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Effect of prolonged lateral position for
10-minutes following spinal anesthesia on
hypotension and sensory blockade during
cesarean delivery
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Jung-Won Hwang, and In-Ae Song
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University Bundang Hospital, Seongnam, *Department of
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Background: During cesarean delivery, hypotension is a
frequently occurring adverse effect following spinal anesthesia. Our
hypothesis was that hypotension could be avoided or delayed with
a lateral decubitus position for 10 minutes after intrathecal injection,
by reducing the detrimental effects of the aortocaval compression.
Methods: Spinal anesthesia was performed in the lateral
decubitus position with 8 mg of 0.5% hyperbaric bupivacaine and
15 ug of fentanyl. Forty-one patients undergoing elective cesarean
delivery were randomly assigned to one of two groups. In the
experimental group, patients were maintained in the lateral position
for 10 minutes following intrathecal injection (group Decubitus). In
the control group, patients were repositioned to supine immediately
after the injection (group Supine). Incidence of hypotension, the
required dose of ephedrine, and characteristics of the sensory
blockade, were subsequently investigated.

Results: The incidence of hypotension, the incidence of nausea,
and total amount of ephedrine, were not statistically different
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between the two groups. In group Decubitus, the onset of
hypotension was delayed significantly (5.6 + 1.7 min vs. 13.8 *
1.7 min, P < 0.001), and the maximal blockade level was more
cephalad (T3 [T1-T4] vs. T4 [T3-T5], P < 0.001) when compared
to that of group Supine. Apgar scores were comparable in both
groups.

Conclusions: Maintaining the lateral position for 10 min following
intrathecal injection during cesarean delivery did not influence the
incidence of maternal hypotension. However, it caused delayed
onset of hypotension and higher cephalad spread of sensory block.
(Anesth Pain Med 2016; 11: 354-358)
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Spinal anesthesia.
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Table 1. Demographic Data

Supine Decubitus P value
(n = 20) (n=21)
Age (yr) 348 + 45 33.0 £ 29 0.149
Body weight (kg) 671 £ 7.1 66.8 + 7.3 0.901
Height (cm) 158.2 + 4.3 160.1 + 5.1 0.213
Body mass 268 + 28 261 + 26 0.240
index (kg/m?)
Abdominal 979 + 55 96.9 + 4.7 0.547

circumference (cm)

Values are mean + SD.
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Table 2. Hemodynamic Data and Nausea of Parturients

Supine Decubitus

(n = 20) (n = 21) P value

Baseline of MBP (mmHg) 741 + 7.7 708 £ 8.3 0.190
Lowest MBP after 543 + 87 547 73 0.884
spinal anesthesia (mmHg)

Time from injection of 56 + 1.7 138 £ 1.7 < 0.001
bupivacaine to the

lowest MBP (min)

Incidence of 14 (70%) 11 (52%) 0.403
hypotension (N)

Incidence of 8 (40%) 9 (43%) 0.895
severe hypotension (N)

Ephedrine 40 £ 6.0 38 £ 52 0.953
requirement (mg)

Nausea after 7 (35%) 5 (29%) 0.730

spinal anesthesia (N)

Nausea 100 mm VAS 50.0 £ 252 66.7 + 20.7  0.798

Values are mean + SD or number (%). MBP: mean blood pressure,
VAS: visual analog score.

Supinex Kt glAwh, 2F ZHAAgE Fol= DecubitusT
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31 TH(Table 4).
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Table 3. Characteristics of Spinal Anesthesia

Supine Decubitus P value
(n = 20) (n=21)
Time to T6 sensory 53 + 19 92 + 30 < 0.001
blockade (min)
Highest sensory T4 (T3-T5) T3 (T1-T4) < 0.001
blockade level
Time from injection 21.2 (7.1) 26.1 (10.6) 0.006
of bupivacaine to
delivery (min)
Time from 5 (14) 56 (1.8) 0.435
skin incision to
delivery (min)

Data are mean (SD or range) or as number (%).

Table 4. Neonatal Outcome: Apgar Scores and Umbilical Artery Gas Analysis

Supine (n = 20) Decubitus  (n = 21) P value
Apgar scores
At 1 min 80 £ 05 76 £ 1.1 0.970
At 5 min 9.0 £ 04 88 £ 1.0 0.660
Umbilical arterial blood gas analysis
pH 7.30 £ 0.02 7.30 = 0.03 0.909
PaCO; (mmHg) 513 + 38 490 + 49 0.29%4
Pa0; (mmHg) 208 + 38 201 + 46 0.838
Sa0: (%) 270 + 838 261 + 10.6 0.900

Values are expressed as mean + SD.
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