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Abstract
BACKGROUND: Cesarean section is performed through an open abdominal incision (laparotomy) and an incision 
through the uterus (hysterotomy). In general, cesarean section is performed with regional anesthesia techniques, 
with spinal anesthesia being the primary choice. Complications that often occur after the administration of spinal 
anesthesia include hypotension, bradycardia, and post-operative nausea and vomiting.

AIM: The aim of this study was thus to identify the incidence of hypotension, bradycardia, and post-operative nausea 
and vomiting caused by spinal anesthesia during cesarean section procedures.

METHODS: This was a cross-sectional study with a descriptive, quantitative design. Data were obtained from the 
medical records of patients undergoing cesarean section procedures. Univariate analysis was performed to analyze 
data using IBM SPSS software version 28.

RESULTS: Univariate results showed that of the 297 samples, the incidence of hypotension based on mean arterial 
pressure was 1.7%, the incidence of bradycardia was 0.7%, and the incidence of post-operative nausea and vomiting 
was 3%.

CONCLUSIONS: This study showed that the incidences of hypotension and bradycardia in this study were lower 
than in other studies. We recommend, in future studies, to include factors that may predispose to hypotension, 
bradycardia, and post-operative vomiting and nausea.
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Introduction

Cesarean section is performed through an 
open abdominal incision (laparotomy) and an incision 
through the uterus (hysterotomy) [1]. In general, 
the cesarean section is performed with regional 
anesthesia techniques, with spinal anesthesia being 
the primary choice [2]. Complications that often occur 
after the administration of spinal anesthesia include 
hypotension, bradycardia, and post-operative nausea 
and vomiting [3].

The incidence of hypotension is influenced by 
several factors, such as a blockade height above the 
fifth thoracic level, the patient’s positioning as it affects 
venous return, and the patient’s condition, including the 
severity of blood loss. The diagnosis of hypotension 
as a complication of cesarean section under spinal 
anesthesia can be determined by mean arterial 
pressure (MAP) [4].

Bradycardia after spinal anesthesia is a 
condition in which the heart rate falls below 60 beats 
per minute [5]. The primary cause of bradycardia is 
a decrease in preload. In pregnant women, patient 

position and its effect on aortocaval compression 
greatly affect venous return during spinal anesthesia. 
In addition, hypovolemia can cause insufficient venous 
return, resulting in an impaired preload and subsequent 
bradycardia [5], [6].

Post-operative nausea and vomiting usually 
appear 24 to 48 h after surgery [3], [7], [8]. Post-operative 
nausea and vomiting are influenced by several factors 
including drug side effects; higher blockade height, which 
can be caused by not anticipating patient movements 
immediately after the drug is administered; a history of 
previous post-operative nausea and vomiting; female 
gender; and leftover food in the gastrointestinal tract at 
the time of surgery, which can be caused by delayed 
gastric emptying, a common occurrence in pregnant 
women [3], [9], [10].

Shitemaw et al.’s research in Ethiopia 
determined that the prevalence of cesarean section was 
32.5%, and 68.2% of cesarean sections were performed 
using spinal anesthesia. The incidence of hypotension 
ranged from 25% to 75% in the general population 
and was even higher in women who delivered by 
cesarean section because of the physiological changes 
caused by pregnancy that lead to compression of the 
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inferior vena cava by the hypertrophic uterus and the 
development of collateral venous plexus circulation in 
the epidural space [11]. Rustini et al. conducted a study 
at Dr. Hasan Sadikin Bandung Hospital in Indonesia 
and showed that of the 90 patients studied, 49% 
experienced hypotension after spinal anesthesia for 
cesarean section [12].

Park Ji-Hyoung et al. reported an incidence 
of bradycardia in patients with spinal anesthesia of 
30% [13]. Meanwhile, a retrospective study in Indonesia 
found a 33% incidence of hypotension and bradycardia 
in obstetric patients [14].

A systematic review by Amirshahi et al. of four 
databases (PubMed, Web of Science, Scopus, and 
Google Scholar) that included 23 studies conducted 
on 22,683 people from 11 countries revealed that the 
prevalence of post-operative nausea and vomiting was 
27.7%, with a higher prevalence during the first 24 h in 
European countries [15]. In Indonesia, the incidence of 
postoperative nausea and vomiting has not been clearly 
recorded. Based on the results of a study conducted 
by Hayati et al. on 47 patients, the incidence of post-
operative nausea and vomiting from spinal anesthesia 
during cesarean section was 13.4% (6 patients) on 
the first day post-surgery and 4% (2 patients) on the 
third day post-surgery [16]. The aim of this study was 
to identify the incidence of hypotension, bradycardia, 
and post-operative nausea and vomiting from spinal 
anesthesia during cesarean section.

Materials and Methods

A cross-sectional study was conducted to 
determine incidence of hypotension, bradycardia, and 
postoperative nausea and vomiting among parturient 
who delivered with caesarean section under spinal 
anesthesia.

The ethical review committee of the college of 
medicine and health sciences gave its approval. We 
calculated the sample size using a 50% proportion and 
included 297 consecutive parturient operated on during 
the study period. Exclusion criteria were patients who 
refused to participate, had a failed spinal that required 
conversion to general anesthetic, was uncooperative, 
or had eclampsia. During pre-operative evaluation, 
all patients were informed about the possibility of 
intra-operative problems. Each study participant gave 
written and verbal informed permission after a thorough 
discussion of the study’s benefits and drawbacks.

In the sitting position, 1.5–2.5 mL of isobaric 
bupivacaine was given for spinal anesthesia, and 
no opioid was used intrathecally because it was not 
accessible during the data collecting period. To reduce 
the risk of intraoperative hypotension, all patients were 

co-loaded with crystalloid and positioned in a slight left 
lateral position. The severity of nausea and vomiting 
was assessed using a numerical rating system. Patients 
were monitored until the procedure was completed, and 
the responsible anesthetist was notified if nausea or 
vomiting required intervention.

Univariate analysis was performed during 
data analysis using IBM SPSS software version 28 
(IBM Corp. Released 2021. IBM SPSS Statistics 
for Windows, Version 28.0. Armonk, NY: IBM 
Corp.) [17], [18], 19].

Results

As presented in Table 1, blood pressure 
measured before anesthesia was administered 
was < 90/60 mmHg (hypotension) in 1 patient 
(0.3%), < 130 mmHg for systolic, and < 85 mmHg 
for diastolic (normal) in 128 patients (43.1%), 130–
139 mmHg for systolic and/or 85–89 mmHg for diastolic 
(normal-high) in 68 patients (22.9%), 140–159 mmHg for 
systolic and/or 90–99 mmHg for diastolic (hypertension 
grade 1) in 63 patients (21.2%), and ≥ 160 mmHg for 
systolic and/or ≥ 100 mmHg for diastolic (hypertension 
grade 2) in 37 patients (12.5%).

Table 1: Blood pressure frequency and percentage distribution
Category Total (n = 297) Percentage (%)

Before 
Anesthesia

After 
Anesthesia

Before 
Anesthesia

After 
Anesthesia

< 90/60 mmHg (hypotension) 1 24 0.3 8.1
< 130 mmHg and<85 mmHg 
(normal)

128 206 43.1 69.4

130–139 mmHg and/or 85–89 
mmHg (high-normal)

68 29 22.9 9.8

140–159 mmHg and/or 90–99 
mmHg (hypertension Grade 1)

63 27 21.2 9.1

≥ 160 mmHg and/or≥100 
mmHg (hypertension Grade 2)

37 11 12.5 3.7

Total 297 297 100 100

Post-anesthesia blood pressure (measured 
20 minutes after anesthesia was given) was < 90/60 mmHg 
(hypotension) in 24 patients (8.1%), < 130 mmHg 
for systolic and < 85 mmHg for diastolic (normal) in 
206 patients (69.4%), 130–139 mmHg for systolic and/
or 85–89 mmHg for diastolic (normal-high) in 29 patients 
(9.8%), 140–159 mmHg for systolic and/or 90–99 mmHg 
for diastolic (hypertension grade 1) in 27 patients (9.1%), 
and ≥ 160 mmHg for systolic and/or ≥ 100 mmHg for 
diastolic (hypertension grade 2) in 11 patients (3.7%).

Table 2 displays the distribution of patient MAP 
measurements. MAP before anesthesia administration 
Table 2: Mean arterial pressure frequency and percentage 
distribution
Category Total (n = 297) Percentage (%)

Before 
anesthesia

After 
anesthesia

Before 
anesthesia

After 
anesthesia

< 60 mmHg (low) 0 5 0 1.7
60–100 mmHg (normal) 187 257 63 86.5
> 100 mmHg (high) 110 35 37 11.8
Total 297 297 100 100
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was < 60 mmHg (low) in none of the patients (0%), 
60–100 mmHg (normal) in 187 patients (63%), 
and > 100 mmHg (high) in 110 patients (37%).

After administration of anesthesia, MAP was 
< 60 mmHg (low) in 5 patients (1.7%), 60–100 mmHg 
(normal) in 257 patients (86.5%), and > 100 mmHg 
(high) in 35 patients (11.8%).

As illustrated in Table 3, the incidence of 
hypotension in cesarean section patients after spinal 
anesthesia based on their MAP measurement was 
1.7% (5 patients).

Table 3: Hypotension based on mean arterial pressure 
frequency and percentage distribution
Mean arterial pressure category Incidence of hypotension

Yes No Percentage (%)
< 60 mmHg (low) 5 0 1.7
60–100 mmHg (normal) 0 257 0
> 100 mmHg (high) 0 35 0

As shown in Table 4, heart rate before 
administration of anesthesia was < 60 beats per minute 
(bradycardia) in none of the patients (0%), 60–100 
beats per minute (normal) in 246 patients (82.8%), and 
> 100 beats per minute (tachycardia) in 51 patients 
(17.2%).

Table 4: Heart rate frequency and percentage distribution
Category Total (n = 297) Percentage (%)

Before 
anesthesia

After 
anesthesia

Before 
anesthesia

After 
anesthesia

< 60 beats/min (bradycardia) 0 2 0 0.7
60–100 beats/min (normal) 246 276 82.8 92.9
> 100 beats/min (tachycardia) 51 19 17.2 6.4
Total 297 297 100 100

Post-anesthesia heart rate (measured 20 min 
after anesthesia was administered) was < 60 beats per 
minute (bradycardia) in two patients (0.7%), 60–100 
beats per minute (normal) in 276 patients (92.9%), and 
> 100 beats per minute (tachycardia) in 19 patients 
(6.4%).

Table 5 presents the incidence of post-operative 
nausea and vomiting among cesarean section patients 
after spinal anesthesia. Post-operative nausea and 
vomiting (nausea and vomiting that occurred 24–48 h 
after surgery) were experienced by nine patients (3%), 
while 288 patients did not experience nausea and 
vomiting (97%).

Table 5: Post-operative nausea and vomiting frequency and 
percentage distribution
Post-operative nausea and vomiting Total (n = 297) Percentage (%)
Yes 9 3
No 288 97
Total 297 100

Discussion

Study conducted by Tanambel et al. [20] 
showed that patients’ highest blood pressure after 

anesthesia was in the normal category, as were 
their post-anesthesia blood pressure, MAP before 
anesthesia, and highest MAP after anesthesia. This is 
in line with the results obtained in this study, in which 
the majority of patients were in the normal categories.

The incidence of hypotension based on MAP 
in patients undergoing cesarean section after spinal 
anesthesia found in this study was much lower than 
previous study conducted at Edelande Hospital, South 
Africa, which was 34.4%. This difference may be due 
to a higher rate of risk factors in the patients of the 
previous study causing the frequency of hypotension to 
also be greater [4], while the design of this study may 
have allowed for better anticipation of the factors that 
can cause hypotension, causing the incidence to be 
much lower.

The incidence of bradycardia found in 
this study in cesarean section patients after spinal 
anesthesia was much lower compared to the previous 
study by Isfandiary et al., who found an incidence of 
bradycardia of 30% in obstetric patients. This may be 
due to a higher rate of risk factors in the patients of the 
previous study, causing the incidence of bradycardia to 
also be greater [14], while the design of this study may 
have allowed for better anticipation of the factors that 
can cause hypotension, causing the incidence rate to 
be much lower.

The incidence of postoperative nausea and 
vomiting found in this study was similar to the research 
conducted at Ulin Hospital Banjarmasin, which revealed 
a 4% incidence of nausea and vomiting on the 3rd post-
operative day [16].

The findings of this study are consistent with the 
current guidelines that state that after spinal anesthesia, 
the mother undergoing cesarean section may experience 
complications in the form of hypotension, as spinal 
anesthesia causes blockade of the sympathetic nerves 
that regulate blood vessel muscle tone. The incidence is 
more severe in pregnant women due to the aortocaval 
compression caused by the enlarged uterus, leading to a 
decrease in blood pressure [21].

This study’s findings are also in accordance with 
current guidelines that state that after spinal anesthesia, 
the mother undergoing cesarean section may experience 
complications in the form of bradycardia, as spinal 
anesthesia causes sympathetic nerve blockade, which, 
in turn, causes peripheral vasodilation and a decrease 
in cardiac preload. A decrease in preload activates the 
reflex group responsible for intracardiac volume stretch, 
resulting in a sudden decrease in ventricular volume 
that can cause bradycardia. This event is more severe 
in pregnant women due to the aortocaval compression 
caused by the enlarged uterus and also affects venous 
return during spinal anesthesia, leading to the decrease 
in preload that induces bradycardia [14].

In addition, the findings of this study concur with 
the current consensus that after spinal anesthesia, the 
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mother undergoing a cesarean section may experience 
complications in the form of postoperative nausea and 
vomiting, particularly between 24 and 48 h after surgery. 
In cesarean section patients, in addition to blood loss, 
which is estimated to be several hundred milliliters in 
a short time, severe bleeding may also occur, causing 
blood pressure to decrease further and leading to a 
reduction in cerebral perfusion. This ischemia, in turn, 
activates the nausea and vomiting center in the medulla 
oblongata [22].

There was a 1.7% incidence of hypotension in 
our institution in patients undergoing cesarean section 
after spinal anesthesia, with 98.3% of patients not 
experiencing hypotension. The incidence of bradycardia 
was 0.7% in cesarean section patients after spinal 
anesthesia, with 99.3% of patients not experiencing 
bradycardia. The incidence of postoperative nausea 
and vomiting was 3% in cesarean section patients after 
spinal anesthesia, with 97% of patients not experiencing 
post-operative nausea and vomiting.

This study was limited in that we described 
the incidence of hypotension, bradycardia, and post-
operative vomiting and nausea after spinal anesthesia 
in patients undergoing cesarean section regardless of 
the factors that influence the incidence of hypotension, 
bradycardia, and post-operative vomiting and nausea 
in this population. Factors that can affect the incidence 
of hypotension, bradycardia, and post-operative 
vomiting and nausea are, but not limited to, the amount 
of preloading fluid given, dose of bupivacaine, adjuvant 
dose of fentanyl, position during spinal anesthesia, 
location of spinal anesthesia insertion, duration of 
injection of spinal anesthetic, the height of the blockade, 
amount of bleeding during surgery, and the amount of 
ephedrine used.

Conclusions

This study showed that the incidences of 
hypotension and bradycardia in this study were lower 
than in other studies. We recommend, in future studies, 
to include factors that may predispose to hypotension, 
bradycardia, and post-operative vomiting and nausea.

References

1. Sung S, Mahdy H. Cesarean Section. High-quality, High-volume 
Spay Neuter Other Shelter Surgeries. United States: Wiley; 
2021. p. 267-80.

2. John FD. Morgan and Mikhail’s Clinical Anesthesiology. 6th ed., 
Vol. 148. United States: McGraw-Hill; 2018. p. 1475-8.

3. Shaikh S, Nagarekha D, Hegade G, Marutheesh M. 

Postoperative nausea and vomiting: A simple yet complex 
problem. Anesth Essays Res. 2016;10(3):388. https://doi.
org/10.4103/0259-1162.179310

 PMid:27746521
4. Zwane SF, Bishop DG, Rodseth RN. Hypotension during spinal 

anaesthesia for Caesarean section in a resourcelimited setting: 
Towards a consensus definition. South African J Anaesth Analg. 
2019;25(1):1-5.

5. Vardas PE, Mavrakis HE, Toff WD. Bradycardia. In: 
The ESC Textbook of Cardiovascular Medicine. Oxford: 
Oxford University Press; 2009. p. 983-1012. Available 
from: https://www.oxfordmedicine.com/view/10.1093/
med/9780199566990.001.0001/med-9780199566990-
chapter-27 [Last accessed on 2022 Feb 08].

6. Massoth C, Chappell D, Kranke P, Wenk M. Supine hypotensive 
syndrome of pregnancy. Eur J Anaesthesiol. 2021; 39(3):236-43.

7. Pierre S, Whelan R. Nausea and vomiting after surgery. Contin 
Educ Anaesth Crit Care Pain. 2013;13(1):28-32.

8. Chatterjee S, Rudra A, Sengupta S. Current concepts in the 
management of postoperative nausea and vomiting. Anesthesiol 
Res Pract. 2011;2011:748031.

9. McCaul C, Buckley M, Hegarty A. Ambulatory anesthesia and 
postoperative nausea and vomiting: Predicting the probability. 
Ambul Anesth. 2016;3:27-35.

10. Morino R, Ozaki M, Nagata O, Yokota M. Incidence of and risk 
factors for postoperative nausea and vomiting at a Japanese 
Cancer Center: First large-scale study in Japan. J Anesth. 
2013;27(1):18-24. https://doi.org/10.1007/s00540-012-1468-5

 PMid:22923285
11. Shitemaw T, Jemal B, Mamo T, Akalu L. Incidence and associated 

factors for hypotension after spinal anesthesia during cesarean 
section at Gandhi Memorial Hospital Addis Ababa, Ethiopia. 
PLoS One. 2020;15:1-12. https://doi.org/10.1371/journal.
pone.0236755

 PMid:32790681
12. Rustini R, Fuadi I, Surahman E. Insidensi dan faktor risiko 

hipotensi pada pasien yang menjalani seksio sesarea dengan 
anestesi spinal di rumah sakit Dr. Hasan sadikin Bandung. 
J Anestesi Perioper. 2016;4(1):42-9.

13. Park JH, Shim JK, Hong H, Lim HK. The efficacy of intramuscular 
ephedrine in preventing hemodynamic perturbations in patients 
with spinal anesthesia and dexmedetomidine sedation. Int J Med 
Sci. 2020;17(15):2285-91. https://doi.org/10.7150/ijms.48772

 PMid:32922193
14. Isfandiary A, Maskoen TT, Sitanggang RH. Efek Ondansetron 

Intravena terhadap Tekanan Darah dan Laju Nadi pada Anestesi 
Spinal untuk Seksio Sesarea. 2015;3(19):73-80.

15. Amirshahi M, Behnamfar N, Badakhsh M, Rafiemanesh H, 
Keikhaie KR, Sheyback M, et al. Prevalence of postoperative 
nausea and vomiting: A systematic review and meta-analysis. 
Saudi J Anaesth. 2020;14(1):48. https://doi.org/10.4103/sja.
SJA_401_19

 PMid:31998020
16. Hayati M, Sikumbang KM, Husairi A. Gambaran angka kejadian 

komplikasi pasca anestesi spinal pada pasien seksio sesaria. 
Berk Kedokt. 2016;11(2):165-9.

17. Karnina R, Arif SK, Hatta M, Bukhari A, Natzir R, Hisbullah, 
et al. Systemic lidocaine administration influences NF-kβ gene 
expression, NF-kβ and TNF- α protein levels on BALB/c mice 
with musculoskeletal injury. Ann Med Surg. 2021;69:102660. 
https://doi.org/10.1016/j.amsu.2021.102660

 PMid:34429946
18. Oley MH, Oley MC, Islam AA, Hatta M, Faruk M, 

Noersasongko AD, et al. Hyperbaric oxygen therapy in 
managing systemic inflammatory response syndrome caused 



B - Clinical Sciences Anesthsiology

1606 https://oamjms.eu/index.php/mjms/index

by ischemia-reperfusion injury following hand replantation and 
long-term outcomes: A report of two cases. Ann Med Surg. 
2020;60:155-61. https://doi.org/10.1016/j.amsu.2020.10.023

 PMid:33145024
19. Prihantono P, Ardi Syamsu S, Smaradhania N, Ahmad M, 

Siagian NA, Lubis K, et al. Application of Scaevola taccada 
(Gaertn.) Roxb. reduce pro-inflammatory cytokines 
interleukin-1β in sprague dawley mice suffering from mastitis. 
Open Access Maced J Med Sci. 2020;8(A):423-7.

20. Tanambel P, Kumaat L, Lalenoh D. Profil penurunan tekanan 
darah (hipotensi) pada pasien sectio caesarea yang diberikan 
anestesi spinal dengan menggunakan Bupivakain. E Clinic. 

2017;5(1):1-6.
21. Šklebar I, Bujas T, Habek D. Spinal anaesthesia-induced 

hypotension in obstetrics: Prevention and therapy. Acta Clin 
Croat. 2019;58(1):90. https://doi.org/10.20471/acc.2019.58.
s1.13

 PMid:31741565
22. Jelting Y, Klein C, Harlander T, Eberhart L, Roewer N, Kranke P. 

Preventing nausea and vomiting in women undergoing regional 
anesthesia for cesarean section: Challenges and solutions. 
Local Reg Anesth. 2017;10:83-90. https://doi.org/10.2147/LRA.
S111459

 PMid:28860857

https://oamjms.eu/index.php/mjms/index

