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Study on General Anesthesia for Cesarean Section

—Condition of Ventilation and Inhaled O, Concentration—
Shirou ABE
Department of Obstetrics and Gynecology, Tokyo Medical and Dental University, Tokyo
(Director : Prof. Motoi Saito)
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BE%#HEIZE L7,

B DD GHE CREL LIBT3 X ORI B I\ CILEE DA 7 25813 500 Lhiehots, 2)
G# D EtCO,, UVPCO, ¥ X 08 MAPCO, 1% \ 2. TF o #8 BRI BS 1% CHot, 3) BEEB SBT3 L
MAPCO, i3 E T3 215 b % 28, MAPCO,2323mmHg M F i /s % UVPCO, % X 0" UVPO, i1
adverse effect (238D b leholc, 4) BA O BENE 513 s MAPO,Z EA U7, *7 MAPO,
& UVPO, & DHEBIGRBIIEE & 3 2 70 WAIE & Feote,

lbEw X b, D #isisaw, MmailEs, LUDD RV IC B B MEE FADOE L LCE B
TH5.2) KEHOEKERY LANCESRT S5 2 ABMBEATSH D, & <2 EtCO, 363 -
WD PCO, % prospective I =& —35 5 x CHETH 5. 3) TR ASREE T OBRKEIR & WA
OREICDOVTIE, RRBIRRE L, HOBRA OBE % BB CHRET 5 2 L RICE S TRETH
%,

Synopsis The effects of ventilation on the fetus during general anesthesia for elective cesarean section
were evaluated.

Method: 62 healthy parturients (37~42 weeks) were divided into two groups, 40 received general
anesthesia (G group) and 22 received spinal anesthesia (C group). All were given pre-operative infusion,
journey tilt position and LUDD application. The G group was further divided according to the combination
of O, concentration and respiratory rate. General anesthesia was maintained by N,0-0,-halothane (0.5%).
The C group was given 0.3% dibucaine with 100% 0, inhalation. ABM was used to monitor blood pressure,
pulse rate, EMG, EEG, NMT and EtCO,. Maternal arterial blood (MA) and umbilical arterial and venous
blood (UA, UV) were taken at delivery for measurement of PO,, PCO,, pH and B.E..

Results: No significant change in blood pressure was found. There were positive correlations in EtCO,,
MAPCO, and UVPCO,. MAPCO, decreased when the respiratory rate was increased. UVPCQ, and
UVPO, were not affected when MAPCO, was below 23mmHg. When the O, concentration was increased,
MAPOQO, also increased.

 Thus, pre-operative infusion, journey tilt position and LUDD application help to prevent hypotension.
ABM, and especially, EtCO,, provides useful information. Slight hyperventilation and hyperoxygenation
are better for the fetus.
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mEYIBEM (AT 1wk 5 BRARERED

RAEE & & LC, Datta et al.®i%, OB HNE DREE,

QMEIER~DOHE, ORMHEATOLE, OR

&, OFEEX, OFEFhOERE, Oihoki]
EHT D,

416, Capnoscope!?ic X 5 IERHMR R 7 A &
g (EtCO,) » prospective /& monitoring % {&
L, MEE&HEBAREE (LT 0 REORBEIC
DOUWTHRE LTz,

MRHE

IDIDSE 3

RSB R3T ~ 4238 D L & HHE O 78 W iR 40
4 (21~378%) R AKREY T CRIRGIH Y) % 11T
(GEH) L7, BHEEm224 (18~385) EHE
FRE: (CAUFEER T RIRmw a7 (CFD
L7z,

2) REFRTALE.

4z aortocaval compression 12 & % Il FE{K
FTFHOIDICH B LD 5%dextrose |
500~1,000ml O fiaTEIWE, MEIMIEASZ (Gourney
tilt position) %175 & & $1ic, LUDD (left uter-
ine displacement device) ¥ExMifT L7, BIIZZE
& L CHEr D304 BICHER 7 + = ¥ 0.5mg &
L.

3) MREHER

% AJFREME B 52 Usd LUDD %35 L, REE
Agiiz<A 2 T0, 5l/min % 5 7HEHTA & E,
thiobarbiturate (3 K% — ) 4mg/kg, succinyl-
choline chloride (4 7 +~v) 0.8mg/kg &L
TG LT, R ES - BFR~r — 1 v (0.5%)
XTI L, B E Ty s v YR EE
BIEE L, REEHBERE ~r -2V EED,
NLA %% (pentazocine 30mg, diazepam 10mg
BB #OEAEL, g & L Tk alcuronium
chloride (4 747 =V v) BFHELK,

MERR A MIEAT & LT, 0.3%dibucaine (v
# 5 v S)1.5ml % < bFETFRICIEA L, FREHE
#iz LUDD %% L, &flic~< 227 T100%0;
61/min X5 L TR T L, REHRIEG
LA NLAZEERZGH L.

HERIESIE 3 &

4) R ERA ORE

fresh gas flow (% 61/min, B - FESARLELIE T ©
2 F L7, B EH 2o » TR/ 5 E T2k
hyperventilation % 4 U &% % fc 018/ 7 &
L7, #%E % Radford ® nomogram X b 7
EORL. 485 & L,

WA O IR 1350% % 721366% & L7z,

BmEEK L OEER LY GEEY GL (50%,
14E/4), G2 (50%, 18E/4), G3 (66%, 14!/
5, G4 (66%, 18M/5) D 4RI, %4
1061 & L,

5) ABM & X % B4R,

45z ABM (Anesthesia & Brain activity
Monitor, Datex #)V1V& 336 L, M -fkdh, #
EGHEN (EMG), B (EEG), REMEERR
wEBE (NMT, GEOL), KKK CORE
(EtCO,) »EfmANcEER - ELex L.

6) {HIEHHE

induction to delivery time (I-D time), uterus
incision to delivery time (U-D time), crying
time (C-T), time to sustained respiration
(TSR) #HIEL, #EH 14 D Apgar score %
FLER L7z,

VR B R R B R I (MA) & 5 (BB Bl &
n, FEgy . gk (UA - UV) & E—FFAENC
BREH LS L v BB L, S hboMKicow
< PO,, PCO,, pH % BMS-MK,¥& B 870 1%
& (Radiometer £H) CHI%E L, Siggard-Anderson
® nomogram I X », Base Exess (BED% % &
Dz,

ZREDOIEIRO P, BERYK, AERSIT
HE R OFHEE OV TERELLDT,

DA

1) ABM DFi&RIcoWT

K1wABM®D b VY F 275 AL X HEEED
1GI%73. T4 02V RRC I BEHEDTRET
H5.

=1 IEREYRT, KAEEOBRFIIREEA
D104 BT OB & R OE & O B 21T o7,
NMT (T, EtCO, X Rt DETH 5.

@D IfF : G&, CHELARRE LI LD
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%1 ABMZHoER
Gl G2 G3 G4 G C
BPmax BRERET | 132 +18 119 =*15 124 *14 125 +11 126 %15 124 *15
(mmHg) PoliEs | 127 +17 124 +12 132 +21 125 +15 127 +17 123 +14
EMG FEMERT | 70 +13* 74 +14* 73 £14* 70 *£14* 72 £14* 72 +15
%) BeHEE | 11 +12 12 +18 24 24 10 +10 14 +18 78 *+ 9
EEG BEEERT | 8 & 1** 10 £ 4rx*x 9 4 p** 8§ £ 2% 9 £ 3** 11 + 3
R (Ho Mathis | 12 £ 3 13 £ 2 4 +1 14 + 2 13 * 2 10 + 3
EEG BREERGT | 40 R11%** 40 +10 38 =*13 38 + 9 39 =*11 38 *+11
iiE (%) e | 36 +12 41 *13 38 =7 42 *13 39 *12 41 *12
NMT T (%) #eHes | 20 +27 4 6 24 *25 9 +14 14 +21
EtCO: (%) Y B 4.3+ (.50 3.9+ (.44 3.7£ (.50 3.5+ 0.5b 3.9+ (.64 3.1+ 0.5
M.£SD. *  BEEED> #eEE (p<0.001) a: GI>G3  (p<0.05)
YU OBRBRET<#EHIEF (p<0.001) b:G1>G4  (p<0.0D)
Y ORRRRRT > e (p<0.05)  c: G3>C (p<0.0D)
T RERET <SEHEE (p<0.05)  d: GI1G2G>C (p<0.001)
DATEX Anesthesia % BErain activity Monitor. Frog. rev 2.02
coz _ NMT Ampl _EEG_Frq/Hz EMG__________ EBF(mmHg) ___
C)mmHg 38 7@ ‘1’ 50 1‘?‘:’. iOD 0 ’2(;) Sf___ 50 101;1 30 100 ,20!;)
+
[¥] -
4 .
3 -
Z J—
7 —
-8 - A
q —a
_ . —
10
- —
11 U
12 B
15 - -

7z,

@ EMG : BREFRT X GBECT2+14%, CR T
72+15%TH Y, REHEIGETI4+£18%, C
FTB+ 9% THok, GHTHEERET(p<
0.001) @D BRI,

® EEG : A, BB GRET 9 +3Hz,

K1 ABMEHD 141 #2020 275 (G3)

CHTI+3Hz TH Y, BBHEIGETI3+2
Hz, C#C10+3Hz THote., GEETHE LB
(p<0.00DNBd By, CEETILEE LT,
R B T hyote,

RIEE, BREFITIZGRET39+11%, CRET38+
%THYH, RGEHEIGET39+12%, CR<T
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41+12% THote. GEE - CEEL D IERREL
D b ol
@ NMT: G BOFHHEIXI4+21%TH DT,

HEREE39E 3 &

0.5%CTH 0, GRTECEI v EM» L (p<
0.00D).
G B3 EtCO, & MAPCO, CIFE ORI (HHRS

B r=0.414, p<0.0D 2%, EtCO, & UVPCO,IC
ST HIEDHET (r=0.345,p<0.05) (X 2) »
b,

2) teHEFE & RO GE2)

¥ Gl~4THBEIZRD Do,
® EtCO, & MAPCO,% X 0'UVPCO, : £ #
HEED EtCO,1 G B C3.910.6%, CHFT3.1%

Peo, . UVPCO.,=2 65ELCO,423.0 £ 20 1-D time, U-D time, C-T, TSR D &IE H
50f r=0.345 p<0.05 DWW THEBER LD,
1 4% Apgar score & G1~4 T A REIT
aof oy ote. G238 X 08 G4 U-D time & Apgar score
A OME (p<0.05) HRD LI,
o 3) Bk « BIC I3 B ME 7 A & BT
2r ® 4 & A:MAPCO,=2.66EtCO:+16.2 © BEBim MA) G&3)
r=0.414 p<0.01 a) MAPO,: Gl~4TixG2<G3 (p<0.05),
. ; . . G1<G3, G4 (p<0.00D) & 72 » ZIEHRA O E D

3.0 3.5 0 i 5% )
EtCO, IEi s> Cuie, Wi CREX Ko7z (p<

0.001),
b) MAPCO, : G1~4Tix G1>G2, G1>G4 (\»

M2 EtCO, & fHAENRID (MA) PCO,¥s X Ot
Jrifn (UV) PCO,

%92  PpHFR & Apgar score

Gl G2 G3 G4 G C
I-D time 1121"+3'16" | 12'44"+ 325" 1 1317+ 3'39"| 12'46"+ 2'47"| 12'45"+ 3'25"{ 15'15"+ 417"
U-D time 56°+ 32" | 103"+ 48| 120t 50| 120"+ 1'01"| 111"+ 51 53"t 27"
C-T 9+ 7 40"t 59" 16"+ 10" 15"t 19" 200 34" 4'+ 5
TSR 136"+141" | 145"+ 1'43"| 424"+ 4'00"| 126" 1'42"| 213"t 241" 12"+ 16"
1 ﬁ?& a a b a ah
Apgar score 7.9%0.8 7.5%+1.4° 7.8%£0.7 7.9%1.2 7.8%€1.1 8.8%0.4
M.£S.D. a:C>GIG3G (p<0.001)
b:C>G2G4 (p<0.05)
%3 ek MA) O » A & BEEFE
Gl G2 G3 G4 C
PO; mmHg 123 +392bd 178 662 249 1 4bed 237 +940bd 358 +9¢¢
PCO; mmHg 28 + 2¢d 25 T 4 27 + 3f 25 T 4° 24 + 3l
pH 7.355% 0.043" 7.389+ 0.037" 7.375% 0.035° 7.391+ 0.056 7.402+ 0.034"
B.E.meq/! —-8.0 = 1.8 -7.9 £ 1.7 -8.0 * 1.1 —-7.8 = 2.3 —8.0 £ 2.1
M.=S.D. a:GI<G2 (p<0.05 f:G3>C (p<0.05)
b: G1<G3G4 (p<0.001) g:G1>C (p<0.00D)
c:G2<G3  (p<0.05 h:G1<G2C (p<0.01)
d:C>Gl~4 (p<0.00D) i:G1<G3 (p<0.05)
e : G1>G2G4 (p<0.05)
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F4 EEEIRI (UV) O M7 2 & B 55 4
Gl G2 G3 G4
PO; mmHg 34 14 33 +13 37 14 42 13 36 +11
PCO; mmHg 35 +3ab 34 £ 5 34 * 3¢ 30 448 32 + 5
pH 7.341%0.042 7.362% 0.031 7.340% 0.034 7.359+ 0.041 7.3621 0.042
B.E.meq/1 —6_‘0 *2.5 -=5.5 £ 2.0 —6.5 £ 1.9 —-7.2 *+ 2.0 -6.2 * 1.8
M.£SD. a:G1>G4 (p<0.0D)
b:GI>C (p<0.05
c:G3>G4 (p<0.05)
F5  EHBIIRI (UA) 0 M » 2 & Bt 257
G1 G2 G3 G4 C
PO; mmHg 17 +6 16 +10 21 *+13 21 +10 14 +6
PCO; mmHg 43 +42 43 + 6 42 + 3 39 + 52 40 6
pH 7.298£0.040 7.312% 0.026 7.314% 0.036 7.314+ 0.043 7.3221+0.053
LB.E.meq/l —6.2 *2.9 —5.1 £ 2.0 —-5.0 * 2.6 ~6.4 = 2.4 —5.5 *2.3
M.£SD. a:Gl>G4 (p<0.05)
Thi p<0.05) THor, 23mmHg UFThHo UVPCO0.=0.653MAPCO.+16.0
7eb D G2TAH, GATABII ok, Fhbo r=0.547 p<0.01
UVPCO, % G238+ 10mmHg, G4T35+10 i
mmHg T, = hEhORED D REGID FHE & 45 o
BERIerol, Tt hbo UVPO, % G2T sk
38+13mmHg, G4T39+9mmHg T, #hFho
FEDMMDFEF OFIE & DB EZ Lot sl e
C# 1324+3mmHg ¢, G1>C (p<0.00D),
G3>C (p<0.05) THot, T
o MApH: Gl~4TxG1<G2 (p<0.01), ol
G1<G3 (p<0.05) TH, A
CHEIL7.402+0.034T G1<C (p<0.01) T 25}
D7z, % % 30 % :/"OAT:;g)
4 MABE. : ##CHEER LD OL, K3 B#EIRL (UV) PCO,& BBk (MA)

Q@ Bw#Eikn (UV) (3E4)

ZHD PO,, pH, BEDKREHBIZ LW CHEE
X707z,

PCO,x G1>G4 (p<0.01), G3>G4 (p<0.05)
T & 27, CH232+5mmHg ¢ G1>C (p<
0.05) THo7,

@ FH#BRm (UA) (E5)

£ D PO, pH, BEDZHBE I DWW TEEE
g oz,

PCO,

PCO,ix G1>G4 (p<0.05) TH>7-,

4) PO, % X 0" PCO,

MAPO, & UVPO,ic >\ C o MBI E 1L G B
Tr=0.215, CHTr=0.130 & EDfE & 72 5 7,
WS AHBIIERD S i ot MAPG, 53300
mmHg Dl EDREFNE G3T 2 6, G4T 34, C&:
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T16flH o7, FhEho UVPO,DFHfEZ G3
38+ 3mmHg ¢, G4T49+13mmHg, C # T
38+18mmHg T, £ L F N DFED MO FEFIDF)
B & DFRBZEITIL DO,

MAPCO, & UVPCO,Iiz 2\ Tk G # (=
0.547, p<0.01) (K 3), CH (r=0.683,p<0.0D
TEHIIEDOHEBENED b, T IREAREHT
PCO,ix MA<UV<UA &7z b, AR RIzNT
Wi,

z =

1D PREEE & MKTEER

REEIRR I R I 35\~ C, BRI FE X R &
aortocaval compression IZEERTAHDOTH Y,
ZoOxE E UCRTRK & TERMES— RIS

bhRHEE LTHT IR T &, HEmRE

RIDOTEIBBIRENRE LT 5 EE 2 bR
B TR h, BB, ESEY
BEULZERELNERD, BAKRTS THER
7% AT U 7o B -C iR R o acidosis (324 7g\ ¥
LXh, ThOHOKBMCR TS FERLEDD
EREAEAIRTCWS, TERMLECEFERGHE
S, Wedge H9% L OBREAIC X 5HEY 0D 5.

AR T DR ERAOEFOFEL LT,
S RF— N e B BT L HEVIREE cate-
cholamine #ERH L, WEMFELEL IS L%
2 bk, COXEELT0.5% v —& v DEMY
DD b T\ 5,

KB CII o Bithns b, SFNiiaiag,
MaiAEAGz, LUDD B, KX -BFE - ~wn -tV
(0.5%) 1c & 5 BAREA T L7z, LUDD &L
LTk B2 X 5 LUDD A7,

2) ABM @ X % FYIRE OB E

MEDEE, S IMESCEEIRD bIT, M
i, MigiENVz, LUDD B FEE T ~DF
B L LCRIFRBBEEY B IDILEEZDNRD,

EMG @ B a1 o F 3 fE X aEH O H K D
EMG {E (85~99%)" 58\, REEHIRED GHED
EHMEE, BYRKETH S LR TE (25
~30%) I IZITHYS L, GRETOMBREDNZH T
HLOTHOREEZDLNS,

EEG o\ T RIEE VR 72 5 3 K AR

HERIE3IE IS

KB L OCEBEOEDBALND EEZEZ DR TS
2, KR TR GIORELXERE, £0 X 5 [
4 SR iehots, RO EEG 2\ TR S
WD ZELE 2 bh, SHOPIEEORELR X

COLERD B,

NMT iz oW CTREDVIERF M C R
BHiEOB LD THEE LT20%L TEHT T
W B, ARFLE T T ERZ O 8T REITED
FLTH O EERRLT D,

EtCO, iz o\ T ik Wheeler et al*®v3 % AR
TreoHFHEL CRED EtCO% £ = & —7F
B EOERERYR LI, KFETHGHO
EtCO,, UVPCO, % & 0 MAPCO, i D\ T H W
wIFOMEENED bR, EtCOEZE =2 -5 C
EDHFRED 0D,

3) MR

I-D time & Apgar score, I-D time & U-D time
L 0B ¢, U-D time & Apgar score I8
OHENbTHICHRDLRICOHRTH Y, D
time X » % U-D time 3 5 BRI EY 5 2
HOTIEIWIEZZDbILD,

4) BTG

EHEEFcE LT, BRE LD PCOARmED
AT & X 0 MAPCO,»330mmHg i f& 7c
hoX5hBENHEL IS, LHLEAESR
hyperventilation D JRREIC 72 % &, RAEME D
pH (3 L5 L, Hb-O @tk o /2R &
MBI NET %, BRAKRE T TALIIC
hyperventilation %4 U &€ % & BEOLIAHE
LETL, FEMEBEEMETLTC, ZOKR, i
BeD O,BHEMET LT RICB W TN
M ST A T acidosis L7859 EFE 2 bR
5. Low et al®iZz MAPCO, D FFR% 22~23
mmHg & #HE L7z,

APt cBgE Y 14E/5 (GL, 3 £18@/
5 (G2, e, MAPCO,% G1>G2 (p<0.05),
G3: GAlEEXER L LoEREY, MAPH T
L G1<G2 (p<0.0D), G3& GAREEEL LD
GEE L e b FMERMEIK LT, T HTED
HRBEKERO LA CHRBEEND X 5 ITEbh
%, U LR st LTk Gl & G2,G3&

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

19874 3 A

GIZpHEZ DWW THBEER L, BRI
PCO, D ZEALIX AT 32 D hyperventilation o £ &
TR pH I FE L7\ &0 b,

5 WA OB

AWFED MAPO, DEZ T A O 8E50% (G1,
2) T123+39mmHg, 178 -66mmHg, 66% (G3, 4
T249+64mmHg, 237+ 94mmHg, 100% (C #£)
T358+90mmHg & 722 Tk 0, WA O, BES
HificE H (PO, (mmHg) =Fi0, (%) X5) T
HIEL D BEVEE s, COERE LTIE
¥R X % ventilation-perfusion abnormalities
BWhExbTFs o LicE s,

TR DIT B~ DO EEED 0,0 B A IS L
T, TDRIFCDONTHE L DHENIN D 5,
Rorke et al.’®x MAPO,%3300mmHg L\ _F i3
RIED PO, HIAE T 45 LG LT U3 A%,
Marx et al2i% MAPO,%3300mmHg Ll ¢ &
UVPO, I HEE R EHEL T 5,

ARBFFE TG T50%, 66%0,%, CEET100%
O, BAZIRT WS, LLUARIO UvPO,
TEREZERRL, BRE O,BADEETHETX
2\, LasL MAPO, & UVPO,» MBI 51 G
HCHEDZEDMHEELD, BAOEBED 7
A 7e < &b ARPFFED I-D time O EFF IR E
MED PO,D EFAHIT 2D Likico T is
W EDbnG,

6) BKEE & BA OB DA I DT

RH4& % hyperventilation O R BEIC U 72 854 1%
MAPCO,iMMEFT 5 :E 2 bh %, MAPCO,%
BT EEREEREDCOAm% D
5 2 CHFIC/EA T %K HE, Bohr 81 X v B
Bco O, ELXRD 2, Bics LT o
BRI E S ATAFIClERT 5 2 E 03T h
B, L LARBFRICE TRA OB 7% <,
BREIHOELRD GlE G2B X VG3E Gz i
% UVPCO, & UVPO, D t#g T, UVPCO,im>
WTIR G3& G4T G3>G4 (p<0.05) & FZEMN
BH27205, UVPOLIZ DT BN I hvo i,
¥ 72 G2& G4 MAPCO,»323mmHg L F o 5
Bz DT HHRI UVPO, DK FTILED & e by
Dfe, DFE ) AP COBRKEHI8E/ S IEATF I

f

il

453

TERT 210, BULABMIIER T LiESR
5,

BERE O, BA D\ T3, KEF%RTIE MAPO,
23300mmHg Ll E & 75T & UVPO,D{E T itz
Lhvigasolz, Ladh MAPO, & UVPO, D HES
BEBGH - CHLOCEDHELLD, SEED
O BADIES BRI ED>CTHBFICHERT 5 &
WHEINS,

Db X v, HHBRAREBREC S TIL, 2R
WKL &, D OBBE O, A& T3
CEBRCEDTRETHBE EE LN,

Mabsicdey, HEYE, HEMEHLoRHE 2
BRCREB L EF, SO WESEEEEIE AR
& CRIARBERE R, BalR E#Em), A=+ (k
NRED), MTAEEEL CJIFRERD, HRERER A
FERAMERO#HLERCHEYE L ET, 8
TEORKNNIRRERERELE, BN BRI,
BEMICRE L 23,

ARG O — R 69IE H A BERHR A B4 B o 4 Hh 75 2
= (1985, H¥D X OH1EH RERARSES (1985,
Ny V) TRELL,

X m

1, PUEBSHBR, EARME=ER, REOLE, WiTHsE, 7
» T, RINBZ, fTR%E, BIUFTE, M
BN, NEAB  ERABEMICES TS, ABM
(Anesthesia & Brain activity Monitor) o f#
REBR. A0ife & BREE, 59 : 38, 1985.

2. RNBBZL, FEAR, BiRGER, BNL— R

' HE, KBRE, NEXSB, 1BHN, TR B
HUBEROBMENE L Lo FEELHER
(left uterus displacer) "o\ C, 2k & FERE,
53: 105, 1979.

3. RAEEME, S H%E, BEMX, WNEX : TOF
I X B it iR o FEM, 58 3 [ F AR IR
£5E, 556, 1983,

4, Baraka, A.: Correlation between maternal
and fetal PO, and PCO, during cesarean sec-
tion. Brit. J. Anaesth, 42 : 434, 1970.

5. Crawford, ].S., Burton, M. and Davies, P. :
Anesthesia for section ; further refinements of a
technique. Brit. J. Anaesth., 45: 276, 1973.

6. Datta, S. and Alper, M.H. : Anesthesia for
cesarean section. Anesthesiology, 53 : 142, 1980,

7. Fox, G.S. and Houle, G.L. : Acid-base studies
in elective cesarean sections during epidural
and general anesthesia. Canad. Anaesth. Soc.
J., 18: 60, 1971,
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