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Background: There is a high rate of postoperative pain with a high

Received: Aug 25, 2023 index in patients undergoing abdominal hysterectomy.
PEEPIRE S 28] 2029 Objective: To determine the role of anesthetic technique for Iraqi
Published: Oct 31, 2023 patients who are undergoing to hysterectomy.

Patients and methods: This paper presents a cross-sectional study
Keywords that examined the impact of anesthesia on patients who underwent
Hysterectomy,  General hysterectomy by Laparoscopic. The study analysed the basic
anesthesia, Spinal demographic characteristics and outcomes of women aged 35-60
anesthesia, and before, during, and after surgery. Data were collected from hospitals

postoperative  recovery  jn paghdad, Irag, between March 16th, 2022, and July 9th, 2023.
(Ochss The study analysed clinical outcomes from 81 current cases
involving intraoperative use of two types of anesthesia: spinal (48)
and general anesthesia (33). The data was divided into two groups,
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with the first group comprising 48 patients receiving spinal
anesthesia with morphine and the second group receiving general
anesthesia.

Results: We diagnosed women's diseases and found that the
prevalence of ovarian cancer was 37.3% in patients with general
anesthesia, compared to 37.7% in patients with spinal anesthesia.
Intraoperative intravenous sufentanil was administered to (40 + 21)
patients undergoing spinal anaesthesia and to (49 = 21) patients
under general anaesthesia. There was no significant difference in
Crystalloids administered between the two groups; patients
undergoing spinal anaesthesia received (1588 + 515) mL, while
patients under general anaesthesia received (1606 = 651) mL.
Morphine was used by eight patients (16.67%) in the spinal
anaesthesia group, compared to only two patients (6%) in the
general anaesthesia group. The incidence of ketamine use in patients
undergoing spinal anaesthesia was found to be 4.17% (n=2)
compared to 3.03% (n=1) in patients receiving general anaesthesia.
Albumin was utilised in 12.5% (n=6) of patients receiving spinal
anaesthesia; conversely, only one patient in the general anaesthesia
group received Albumin.

Conclusion: General anaesthesia was deemed an optimal treatment
for female patients undergoing hysterectomy, as those who received
this type of anaesthesia experienced a superior standard of
postoperative recuperation.

INTRODUCTION

Abdominal hysterectomy is one of the most performed gynaecological procedures for the
treatment of multiple gynaecological pathologies, 90% of which are benign [1,2]. There are
different surgical approaches to perform this procedure, and with the introduction of
laparoscopic technique and, more recently, robotic technique, minimally invasive approaches are
possible and have resulted in lower morbidity. However, despite the availability of minimally
invasive techniques, the open abdominal approach is still the most common, accounting for more
than 50% of all hysterectomies. [3-7]

In the United States, one in nine women undergoes a hysterectomy, with approximately
400,000 to 600,000 of these procedures performed annually, of which 54.2% are abdominal,
16.7% vaginal, and 16.8% laparoscopic or robotic [8]. At the Rafael Calvo Maternity Clinic,
approximately 314 hysterectomies were performed in 2013-2016, of which 71% were
abdominal, 15% laparoscopic and 13% vaginal. From an anaesthesia/analgesia point of view,
post-operative pain has become a challenge in anaesthesia, for which the search for new
mechanisms to avoid it continues, thus reducing the morbidity associated with its presence.
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However, despite pharmacological advances and surgical techniques, post-operative pain
management is an area that still needs improvement. Pain after hysterectomy has been shown to
be common, and a national survey in the USA found that 74% of post-operative patients reported
moderate pain after discharge, and about 28% reported severe pain. In addition, 15% of women
report pain as a new symptom after hysterectomy, while 3 to 5%, the same as those who had pain
before surgery, report increased pain. [9-14]

This is where the importance of good post-operative analgesic control lies because the
presence of pain after surgery represents an increased cost to the system and a deterioration in
the quality of life of the women who suffer from it, as it can become chronic in which case it
would increase morbidity for the patients. Swenson et al. studied the new chronic use of opioids
in 24331 hysterectomised patients, with an incidence of 0.5%, but 50% of them were operated by
abdominal route and 76% for benign pathologies. Similarly, Thompson et al. describe an
increase in the percentage of postoperative hysterectomy patients prescribed opioids from 2004
to 2014, with rates ranging from 25.6% to 82.1%, regardless of the type of surgery. [15,16]

Therefore, there are several strategies for the management of postoperative pain, among
which spinal anaesthesia and analgesia are included as the main modality for the management of
postoperative pain in hysterectomy due to the results of less requirement of postoperative
analgesia with this anaesthetic technique compared to general anaesthesia. A local anaesthetic is
used in combination with opioids, mainly morphine, because of its hydrophilic properties, which
gives a slow onset of action and provides analgesia for 24 hours with doses of 100 - 200 mcg
intrathecal, but this administration carries the risk of side effects such as delayed respiratory
depression, nausea and vomiting, pruritus and urinary retention [17-20]. This duration is not
possible when morphine is administered intravenously; its clinical duration is also not easily
understood when it is administered intrathecally since the time of elimination of the
cerebrospinal fluid is 73-140 minutes, which means a stay of about 6-12 hours; the most rational
explanation is that the persistence time in its medullary biophase is greater than that of the
cerebrospinal fluid, but its important characteristic of a drug with rostral progression, produces a
supraspinal effect that could be the complement of the observed long-lasting analgesia [21,22].

PATIENTS AND METHODS

This paper presents a cross-sectional study that examined the impact of anesthesia on
patients who underwent hysterectomy. The study analysed the basic demographic characteristics
and outcomes of women aged 35-60 before, during, and after surgery. Data were collected from
hospitals in Baghdad, Irag, between March 16", 2022, and July 9", 2023. Technical terms are
explained when first used, and the language is clear and objective with a formal register. The text
adheres to conventional academic structure and style guides and maintains a logical flow of
information. It is free from grammatical errors and uses precise subject-specific vocabulary
where appropriate. The study analysed clinical outcomes from 81 current cases involving
intraoperative use of two types of anesthesia: spinal (48) and general anesthesia (33). The data
was divided into two groups, with the first group comprising 48 patients receiving spinal
anesthesia with morphine and the second group receiving general anesthesia. The study utilised
SPSS software to evaluate clinical outcomes pre-and post-operatively.

The clinical demographics of patients were classified based on their BMI, with groups
categorised as >30, (18.5-24), and (25.0-29). Preoperative comorbidities, including Anemia,
Cardiovascular disease, Chronic obstructive pulmonary disease, Diabetes, and Hypertension,
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were defined as clinical outcomes related to patients. Additionally, our results were classified
according to ASA criteria, which are segregated into three groups: ASA1, ASA2, and ASA3. We
also distinguished between spinal and general anaesthesia among patients undergoing
hysterectomy. In our intraoperative management findings, we identified numerous women's
diseases among patients who had undergone hysterectomy, including ovarian cancer,
endometrial cancer, cervical cancer, fibromatosis, and others. Additionally, our study evaluated
clinical outcomes during surgery, such as duration of surgery, intraoperative intravenous
administration of sufentanil, crystalloid fluids administered, urine output, intraoperative
intravenous administration of morphine and ketamine, wound infiltration, patient-controlled
analgesia with morphine, elastomeric pump tramadol, use of albumin, blood transfusions and
occurrence of hypotension, regarding postoperative outcomes.

In terms of postoperative outcomes, our study compared patients who underwent spinal
anaesthesia to those who received general anaesthesia. The study included an assessment of
recovery time, postoperative mobilisation, analgesic therapy needed within the first 24 hours,
discharge rates on postoperative day one, and discharge rates on postoperative day 2. In addition
to this, we determined the prevalence rates of symptoms amongst patients who received surgery
with spinal and general anaesthesia over time, with regards to fatigue, abdominal pain, itching,
PONV, and drowsiness. We conducted a comparative analysis between spinal anaesthesia and
general anaesthesia to evaluate the quality of postoperative recovery (QoR-40), considering both
positive and negative aspects.

RESULTS

Table 1: Distribution of patients with hysterectomy based on age.
Variables Age
N Vv 81

Mi 0

Me 47.7407
Med 48.0000
Mo 54.00
SD 7.50796
Var 56.369
Min 35.00
Max 60.00
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Table 2: Classification rate of obesity for women patients Based on BMI.

Number of patients

\ >30 56
18.5-24 12
25.0-29 13
T 81

Percentage (%)

69.1
14.8
16.0
100.0

Table 3: Intraoperative outcomes of women patients with comorbidities.

Parameters Number of patients Percentage (%)
V  Anemia 7 8.6
Cardiovascular disease 7 8.6
Chronic obstructive pulmonary disease 8 9.9
Diabetes 17 21.0
Hypertension 42 51.9
T 81 100.0

Table 4: ASA classification.

Parameters Number of patients
Vv ASAl 20

ASA2 52

ASA3 9

T 81

Percentage (%)

24.7
64.2
111

100.0
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Figure 1: Identify types of anesthesia used for patients who underwent hysterectomy.
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Figure 2: Intraoperative outcomes of diagnosed patients who underwent hysterectomy.

Table 5: Determine the basic outcomes of patients undergone surgery for all types of spinal
and general anaesthesia.

Parameters Patients  under  spinal Patients under general
anaesthesia, (48) anaesthesia, (33)
Surgery duration (min) 160 + 62 164 £ 71
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Intraoperative intravenous | 40 + 21 49 +£21
sufentanil (mcg)

Crystalloids (mL) 1588 + 515 1606 + 651
Urine output (mL) 355 £ 220 461 + 671
Intraoperative intravenous | 8 (16.67%) 2 (6.06%)
morphine

Intraoperative intravenous | 2 (4.17%) 1 (3.03%)
ketamine

Wound infiltration 3 (6.25%) 1 (3.03%)
PCA morphine 4 (8.33%) 2 (6.06%)
Elastomeric pump tramadol 3 (6.25%) 2 (6.06%)
Albumin use 6 (12.5%) 1 (3.03%)

Blood transfusion

5 (10.42%)

4 (12.12%)

Hypotension

8 (16.67%)

5 (15.15%)

Table 6: Determine patients’ outcomes who underwent into two spinal and general

anesthesia after surgery.

Post-operative outcomes

Patients

anaesthesia, (48)

Patients  under
anaesthesia, (33)

Recovery room, time (minutes)

Postoperative mobilization

(day)
Rescue  analgesic  therapy
during the first 24 h

Discharge on postoperative day
1

Discharge on postoperative day
2

87 =50

1.35+0.9

5 (10.42%)

2 (4.17%)

17 (35.42%)

123 +90

1.40+0.5

2 (6.06%)

5 (15.15%)

11 (33.33%)
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Figure 3: Prevalence rate of symptoms for patients who undergone surgery with spinal and
general anaesthesia after surgery.
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Table 7: Assessment of the quality of postoperative recovery (QoR-40) in comparison
between spinal anaesthesia and general anaesthesia.

QOR- PATIENTS UNDER SPINAL PATIENTS UNDER GENERAL

40 ANAESTHESIA, (48) ANAESTHESIA (33)

GOOD | 40 (83.33%) 30 (90.91%)

BAD | 8(16.67%) 3 (9.09%)
DISCUSSION

Our study examined the role of anaesthesia in Iragi women who received Hysterectomy
treatments between the ages of 35 and 60. The results revealed that 69.1% of female patients had
a BMI classification above 30, while 51.9% of patients had hypertension as a comorbidity.
Additionally, 64.2% of patients were classified as ASA 2. Our study identified the types of
anesthesia used in surgery. It was found that 59% of patients received spinal anesthesia while
41% received general anesthesia. We also diagnosed women's diseases and found that the
prevalence of ovarian cancer was 37.3% in patients with general anesthesia, compared to 37.7%
in patients with spinal anesthesia. Additionally, the surgical time was (160 £ 62) minutes for
patients under spinal anesthesia and (164 + 71) minutes for patients under general anesthesia.
Intraoperative intravenous sufentanil was administered to (40 £+ 21) patients undergoing spinal
anaesthesia and to (49 * 21) patients under general anaesthesia. There was no significant
difference in Crystalloids administered between the two groups; patients undergoing spinal
anaesthesia received (1588 + 515) mL, while patients under general anaesthesia received (1606 +
651) mL. Morphine was used by eight patients (16.67%) in the spinal anaesthesia group,
compared to only two patients (6%) in the general anaesthesia group. The incidence of ketamine
use in patients undergoing spinal anaesthesia was found to be 4.17% (n=2) compared to 3.03%
(n=1) in patients receiving general anaesthesia. Albumin was utilised in 12.5% (n=6) of patients
receiving spinal anaesthesia; conversely, only one patient in the general anaesthesia group
received Albumin. Additionally, 16.67% (n=8) of patients under spinal anaesthesia experienced
hypotension during surgery, while 5 (15.15%) for patients with general.

Our study investigated the post-operative outcomes of patients undergoing spinal or
general anesthesia. The findings indicate that patients undergoing spinal anesthesia spent
significantly less time in the Recovery room (87 + 50 minutes) compared to those under general
anesthesia (123 + 90 minutes). Furthermore, the rate of discharges on postoperative day 1 was
lower for patients under spinal anesthesia (4.17%) than those under general anesthesia (15.15%).
On postoperative day 2, the percentage of discharges was higher for patients with spinal
anesthesia (35.42%) compared to those with general anesthesia (33.33%). These results suggest
that spinal anesthesia may lead to shorter hospital stays and quicker recovery times for patients.

Furthermore, our results indicated a prevalence rate of symptoms for patients who
underwent surgery with either spinal or general anaesthesia. Patients who received spinal
anaesthesia reported experiencing fatigue and abdominal pain for 20 days after surgery, with a
subsequent decrease in symptoms over the following 50 days. In contrast, patients who had
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general anaesthesia did not report any significant symptoms. In addition, the rate of itching
among enrolled patients increased on the first day and decreased on the fourth day, while
patients who received general anesthesia experienced a decline in itching. There was a
significant difference between the two groups in terms of PONV and drowsiness, with PONV
being higher among patients who received spinal anesthesia, while a greater percentage of
patients who received general anesthesia reported experiencing drowsiness. The study evaluated
the post-operative recovery quality (QoR-40) in patients who underwent either spinal anaesthesia
or general anaesthesia. Results showed that patients who received spinal anaesthesia had
excellent recovery with a score of 40 (83.33%), whereas those who underwent general
anaesthesia had a score of 30 (90.91%).

Last studies were indicated that general anesthesia showed better recovery times compared
to spinal anesthesia for hysterectomy. However, patients under spinal anesthesia had shorter
operating times and less blood loss than others who received general anesthesia as well as
patients who received spinal anesthesia presented a lower analgesic requirement in the
immediate postoperative period [23].

Other studies confirmed that general anaesthesia was associated with a decrease in
abdominal pain for patients after surgery compared with spinal anaesthesia. In contrast, some
study was found that spinal anaesthesia improved postoperative analgesia with the better surgeon
and patient satisfaction than general anaesthesia, as well as morphine, used intrathecally, showed
less postoperative discomfort in patients with spinal anaesthesia compared with general
anaesthesia while bleeding was lower in patients who underw hysterectomy by general
anaesthesia compared with spinal anaesthesia. [24]

CONCLUSION

Our findings suggest that patients who underwent a hysterectomy by Laparoscopic with
general anesthesia had better postoperative recovery after the first days of surgery compared to
patients who received spinal anesthesia. The rate of abdominal pain after surgery in patients
under general anesthesia declined when compared to patients under spinal anesthesia, as well as
itching and PONV (%).
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