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SINGLE BEST ANSWER

1 A 25-year-old female is posted for caesarean
section in 72 hours at 36 weeks for fetal IUGR.
Regional anaesthesia is contraindicated due to
previous major spinal surgery and general
anaesthesia is planned instead. She is very
anxious about the drugs used for anaesthesia
and pain management at the pre-assessment.
Which of the following drugs cross the placenta
more when compared to the others?

A. Etomidate achieves very high fetal plasma con-

centration when administered at induction

B. Fentanyl has a greater transit than morphine as it

is relatively more lipophilic

C. Suxamethonium crosses the placenta easily due

to less ionization

D. Glycopyrrolate crosses the placenta more than

atropine when given intravenously

E. Dexamethasone used to promote fetal lung

maturity rapidly passes across the placenta when

administered

2 A 30-year-old primi has been in labour for almost 14
hourswhichhasbeenaugmentedwithasyntocinon
infusion.Electronic fetalmonitoring (EFM)showsan
abnormalheart rateandsuggests fetaldistress.She
is considered for an emergency caesarean section
but there is an unexpected delay as the surgeon is
finishing another emergency procedure. Which of
the following is true regarding the management of
this patient while awaiting caesarean section?

A. In the presence of an abnormal fetal heart rate the

predictive value of EFM is around 90% for fetal

acidosis

B. Oxygen 15 l/min should be administered via non-

rebreathing mask immediately

C. An increase in fetal oxygen levels may not neces-

sarily result in an improved fetal acid-base status

D. Cessation of syntocinon infusion will immedi-

ately reduce the strength of uterine contractions

E. The left lateral position is always beneficial in

reducing fetal distress

MULTIPLE CHOICE QUESTIONS

3 Spinal-induced hypotension at caesarean section
Which of the following are risk factors for developing

hypotension following spinal anaesthesia in the

obstetric population?
402
A. Prolonged labour

B. High pre-operative anxiety

C. Low baseline heart rate

D. High heart rate variability

E. Recent history of supine hypotensive syndrome

4 Non-neuraxial analgesia in labour
Which of the following are true regarding the remifentanil

and its use as a patient controlled analgesia in labour?

A. Remifentanil PCA lowers pain scores more effec-

tively than entonox

B. Maternal satisfaction scoreswith remifentanil aremuch

less compared to satisfaction scores with epidurals

C. Remifentanil reduces pain scores more than pethi-

dine in the first hour of administration but the dif-

ference does not remain significant after this time.

D. Remifentanil does not cross the placenta to a sig-

nificant degree

E. Remifentanil PCA carries a higher risk of maternal

sedation and pruritus than fentanyl PCA

5 Pre-eclampsia and the anaesthetist
Which of the following are true about the management

of pre-eclampsia?

A. Pre-eclampsia can be diagnosed as early as

10 weeks in women at high risk

B. High dose folic acid is highly beneficial in prevent-

ing pre-eclampsia in high risk women

C. Pulmonary oedema remains the most common

cause of death in women with pre-eclampsia

D. MgSO4 infusion when used prophylactically may be

stopped only 12 hours postpartum without a major

difference in maternal outcome compared to 24 hours

E. Obesity is one of the risk factors in developing pre-

eclampsia

6 Uterine physiology
Which of the following are true regarding the nerve

supply of uterus?

A. The body of the uterus is supplied predominantly by

parasympathetic fibres

B. The sympathetic nerves pass via the superior hy-

pogastric plexus

C. The uterine nerves come from the inferior hypo-

gastric plexus

D. Afferent pain fibres from the cervix pass via sym-

pathetic fibres in T10dL1

E. Sympathetic activation normally produces uterine

inhibition and vasodilatation
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1.CorrectAnswer:E.Manydrugsareabletocrosstheplacentaandcanhaveaharmfuleffectonthefetusatanytimeduringpregnancy.

Drugsadministeredduringthefirsttrimestermayproducecongenitalmalformations.Thosegiveninlatertrimestersmaycauseproblems

thataffectthegrowthorfunctionaldevelopmentofthefetusormayevenbetoxictofetaltissue.Smallhydrophobiccompoundsarerapidly

transportedfrommothertofetusbyflow-limitedpassivediffusion.Hydrophilicdrugsdiffusemoreslowly.Theirdiffusionismembrane

limitedbutmaystillposeathreattothefetus(e.g.transportofteratogenicsubstances).Duringparturition,anaestheticagentsareoften

administered.Inhaledsubstancessuchasnitrousoxidearelipidsolubleandpassrapidlyfrommothertofetus,andasimilarsituationis

seenwithrespecttosomeinductionagents.Thiopentalcanreachlevelsinthefetusapproachingthoseofthemotheronly1minuteafter

injection.Etomidateislesslipophilicandcrossestheplacentamoreslowly.Musclerelaxantssuchassuxamethoniumarehighlyionizedand

donotpassacrosstheplacentaeasily.Anticholinergicagentssuchasatropinemaycrosstheplacentaeasily,butthosewithamorepolar

structure(e.g.glycopyrrolate)donotpassacrosssoreadily.Manyanticholinesteraseagentsarequaternaryammoniumcompounds(e.g.

neostigmineandedrophonium)andduetotheirpolarnaturedonotquicklypassacrosstheplacenta.Opioidsmaybehighlylipophilic(e.g.

morphine)andcanrapidlycrosstheplacenta,withlevelsinthefetusapproachingthoseinthemother.However,someagentssuchas

fentanylshowhigheralbuminbindinginplasma,whichreducestheirrelativelipophilicityandconsequentlytheirtransitacrossthe

placenta.Oralanticoagulantsareteratogenic.Corticosteroidsvaryintheirabilitytocrosstheplacenta.Some,suchasbetamethasoneand

dexamethasone,willcrosseasily,whereas88%ofprednisoloneisinactivatedasitcrossestheplacenta.Themajorconcernsregarding

prolongedorrepeatedadministrationinpregnancyarethatfetaladrenalsuppressionmayoccurandthatthereisanincreasedriskof

intrauterinegrowthrestriction.Glucocorticoidsareusedtopromotefetallungmaturitywhenpretermbirthisimplicated,anditistherefore

importantthattheseagentscanrapidlypassacrosstheplacentawhenadministered.

2.CorrectAnswer:C.Whilewaitingforcaesareansection,measuresaimedatintrauterinefetalresuscitationshouldbeattempted.

ContinuousEFMinlabourhasahighsensitivitybutlowspecificity.Inthepresenceofanormalfetalheartrate(FHR)patternthereisa

99%predictivevalueforanon-acidoticfetus.Conversely,inthepresenceofanabnormalFHRpatternthepredictivevaluedropsto

50%forfetalacidosis.Utilizationoftoolssuchasfetalscalpbloodsamplingallowdirectmeasurementoffetalacidosisandtherefore

decreaseratesofoperativedeliveriesforfalse-positiveFHRpatterns.

Maternaloxygensaturationonlyincreasesby2e3%whenoxygenisadministered.Thiseffectisachievedwithrelativelymodest

increasesinFiO2(0.3%orgreater).EventhoughhealthywomeninlabourhavehighSpO2andoxygencontentisclosetomaximum,it

hasbeenshownthatmaternaloxygenadministrationincreasesfetaloxygenlevels.Thisisbelievedtobesecondarytomaximizing

maternaloxygenpartialpressure.Oxygenistransferredtothefetusviapassivediffusion.Although,anincreaseinfetaloxygenlevels

mayimproveanabnormalfetalhearttrace,itmaynotnecessarilyresultinanimprovedfetalacid-basestatus.

Itwasunabletoevaluatetheeffectivenessofoxygeninfetaldistressduetotheabsenceofanytrials.Inclinicalpracticematernal

oxygenshouldbeusedformaternalhypoxia.Short-termoxygentherapy(15e30minutes)forintrauterineresuscitationmaybe

warrantedafterotherinterventionshavebeenattempted.Inthepresenceofuterinehyperstimulation,orincasesofpresumedfetal

acidaemiawithoutfacilitytoimmediatelyexpeditedelivery,thenfetaloxygenationcanbeimprovedbyreductioninuterinecon-

tractions.Reduction(orcessation)ofsyntocinonwilldecreaseuterinecontractility.However,thisisnotaninstanteffectwithonlya

48%reductionincontractionsat45minutes.Forrapidcessationofuterineactivitytherecommendedtocolyticisterbutaline250mg

SCorIV.Theleftlateralpositionisadvocatedontheassumptionthataortocavalcompressionexists.However,inthecaseof

umbilicalcordcompression,theleftlateralpositionwillnotresultinimprovementandmaycauseafurtherdeteriorationintheFHR.

3.Correctanswers:B,D,E

4.Correctanswers:A,C,E

5.Correctanswers:D,E

6.Correctanswers:B,C
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