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BACKGROUND

e Spinal anesthesia is the most commonly used RRASTIBNAIED BORINAEAINE
anesthetic technique for cesarean delivery but
is frequently complicated by maternal
hypotension due to sympathetic blockade. 229
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1 Bolus with 2/3 of total dose

e Fractionated intrathecal dosing may attenuate
hypotension by reducing abrupt sympathetic

blockade. 3 Bolus with the remaining «<¢
1/3 of total dose )\3

METHODS
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We searched PubMed, Embase, Cochrane Library, Web of Science, @ 11.0:
and Google Scholar for Randomized Controlled Trials (RCTs) 2

in women undergoing cesarean delivery under spinal anesthesia,

comparing fractionated vs single-shot intrathecal 0.5% hyperbaric bupivacaine.
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RESULTS

SINGLE DOSE FRACTIONATED BUPIVACAINE
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4 63% (RR 0.37,95% CI 017-0.80)

® Sensory block onset
MD —0.03 minutes, 95% CI-0.58 to 0.52

Reduced Vasopressor Use
+ 61% (RR 0.39,95% Cl 0.27-0.57)

® Motor block onset
MD —0.59 minutes, 95% Cl -1.62 —0.44

Prolonged Sensory Block
+52.62 mMin (MD +52.62 min, 95% Cl 28.39-76.84)

Prolonged Motor Block
+34.16 MiNn (MD +34.16 min, 95% Cl 21.38-46.94)

® Motor block onset |
MD —0.59 minutes, 95% CI-1.62 —0.44 |

Prolonged Postoperative Analgesia
+51.14 min (MD +51.14 min, 95% Cl 34.03-68.26)
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e Fractionated spinal anesthesia appears to be a simple,
reproducible strategy to improve maternal hemodynamic
stability during cesarean delivery.
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DISCUSSION

e This meta-analysis of six randomized controlled trials (RCTs)
demonstrated that fractionated intrathecal bupivacaine reduces
maternal hypotension and vasopressor requirements during
cesarean delivery

e Fractionated dosing also prolonged the duration of sensory block,
motor block, and postoperative analgesia, without affecting block
onset.

e The observed hemodynamic stability is likely related to a more
gradual sympathetic blockade, rather than a reduction in the total
anesthetic dose.

o Although protocol heterogeneity and limited reporting of some
secondary outcomes were observed across studies, the overall
findings were consistent.
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