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ABSTRACT

Spinal anesthesiaauses headache in1%-15% of patiemtslergoing caesarean sectioh several techniques and
materials have been tried to minimizaral anesthesieinduced headache, with variable resulfge compared the
efficacy of pretreatment with 0.2 mg/kg dexamethadoefore spinal anesthesia for prevention of hehda100
adult patients, undergoing caesarean section warglomly assigned into 2 groups of 50. Group 1 reéinormal
saline, group 2 received 0.2 mg/kg dexamethasorad&the was assessed with a four-point scale: 0 pain, 1
& 2 & 3 =mild pain, 4 &5 & 6 & 7 = moderate pairand 8 & 9 & 10 = severe pain, after caesarean isectn the
first group 42 patients (84 %) had no pain and e tsecond group 47 patients (94%) had no pain.al$ wot
statistically significant (P-value> 0.05). Pretrea¢nt with dexamethasone doesn’t prevent of headas$mriated
with spinal anesthesia in patients undergoing ceema section. We therefore don’t suggest routinetrpatment
with dexamethasone.
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INTRODUCTION

Most of the cesarean deliveries in the United Stare done with spinal, epidural or general ansiihéf these
steps are done well, the prognosis is good for eradihd baby. Headache after Dural puncture, beazuse CSF
leakage through the holes in Dora, was an earlyopesative complication in 15% of patients [1]. Ragys the
definition of spinal anesthesia is unknown for soofethe people who are studying this research. dtedi
anesthesia will be created by injection of a loaaesthetic around the spinal nerves coming fromsttieal

segments to peripheral nerves forming the sensemyenof a part of the body. In recent years, n&aatbstances
have been added to local anesthetic compoundspmua the analgesic effect, and some side effdcan@sthetic
drugs can be reduced. Regional nerve blocks usddliveries include: [1] lumbar epidural block arelida equine
epidural block [2] subarachnoid block (spinal) §8Hdpodendal block.

The drugs used for local anesthesia, block theeasermotential action during axons’ contact with gsu Local
anesthetics act through regulation of ion permégkif the cell membrane to stabilize its relaxatjgotential. The
smaller the nerve, more sensitive to anesthetiggrbecause the sensitivity of individual nervefibhas a reverse
corresponds with the transverse diameters of tiexdi Therefore, in regional anesthesia, pain faogentle touch,
pain, temperature, and capacity to control theisdfaotor are weakened sooner and with lower coragons of
the drug (in comparison with realization of pressar the action of skeletal muscle motor nerveg)weler
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although the autonomic nerve fibers are larger g@mne sensory nerves, are blocked with the lowmstentration
of anesthetic drugs.

Only fully reversible non-irritating least toxic esthetics are clinically acceptable. Other desirabhracteristics of
local anesthetics include rapid onset and easdeodization. According to the benefits of spinalegthesia in
comparison with other analgesia methods and itsdéfects, actions are taken part rapidly to rediheeadverse
side effects. After spinal anesthesia especiallydnng pregnant women for cesarean surgery, matey effects
such as headache, back pain, nausea, shock ardérsaeddition to psychological and physical probdetmey cause
delayed discharge and increase in hospital expghkeEhe headache can disrupt a patient's life Gardtake from
days to months. The cares to prevent include uasingedle with a small size, delay in getting up afubed and
fluid therapy [2]. The transverse needle entry emade holes in the Dura by the needle, increaseitbieability of

headache [3]. In the case of a frontal or occigieddache that increases with movement or siting,known as
the headache after spinal anesthesia [4]. The paisdis occurred from 24 to 48 hours after surgbtyHeadache
after spinal anesthesia occurs when a slow leak@brospinal fluid, causes contractions in sulbaraid space and
dilated veins in the brain which are sensitive ain6].

The syndrome was first described more than a hdngears, yet still studies are ongoing in its ppthsiology,
prevention and treatment. Many factors such assme,pregnancy and the size of needle for injadi® involved
[7]. With increasing age and decreasing diametethefneedle used the incidence of this complicatexuces.
Needles of small size [25] cause an 8 to 10 perdentease in the incidence of headache. Receniily, the
development of chisel tip spinal needles Sprotté afhitacker, the incidence of this type of headaishé to 2
percent [17]. The headache resolved spontaneougiynva few days to a week, but based on the repdinis
complication has remained for several months [8gaiment in severe cases is injection of 10 to B0ahfresh
blood from the patient to close the drop defe@usa [17].

The epidural blood patch (EBP) is mentioned asadribe most effective ways to reduce this kind efdlache. This
method is usually done with injection of 10 to 2 mf patient’s blood from a Cubital vein [9]. Theost common
side effects are back pain, diffuse pain and tearisbradycardia [8] also caffeine, theophyllinematriptan,

epidural injection of adrenocorticotropin hormone®rphine and sodium chloride have a positive ¢ffeceducing

headache [10].

To solve this problem different studies have beenedin and out the country. The effects of hydrtsone, how
expert are the person injecting, and the diamefethe needle, propranolol, cyclizin and dexamethnazare
surveyed to decease the side effect [1, 2, 4, 4d,12]. According to the psychological problems afsb the
increase of hospital expenses in patients becdubisdkind of headache and the results of prevituslies on the
effect of dexamethazone in the treatment of norignaht headaches and migraines [13], this studlybeildone
with the purpose of determining the effect of degttmazone and normal saline on reducing the headaftte
spinal anesthesia in surgery.

MATERIALS AND METHODS

Written informed consent was obtained from patieantd it is explained collecting information frometiperson
remains confidential. This study is an interventgindy performed by clinical trial. All women whamderwent
cesarean in educational and medical center DeayaksAl, ASA2 of Anesthesiology class. The timepoéparing
the research was from Bahmari 1387 to Mordad £'1388. Inclusion Criteria patients undergoing cesasgood
cooperation with the team, the patient's informedsent to the study, were our criterizclusion criteria were
Unintended and unpredictable effects of injectitivaa may require special treatment.

Women without the proper cooperating in differestdls of the study, patients with a history of ¢piabuse, drug
abuse or alcohol dependence, a history of heagtidés neurological or psychiatric history, histofychronic pain

syndrome, vascular disease or any other painfulynjr systemic diseases such as diabetes, ayhistdaking any

pain medication and sedatives in the 24 hours befargery. The sample size for each group wasrdeted to be
50. So that the first is the receiving normal salimoup and the second group is the receiving dettsanone group.
Patients were randomly assigned to two groups. Gaodidates for regional anesthesia include: Healtid ripe

women and bad candidates including, young womed,na@ntally unstable or severe medical risks (sigipra-

eclampsia - eclampsia, Hypo tension or Hypo voljmia
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Excited women, frightened, psychonoresis or psyishnsed general anesthesia for surgery. Patients severe
obstetrical, cardiac or respiratory disorders matybe able to tolerate the block regional anesthdsit if there is
an expectation for a long surgery, general aneisthiedess risky. The high amount of anesthetiogdrmay put
patients at risk. In addition, anxiety disorderderlafusing regional anesthetic drugs and surgergreases
epinephrine secretion and oxygen consumption.

In comparison with a good general anesthesia thiglly is a larger threat of cardiac and respisagxhaustion..
Anesthesiologist will evaluate the patient to detiee the relative risks of general anesthesia erggional
anesthesia. For example, some of valvular heagades are some contraindications of regional blankisgeneral
anesthesia is more suitable. Woman who is well awad establish a good relationship with her doésansually a
calm and cooperative candidate for regional ansigther general anesthesia during early pregnaneytbgnant
woman and her husband should be well aware of wizstsesthesia and caesarean operation (if thditimms are
developed). If the pregnant woman has specific eorscabout anesthesia or blocking (family histdramesthesia
risks, previous surgery on the back, clotting disos), anesthesiologist could be aware during gadgnancy.

To resolve these concerns, some hospitals havéhases and delivery clinic. No sedative, analgesianesthetic
drugs were used before the study drugs. Total nuwibihe patients was 100 that were randomly didiggo two
groups of 50. Normal saline perfusion was usedrét group. Intravenous dexamethasone 0.2mg/Kgimjasted in
second grougsimultaneity or before spinal anesthesia and pais wbserved until discharge. Before and after
treatment, pain was asked and recorded accordiayigual analog scale (VAS) graded from zero to[16].

No Pain: Zero Mild: one - two — three Moderate:rfefive - six — seven Severe: eight - nine — tatights 'answers
were recorded by score. It was carried out usingSP1.5 and Kay2 software.

RESULTS

Total patients were 100 that were randomly divided two groups of 50. Headache severity was egackén the
following form. No Pain: Zero Mild: one - two — & Moderate: four — five - six — seven Severe:teigline — ten.
In the first group which only normal saline wasdisé2 patients had no pain or zero (84%), 1 patiadtmild pain
(2%), 2 patients with moderate pain (4%) and Sgpdti with severe pain (10% ).

In the second group which dexamethasone was u3epatents without pain or zero (94%), 2 patientth wnild
pain (4%), 1 patient (2%), moderates pain and r@with severe pain (0 %). In Dezyani hospital,paltients are
visited by obstetrician and usually are dischariged2-24 hours after the operation if there is mobtem and if
there is headache, they are followed until afternaad they will be discharged after the headacteaded.

In a sample of 100 patients, 11 patients had héed#zat all were without any pain by afternoon, avete
discharged without any wasting time or extra chantusual. Briefly headache after spinal anesthessano effect

on the patient's hospital stay and costs. Stadistist was done for the hypothesis. The averggeoathe control
group was 25.9 with SD =41/4 and the average agthefdexamethasone group were 26 with SD: 4.51, the
difference between the two groups was not stagifyicsignificant, indicating that randomization wa®ll done.
And our hypothesis that the severity of headacher agpinal anesthesia decreases with the injectibn
dexamethasone in cesarean patients were not ceufirm

Table 1: Observing the relevance of severity of paiwith case group

First group Second group
Treat_ment m(_ethod Normal saline Dexamethazone
Pain severity
percentagel number percentage numper
Without pain (0) %84 42 %94 47
Mild pain (1-2-3) %2 1 %4 2
Moderate pain (4-5-6-7 %4 2 %2 1
Severe pain (8-9-10) %10 5 0 0

Table 2: the relevance of pain and comparison group

Pain First group Second group P Value
number | percentagel Number | Percentagg = —

Yes 42 %84 47 %94 01

No 8 %16 3 %6 )
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Fig 2: The comparison of the incidence of severityf pain in number
DISCUSSION

After spinal anesthesia especially in young pregn@mmen for cesarean surgery, many side effecth @sc
headache, back pain, nausea, shock are seen,ifibadd psychological and physical problems thayse delayed
discharge and increase in hospital expenses [H.hBadache can disrupt a patient's life and canftakn days to
months. The cares to prevent include using a nesidlea small size, delay in getting up out of et fluid
therapy [2]. The transverse needle entry and moteshin the dura by the needle, increase the pifityabf
headache [3]. In the case of a frontal or occigiddache that increases with movement or sitiiig,known as
the headache after spinal anesthesia [4].

The head pain is occurred from 24 to 48 hours a&ftegery [5]. Headache after spinal anesthesiareagben a
slow leak of cerebrospinal fluid, causes contraxgtion subarachnoid space and dilated veins in ithi@ bvhich are
sensitive to pain [6]. Recently, with the develomtef new chisel tip spinal needles, the incideotthis type of
headache is 1 to 2 percent [17]. The headachevezbspontaneously within a few days to a weekplaged on the
reports, this complication has remained for sevenaths [8]. Treatment in severe cases is injeaifob0 to 20 ml
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of fresh blood from the patient to close the drefedt is Dura [17]. In a study directed by Tava&oll co-workers,
using dexamethasone to reduce the pains of spnestlaesia in cases the pain doesn’t get better tithusual
medications, causes rapid recovery, rapid discharmygtherefore decrease in hospital expenses [1].

In Nuyan Ashraf and colleagues’ study the effedtsmtvavenous hydrocortisone in reducing headadter apinal
anesthesia was evaluated in a double-blind stutigt $hows the positive effect of hydro cortisoner@éducing
headache in case patients than in the control rgatid1]. In a study done by Haghbin and colleaguesults
showed that propranolol is more effective than am@iophen in controlling pain of the headache aftginal
anesthesia. Therefore in people who do not havéraiodications, propranolol can be used as a tresatrfor
headache after spinal anesthesia [2]. In this stodyeason of selecting patients with mentionewitions was to
prevent the possible impact of a systemic diseaiteside effects on pain.

Another reason was the observance of ethical isstibs first group of 50 patients who receivedrmaklone were
used, 42 Bymarbdvn zero pain or pain (84%), 1 Bgimdtr mild pain (2%), 2 patients with moderate gdft) and
5 Bymarshdt Drdshdyd (10%), respectively. In thetfgroup (50 patients) which only normal salineswaed, 42
patients had no pain or zero (84%), 1 patient hid pain (2%), 2 patients with moderate pain (4%l & patients
with severe pain (10%). In the second group (5@ ptd) which dexamethasone was used, 47 patietheutipain
or zero (94%), 2 patients with mild pain (4%), lipat (2%), moderates pain and no one with sevair (© %).

According to the statistical test done for the Hipesis and not getting the confirmation, is nobremended to use
the drug to prevent the headache after spinal laegist Also in our study, the incidence of headdoliewing
spinal anesthesia had no effect on the patienspitab stay and costs. Overall, the researcheompeed so far
revealed if there is a headache after spinal aesisthinjection of dexamethasone or hydrocortis@uiices the
severity of headaches therefore reduces the timeast of hospitalization. In our study we realizedt preventing
injection of dexamethazone has no effect on deitrgdke incidence of the headache, therefore wemetend not
using dexamethazone to prevent the headache pftel snesthesia. Another thing is that in our gtnd patient’s
time and cost of hospitalization as more than uaudl according to the similar studied it seems tihatreason is
small number of the samples and we can come uptterlresults with increasing the number of theam
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