Problem Based Learning Scenarios For
Obstetric Anaesthesia

Basic Scenarios 1 to 5

WoSOA

West of Scotland Obstetric Anaesthetists



Scenario 1(basic)

You are the duty anaesthetist in the labour suite and have been informed by a midwife
that “the lady in room 6 needs an epidural”. From the board you can see that the lady in
question is a p1+0 24 yr old at Scm.

What further information are you looking to glean from casenotes/midwife/patient?

You are satisfied that there are no contraindications. The lady is in obvious distress with
each contraction, and has had an epidural during her previous labour.

How do you consent this lady? What risks do you tell her about? What are your views on
consent in this setting?

You begin preparations for the epidural
Describe in detail your technique. Justify what you do as far as possible.
You elect to use a low dose 0.1% bupivicaine/2mcg/ml fentanyl infusion regime

What are the theoretical advantages of this and what other techniques can be used to provide
epidural analgesia.

20 minutes after the initial bolus the lady complains of slight dizziness
what actions do you take?

Your treatment is successful and you go away for coffee. 1 hour later you are asked to
go back in as “it’s not working on one side”.

How do you assess this- what manoeuvres can you perform to improve the block?

Your actions again are successful and you are happy with the quality of block until some
3 hours later when the lady is beginning to complain of “pressure down below”

What do you do now?

You manage to improve matters, but a short time afterwards, the obstetricians tell you
that they are not happy with the CTG trace and have decided to deliver by caesarean
section.

How do you provide the anaesthesia for this?

You have decided to perform this under epidural, but midway through, the patient
complains of visceral discomfort

What are your options?

The baby is born and the lady is immensely grateful and you go away with a satisfied
feeling of a job well done.
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Scenario 2(basic)

A 32 year old p0+1 has been booked for an elective caesarean section for breech lie at
38 weeks gestation. She has arrived from home this morning.

What preparation should this lady have received prior to admission? What are the potential
problems and benefits of admitting such patients on the day of section.

You go to assess the lady prior to going to theatre.

What assessment do you make? What anaesthetic advice do you give? How do you consent
this lady?

You are now in theatre. The lady is fit and healthy 5 foot 4 inches tall and 77 kg. You
have decided on a spinal anaesthetic

Describe your technique. What needle do you use and why? What other needles are there?
How do you calculate your dose of anaesthetic?

You have decided to add diamorphine to your spinal injection.

What are the potential advantages/ disadvantages of this? What alternative drugs could be
added?

The spinal injection is in without too much difficulty.

How do you manage the patient now?

4 minutes after injection the lady complains of a “terrible sick feeling”

What do you do now?

The systolic BP is low (80 mmHg) despite your initial management.

What do you do now?

At 10 minutes you are back in control

How do you assess the block?

The surgery is under way. At delivery the patient complains of some visceral discomfort.
What drugs do you give at delivery? If the discomfort continues how can you improve this?

Your management has been reasonably successful and the operation is now over. The
lady is pleased with the outcome.

What are the options for post-operative analgesia here?
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Scenario 3(basic)

A 35-year-old primigravid comes into pre-natal for induction of labour. She has gone
to NCT classes during her pregnancy and is keen to have a low intervention labour. She
has agreed to be induced because she is now at term +10 days.

What non-pharmacological methods of pain relief are available?

She has some prostin gel PV and uses her TENS machine and then asks for some
additional analgesia.

How does TENS work? What additional analgesia should she be offered?

She is now suitable for ARM and syntocinon and reluctantly has an IV inserted and
asks for more analgesia. She is not keen to have an epidural.

Which opiates can be given and how can they be administered? Would you consider
inhalational analgesia for this lady?

Two hours after the syntocinon has started she asks for an epidural. You go through the
usual procedures and explanations.

What drugs do you give through the epidural and how do you give them?

She is very happy with her epidural and progresses in labour with her partner for
support and relaxation tapes playing in the background. Unfortunately she is very slow
to progress and 12 hours after syntocinon started the decision is made that she requires
a caesarean section.

How would you top up this patient’s epidural for section?
The section proceeds with no hitches and towards the end of the section she asks you
what you are going to give her for pain relief.

What do you tell her and what other methods could you use?

She tells you at the end that it wasn’t what she had planned but she is very happy with
the outcome.
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Scenario 4(basic) -

A 23 yr old p 0+0 with no epidural has had an ARM in the labour suite, but
unfortunately sustains a cord prolapse as a result of the procedure

What immediate management are the midwifery/obstetric staff going to do, and what
implication does this situation have for you as the anaesthetist?

The lady is rushed to theatre. The obstetricians are requesting immediate delivery
What anaesthetic options do you have?

You prepare this lady for a General anaesthetic

What assessment do you make of the patient bearing in mind time is short? How can the
airway be assessed and how reliable is this assessment? What prophylactic manoeuvres
do you employ and why?

You begin your anaesthetic

Describe in detail your technique including drug doses and timing. In general terms, why
are we more worried about a GA in this setting than a similar induction for a patient with

an acute abdomen? What are the key safety features of your technique?

Having initially at laryngoscopy identified the arytenoids only, you fail to intubate at
the first attempt and lose your view

What are you going to do now?

The obstetricians are desperate to get on. You decide to try again, and think this
time you have succeeded

How do you proceed from here? Imagine you are unable to intubate at this point, how
would you proceed?

You are convinced intubation is satisfactory, and allow the obstetricians to start

What settings do you use on your anaesthetic machine and ventilator pre delivery and
why? What do you do at delivery?

The operation proceeds uneventfully, a healthy- though “sleepy” baby is delivered
How do you manage the extubation?

Your own tachycardia has settled down, and you have time to reflect on events. You
have succeeded in your aims of providing rapid, safe anaesthesia.

What do you think is the single most important adverse event to avoid during a situation
like this? Are you familiar with all the equipment on our airway trolleys? What other
indications for GA section can you think off?
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Scenario 5 (basic) — tick box when completed

A 32 year old para 1+0 has been admitted to labour ward in established labour
having had vaginal bleeding at home. Your first involvement is 1 hour later when
she requires an urgent Caesarean section because the CTG trace is not good.

How would you assess this lady? What information do you require to decide on the

appropriate anaesthetic for her C/S?

On the basis of your assessment you decide to insert a spinal anaesthetic for C/S.
Anaesthesia and surgery proceed uneventfully and a 10lb baby is delivered. The
lady returns to recovery, where 45 minutes later you are asked to review her. Her
BP is 80/40, heart rate 125/minute and she is not looking well!

What is your immediate course of action? What are the most likely diagnoses?

A diagnosis of atonic uterus is made on clinical grounds.

What lines of conservative management may be used to treat this? What potential
complications do these treatments have?

None of the above manoeuvres are successful and the decision is made to take the
patient to theatre.

How are you going to manage and anaesthetise this lady? What surgical procedures
may be performed?

Unfortunately a hysterectomy is required to control this patient’s bleeding.

Estimated total blood loss is 4,500ml.

What further problems might you anticipate with this lady? Outline your plans for intra-
operative management.

What decisions are you going to have to make at the end of the operation, and what
would your post-op management be?
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