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® Cesarean Delivery (CD) is one of the most common surgical procedures
performed in the world

. , . _ o There was a 16.5% NA failure rate
® Neuraxial anesthesia (NA) is preferred over general anesthesia (GA) for CD due o . . .
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The purpose of this study is to conduct a retrospective chart review of all patients [ eI EYo L N= 1 G0 (o1 AR A AT R T e R LT L o R tTo el [ I a ]

who had a cesarean delivery at NSUH to quantify the rate of NA failure. We used Medication D I SCU SS I O N

th.e administration of supplemental medications during CD as a surrogate for NA 250 | | As pain during CD is associated with mood disorders like PTSD, this study evaluating NA failure

failure. : /\ivs'?:: or aucasian and possible demographic factors is crucial to improving maternal outcomes.
P Black or African American ® There are limitations to using breakthrough pain medication as a surrogate for NA failure; it is

M ETH O DS % W Hispanic or Latino possible not all patients who receive breakthrough medications experience pain, and not all

2 Multiracial patients in pain receive medication

e Retrospective cohort study = e Given that a higher proportion of Caucasian patients received supplemental medication,

e Patient population includes all patients who had a CD in 2023 at North Shore 10.4% o future studies can examine causes for this disparity, including racial bias, overmedication, and

University Hospital (NSUH). I | underrecognition of pain in minority populations.
® Frequency Analysis and descriptive statistics Race or Ethnicity e We plan to further study the factors that increase risk for NA failure and identify the patient

populations most at risk for intraoperative c-section pain.
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o Patient demographics (age, BMI, race, ethnicity, comorbidities)

. Most frequent dose (mg or mcg) 2 100 8 20
0 GA conversion from NA

Dose Range [Min, Max] 3[1, 4] 280 [20, 300] 67.42[4,71.42] 80 [20, 100]



