorder and chronic pain (Komatsu et al., 2020; Lopez
et al., 2017; McCombe & Bogod, 2020; Stanford & Bogod,
2016). Furthermore, postpartal mental health disorders

g) may cause long-term sequalae in mother, partner and child
(Heesen et al., 2020; Torres et al., 2019).
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3. Volebni pravo a autonomie (Choice
and Autonomy)

2. Dlivéra a transparentnost gl
(Trustworthiness and Transparency)

1. Bezpeci (Safety)

Trauma je Casto definovano ztratou kontroly nad
vlastnim télem. V porodnictvi je klicové vratit
kontrolu zpét do rukou rodici zeny.

Fyzické i emocionalni bezpeci je absolutnim
zakladem. V porodnictvi to znamena vytvoreni
prostredi, kde se zena citi chranéna.

VSechny postupy a rozhodnuti musi byt jasné a
srozumitelné. Nedostatek informaci a pocit, ze

rme

Dusledné vyzadovani informovaného

Praxe: Minimalizace hluku, zajist . . v w
isu pred kazdym vysetrenim (vCetné

(zavesy, zavrené dvere, zakryti t
to Zena preje), klepani pred vstu
eliminace zbytecného personalu

o vySetieni). Zena ma pravo zvolit si

...aktlvné regU|Ovat prOStFedll OkOIO i polohu, odmitnout rutinni procedury
. ’ . ’ I vybrat, kdo ji bude doprovazet.
pacientky tak, aby dostdvala signaly et

\"4V 4

bezpecdi, predvidatelnosti a kontroly...

ekt ke kulturnim, historickym a
ovym specifiklim (Cultural,
al, and Gender Issues)

4. Spoluprace a partnersky
(Collaboration and Mutualit

Stira se tradicni hierarchie ,lékar, ktery
rozhoduje” a , pasivni pacientka”. Péce je
vnimana jako tymova prace, kde je zena

rovnocennym partnerem.

Podpora viry zeny ve vlastni schopnosti a v silu
sveho téla. Personal aktivné nasloucha a validuje
pocity rodicky.

Uznani faktu, ze rdzné komunity a minority
mohou mit specifické historickeé zkusenosti s
utlakem nebo odlisné kulturni ritualy spojené s

e " g s orodem.
e Praxe: Pouzivani respektujiciho, neutralniho a P

e Praxe: Personal nerozhoduje za zenu, ale se
zenou. Plany péce se tvori spolecné s
ohledem na jeji porodni prani.

podplrného jazyka namisto direktivnich
prikazd. Ocenéni jejiho usili a respektovani
jejich limitd.

e Praxe: Poskytovani péce bez predsudkd,
zajisteni tlumoceni a respektovani kulturnich Ci
nabozenskych tradic spojenych s materstvim.
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Statement on Providing Psychological Support for Obstetric
Patients

Developed by 2. Trauma-Informed Care: This statement highlights how the best practices of trauma-informed care (TIC) can be applied by anesthesiology
original Appr  professionals in obstetric settings. The principles of TIC can help avoid exacerbating prior trauma and to promote a positive childbirth

experience for all patients.

3. Pain Management and Anxiolysis: Effective pain management is important in reducing the risk of poor birth experiences. This statement
outlines strategies for both pain control and anxiolysis, including the use of pharmacologic anxiolysis, while balancing the potential risks
and benefits to both the mother and neonate.

o Utilize the postpartum day 1 visit for early identification of women at high-risk for developing
PTSD and to allow for discussion surrounding events that may have been confusing for patients

o Enlist early referral to support services for at risk patients
| , e CENTRUM:‘;.
treatment effects seen beyond the early postpartum period.12 Obstetric anesthesia evaluation in the PER'NATALNi
postpartum period presents an opportunity for meaningful communication, validation of experiences, DUSEVNI PECE
identification of at-risk patients, and provision of psychological support and referral for support services.

Evidence suggests these strategies of support, sovereignty, and sharing offer the strongest protection

against traumatic birth experiences.
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Preventing posttraumatic stress disorder
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and meta-analysis
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Dissociative experience during childbirth
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Fear and the Defense Cascade: Clinical Implications and Management
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1. Bezpeci (Safety)

Fyzické i emocionalni bezpeci je absolutnim
zakladem. V porodnictvi to znamena vytvoreni
prostredi, kde se zena citi chranéna.

e Praxe: Minimalizace hluku, zajisténi intimity
(zavésy, zavrené dvere, zakryti téla, pokud si
to zena preje), klepani pred vstupem a

eliminace zbytecného personalu na sale.



D L J ‘ ‘ i M
- . | i ;';'j" I
- ! 7
NG \
A




	Snímek 1
	Snímek 2
	Snímek 3
	Snímek 4
	Snímek 5
	Snímek 6
	Snímek 7
	Snímek 8
	Snímek 9
	Snímek 10
	Snímek 11
	Snímek 12
	Snímek 13
	Snímek 14
	Snímek 15

