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SINGLE BEST ANSWER Prolonged labour

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?

O

O High pre-operative anxiety
O Low baseline heart rate

|

High heart rate variability

meN®>

O 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. [0 Remifentanil PCA lowers pain scores more effec-

A. O Etomidate achieves very high fetal plasma con- tively than entonox

centration when administered at induction B. O Maternal satisfaction scores with remifentanil are much
B. [1 Fentanyl has a greater transit than morphine as it less compared to satisfaction scores with epidurals
is relatively more lipophilic C. O Remifentanil reduces pain scores more than pethi-
C. O Suxamethonium crosses the placenta easily due dine in the first hour of administration but the dif-
to less ionization ference does not remain significant after this time.
D. O Glycopyrrolate crosses the placenta more than D. 1 Remifentanil does not cross the placenta to a sig-
atropine when given intravenously nificant degree
E. O Dexamethasone used to promote fetal lung E. 11 Remifentanil PCA carries a higher risk of maternal

maturity rapidly passes across the placenta when sedation and pruritus than fentanyl PCA

administered 5 Pre-eclampsia and the anaesthetist

Which of the following are true about the management

2 A 30-year-old primi has been in labour for almost 14 .
of pre-eclampsia?

hours which has been augmented with a syntocinon
infusion. Electronic fetal monitoring (EFM) shows an
abnormal heart rate and suggests fetal distress. She

A. O Pre-eclampsia can be diagnosed as
10 weeks in women at high risk

early as

is considered for an emergency caesarean section B. O High dose folic acid is highly beneficial in prevent-
but there is an unexpected delay as the surgeon is ing pre-eclampsia in high risk women

finishing another emergency procedure. Which of C. O Pulmonary oedema remains the most common
the following is true regarding the management of cause of death in women with pre-eclampsia

this patient while awaiting caesarean section? D. © MgSO, infusion when used prophylactically may be

A. O In the presence of an abnormal fetal heart rate the
predictive value of EFM is around 90% for fetal

stopped only 12 hours postpartum without a major
difference in maternal outcome compared to 24 hours

acidosis E. O Obesity is one of the risk factors in developing pre-
B. O Oxygen 15 1/min should be administered via non- eclampsia
rebreathing mask immediately
. . 6 Uterine physiology
C. O An increase in fetal oxygen levels may not neces- . ; ; . .
sarily result in an improved fetal acid-base status ot i e el ane e gy 10 me
. . . . . . supply of uterus?
D. OO0 Cessation of syntocinon infusion will immedi- . ) )
ately reduce the strength of uterine contractions A. O The body Ofgh? u;ebrus is supplied predominantly by
E. O The left lateral position is always beneficial in parasympathetic fibres
reducing fetal distress B. 1 The syrppathetic nerves pass via the superior hy-
pogastric plexus
MULTIPLE CHOICE QUESTIONS C. 11 The Pterine nerves come from the inferior hypo-
gastric plexus
3 Spinal-induced hypotension at caesarean section D. O Afferent pain fibres from the cervix pass via sym-
Which of the following are risk factors for developing pathetic fibres in T10—L1
hypotension following spinal anaesthesia in the E. O Sympathetic activation normally produces uterine

obstetric population? inhibition and vasodilatation
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