
General anesthesia at time 
of emergent cesarean 
delivery is associated with 
increased risk for adverse 
neonatal outcomes and 
NICU admission.
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BACKGROUND
• Emergent (or “crash”) cesarean delivery (CD) is 

associated with increased risk for neonatal metabolic 
acidosis

• General anesthesia (GETA) is often necessary for 
emergent CD

• GETA may impact neonatal resuscitation
OBJECTIVE
• Evaluate adverse neonatal outcomes in patients with GETA 

at time of emergent CD vs neuraxial anesthesia
METHODS
1. Cohort study of patients undergoing emergent CD from 

July 2012 – April 2020
2. Stratified by anesthesia type: GETA vs neuraxial
3. Primary outcome: composite of markers for neonatal 

metabolic acidosis including arterial cord pH ≤7.0, base 
excess ≥12, or 5-minute Apgar <7

4. Secondary outcomes: NICU admission, neonatal death
5. Adjusted for BMI, twin gestation, preterm delivery, low 

birth weight, and indication for emergent CD
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RESULTS
• Of 468 emergent CD, GETA 

was required in 26% 
(N=120)

• Composite primary 
neonatal outcome occurred 
more frequently in patients 
with GETA than neuraxial 
(40% vs 21%, p<0.001)


