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ABSTRACT

Objective: To find out the difference in the backache when a 27G Quincke needle with no more than two attempts is used for
spinal anaesthesia versus general anaesthesia.

Study Design: Prospective comparative study.

Place and Duration of Study: Anesthesia Department, Combined Military Hospital, Lahore Pakistan, from Jun 2020 to May
2021.

Methodology: A total of 150 patients were divided into two Groups. C-sections were performed under general and spinal
anaesthesia in Group-GA and Group-SA, respectively. General anaesthesia was induced with intravenous anaesthetics
following rapid sequence induction. The 27G Quincke needle was used for spinal anaesthesia with no more than two
attempts. Post-operative follow-ups for backache were carried out at 24-hours, 1, 4 and 12 weeks.

Results: At 24-hours post-operative follow-up, 8 patients from the GA-Group and 17 from the SA-Group had backache; the
difference was significant (p-value of 0.049). At week-1, two patients from the GA-Group and five from the SA-Group
complained of backache (p-value 0.246). Similarly, at week-4, only one patient from the GA Group and four from the SA-
Group had backache (p-value 0.127). At the 12-week follow-up, only one patient complained of backache, and she belonged to
the SA- Group (p-value 0.316).

Conclusion: Spinal anesthesia results in a significantly high frequency of backache as compared to general anaesthesia in the
immediate post-operative period; however, there is no long-term difference in backache.
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INTRODUCTION

According to Pakistan Demographic and Health
Surveys (PDHS), the caesarean section (C-section) rates
have increased from 2.7% in 1990 to 15.8% in 2013;
thus, more and more women are presenting for the C-
section.! Pain is a big fear from a patient's perspective,
so the rates of Caesarean Delivery on Maternal Request
(CDMR) are increasing. In the same way, there is a
significant rise in the number of women requesting
General Anaesthesia (GA) due to fear of backache rela-
ted to spinal injection, even though spinal anaesthesia
(SA) is considered most safe for C-section.? SA is a
simple procedure, yet it provides excellent anaesthesia
with rapid onset intense motor and sensory blockade.?
The procedure involves tiny doses of local anaesthetic
injection in the subarachnoid space.*

Backache after surgery is common, and its
association with spinal or GA is still controversial.’
Acute backache after spinal, also called Post Spinal
Back Pain (PSBP), may be due to tears in ligaments,
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fascia, immobility of the spine, loss of normal lumbar
convexity and stretching of lumbosacral ligaments.o7 It
usually appears after the effect of the spinal anaesthetic
has worn off and may last for a few days. Persistent
backache after SA is almost always related to pre-
existing backache.® Previous history of backache,
previous SA, number of attempts and needle size are
common factors for backache after regional
anesthesia.” We carried out this study to find out the
difference in the occurrence of backache when a small
gauge 27G Quincke needle with no more than two
attempts is used for SA versus the GA.

METHODOLOGY

The prospective comparative study was carried
out at Anaesthesia Department, Combined Military
Hospital, Lahore Pakistan, from June 2020 to May
2021, after approval from the Ethical Committee (ERC
No. 734/2020/Trg/Adm). The sample size was
calculated using the incidence of backache to be 17.8%
and 31.6% in GA and SA, respectively.1?

Inclusion Criteria: Female patients aged 18-45, with
full-term pregnancies, belonging to the American
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Society of Anaesthesiologists (ASA) Class 1l and
presenting for elective C-sections, were included in
this study.

Exclusion Criteria: Patients in whom more than two
attempts were made for SA or spinal needle used other
than 27G Quincke needle, those with surgery lasting
more than 120 minutes, or those with prior history of
backache were excluded from the study.

Written informed consent was taken from all
patients before recruitment for the study. Patients were
selected using a random non-probability consecutive
sampling technique. Selected patients were equally
divided into two Groups. In Group-GA (General
Anaesthesia-Group), GA was induced with intrave-
nous anaesthetics following rapid sequence induction
(RSI). Rocuronium was used for RSI. Tracheal intuba-
tion was done. Injection of Nalbuphine 0.1mg/kg and
Paracetamol 15mg/kg was intraoperative analgesia.
The C-section was done under SA in Group-SA (Spinal
Anaesthesia-Group). For SA, a small gauge 27G
Quincke needle was used with a median approach
with no more than two attempts. Local anaesthetic
with 1ml of lignocaine 2% was infiltrated 3mm syringe
before attempting spinal anaesthesia. Post-operative
follow-up was done for backache at 24 hours, 1, 4 and
12 weeks. The total number of outcomes for this study
was seven, including age, BMI, mean surgery duration,
and post-operative backache follow-ups at 24 hours,
week-1, week-4 and week-12.

Data were analyzed with Statistical Package for
Social Sciences program (SPSS ver 24). Quantitative
variables were expressed as meantSD and qualitative
variables were expressed as frequency and percen-
tages. Independent sample t-test and Chi-square test
were applied to explore the inferential statistics. The p-
value of 0.05 or less was taken as significant.

RESULTS

Of 150 patients, the mean age was 28.04+4.52
years (Range: 21-42 years). The mean BMI in Group-
GA was 29.06+2.27 kg/m?, whereas it was 28.43+2.57
kg/m? in Group- SA. The mean duration of surgery in
Group-GA was 69.01+14.31 minutes, whereas, in
Group-SA, it was 65.01£15.07 minutes, (Table-I).

On post-operative follow-up after 24 hours, SA-
Group patients had a significantly high occurrence of
backache. No significant difference was found in later
follow-ups at 1, 4 and 12 weeks between the two
Groups. One patient from Group-SA developed chro-
nic backache, which persisted beyond 12 weeks; no

such cases were seen in the GA Group, but this
difference was insignificant, (Table-II).

Table-I: Demographic Data and Duration of Surgery (n=150)
Parameters Group-GA Group-SA p-
(Mean+SD) | (MeantSD) | value
Age (Years) 27.46+4.28 28.88+4.81 0.117
BMI (kg/m?) 29.06+2.27 28.43+2.57 0.109
Duration of 69.01+1431 | 65011507 | 0.098
surgery (Minutes)
Table-II: Comparison of Both Groups in Terms of Follow up
(n=150)
Group-GA Group-SA p-
BT (n=75)(n%) | (n=75)(n%) | value
24 Hours 8(10.66%) 17(22.67%) 0.049
1 Week 2(2.66%) 5(6.67%) 0.246
4 Week 1(1.33%) 4(5.3%) 0.127
12 Week 0(0%) 1(1.33%) 0316
Total Patients o o
with backache 9(12%) 17(22.67%) 0.084
DISCUSSION

Post-spinal backache is a known complication in
about 4-6% of patients in the general population.! It is
usually very mild and self-limiting and subsides in a
few days. Post-spinal backache occurs due to needle
trauma, injecting local anaesthetics into inter-spinous
ligaments and excessive stretching of ligaments as the
para-spinous muscles relax after SA.1213

SA, although a very safe and preferred technique
for elective C-sections, some patients prefer GA over
SA. There are different reasons why patients refuse SA.
The most common reasons include anxiety about being
awake during surgery, fear of needle pricks in the back
and backache after spinal anesthesia.’* Chronic low
back pain is a prevalent condition that results in
restricted mobility and reduced quality of life and
affects about 85% of the general population at some
point in their lives.1>

In our study, we found out that the frequency
of backache was 17(22.67%), 5(6.67%), 4(5.3%) and
1(1.33%) at 24 hours, 1, 4 and 12 weeks, respectively.
Similar results were observed in a study conducted by
Wang et al. They found out that the incidence of
backache after a C-section done under spinal anaes-
thesia was 12.2%, 3.8% and 0.8% at three, six and 12
months, respectively.l However, Tariq et al. conducted
a study in the Faisalabad district of Pakistan showing
some scary figures for chronic low back pain after
spinal anaesthesia. Their study found that around 78%
of patients who underwent caesarean under spinal
anaesthesia suffered from chronic low backache. They
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further concluded that the severity of backache was
directly related to the history of three or more
caesareans done under spinal anesthesia.’”

In our study, patients who were given spinal
anaesthesia had a higher occurrence of backache after
24 hours than patients of the GA Group. Tabesh et al.
observed similar results, i-e, patients in whom a
caesarean section is done under spinal anaesthesia are
1.99 times more likely to develop backache than
patients in whom the caesarean is done under GA.18

In our study, we used a median approach for
spinal anaesthesia and had a higher occurrence of post-
operative backache with an overall incidence of
22.67%. Lee et al. found out in their study that the
median approach (36%) for spinal anaesthesia results
in a higher incidence of backache than the para-median
approach (16%).7°

In our study, spinal anaesthesia was given by
experienced anaesthesiologists with a 27G needle, and
the data of only those cases with a maximum of two
attempts for SA was recorded. However, this may only
sometimes be possible in general practice, where many
inexperienced anaesthesiologists use large-bore spinal
needles and may need more than two attempts for
spinal anaesthesia. Therefore, our results may not be
generalized, and the actual incidence of backache may
be higher than observed in our study. This may be the
limitation of our study.

Chronic low back pain is a debilitating condition
that can severely limit the patient's quality of life. It is
recommended that further studies should be carried
out to find out the incidence of backache irrespective of
the needle size, number of attempts and approach.

CONCLUSION

Spinal anaesthesia results in a significantly higher
frequency of backache than general anaesthesia in the
immediate post-operative period; however, there is no long-
term difference in backache.

Conflict of Interest: None.

Authors’ Contribution

Following authors have made substantial contributions to the
manuscript as under:

AH & MAS: Data acquisition, data analysis, drafting the
manuscript, approval of the final version to be published.

RF & FW: Conception, study design, data interpretation, critical
review, approval of the final version to be published.

SPB & MA: Critical review, data acquisition, drafting the
manuscript, approval of the final version to be published.
Authors agree to be accountable for all aspects of the work in
ensuring that questions related to the accuracy or integrity of
any part of the work are appropriately investigated & resolved.

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Mumtaz S, Bahk J, Khang YH. Rising trends and inequalities in
cesarean section rates in Pakistan: Evidence from Pakistan
demographic and health surveys, 1990-2013. PLoS One 2017; 12(10):
e0186563. http:/ /doi: 10.1371/journal.pone.0186563.

Gogarten W. Spinal anaesthesia for obstetrics. Best Pract Res Clin
Anaesthesiol 2003; 17(3): 377-392. http://doi: 10.1016/s1521-6896
(02)00116-7.

Van Zundert A, Goerig M. August bier 1861-1949. Reg Anesth Pain
Med 2000; 25(1): 26-33. http:/ / d0i:10.1097 /00115550-2001000-00006.
Tarkkila P. Complications associated with spinal anesthesia.
complications of regional anesthesia. Complications of regional
anesthesia. Ed. 2nd. Springer, New York, NY; 2007, [internet]
available at: http:/ /eknygos.lsmuni.lt/springer/598/ 149-166.pdf
Ghaffari S, Dehghanpisheh L, Tavakkoli F, Mahmoudi H. The effect
of spinal versus general anesthesia on quality of life in women
undergoing cesarean delivery on maternal request. Cureus 2018;
10(12): e3715. http:/ /doi: 10.7759/ cureus.3715.

Rhee W], Chung CJ, Lim YH, Lee KH. Factors in patient dissatis-
faction and refusal regarding spinal anesthesia. Korean ] Anesthesiol
2010; 59(4): 260-264. http:/ /d0i:10.4097 / kjae.000012 2010.59.4.260.
Benzon HT, Asher YG, Hartrick CT. Back pain and neuraxial
anesthesia. Anesth Analg 2016; 122(6): 2047-2058. http://doi:
10.1213/ ANE.0000000000001270.

Schwabe K, Hopf HB. Persistent back pain after spinal anesthesia in
the non-obstetric setting: incidence and predisposing factors.Br J
Anaesth 2001; 86(4): 535-539. http:/ /doi: 10.1093 /bja/86.4.535.

Yirgu AN, Weyessa AB. Prevalence and risk factors of acute backache
after spinal anesthesia in surgical procedures at Asella Teaching and
Referal Hospital, Asella, Ethiopia. Int ] Med Med Sci 2019; 11(1): 1-10.
http://doi:10.5897 /IJTMMS2018.1381

Kim BI, Park CH, Kim KS, Lee SH. Incidence of low back pain after
general anesthesia in supine position. Korean ] Anesthesiol 1995;
28(1): 129. http:/ /doi:10.4097 / kjae.1995.28.1.129

Choi S, Mahon P, Awad IT. Neuraxial anesthesia and bladder
dysfunction in the perioperative period: a systematic review. Can J
Anaesth 2012; 59(7): 681-703. http:/ /doi: 10.1007 /s12630-012-9717-5.
Schultz A, Ulbing S, Kaider A, Lehofer F. Postdural puncture
headache and back pain after spinal anesthesia with 27-Gauge
quincke and 26-Gauge atraucan needles regional anesthesia. Reg
Anesth Pain Med 1996; 21: 461-464.

Rafique MK, Taqi A. Review Article - The causes, prevention and
management of post spinal backache: an overview. Anaesth Pain
Intensive Care 2011; 15(1): 65-69.

Maheshwari, D, Ismail S. Preoperative anxiety in patients selecting
either general or regional anesthesia for elective cesarean section. J
Anaesthesiol Clin Pharmacol 2015; 31(2)196-200. http://doi:org/
10.4103/0970-9185.155148.

Aziz K, Shahid G, Arif A, Faisal MF, Khan R. Effectiveness of core
stability exercises with and without physioball on chronic low back
ache in young females: A quasi-experimental study. Int ] Phys Med
Rehabil 2020; 8(5): 1-6. http:/ /d0i:10.35248 / 2329-9096.20.08.565.
Wang L, Wei C, Xiao F, Chang X, Zhang Y. Incidence and risk factors
for chronic pain after elective caesarean delivery under spinal
anaesthesia in a Chinese cohort: A prospective study. Int J Obstet
Anesth 2018; 34(1): 21-27. http:/ /d0i:10.1016/j.ijoa. 2018.01.009.

Tariq S, Afzal A, Abid S, Ans M, Jabbar S, Azam S, et al. Prevalence of
Chronic low back pain due to cesarean section under spinal
anesthesia among the housewives in Faisalabad District. Biol Med
(Aligarh) 2020; 12(1): 472. http:/ /doi: 10.35248 /0974-8369.20.12.472.
Tabesh H, Seif S, Farrokhnia F, Rezvani M, Tabesh A. The effect of
spinal anesthesia as a risk factor for low back pain in women after
cesarean section. ] Isfahan Med Sch 2017; 35(417): 32-37.

Lee JH, Yoon DH, Heo BH. Incidence of newly developed
postoperative low back pain with median versus paramedian
approach for spinal anesthesia. Korean ] Anesthesiol 2020; 73(6): 518-
524 http:/ / d0i:10.4097 /kja.19409.

Pak Armed Forces Med ] 2023; 73(3): 852


http://dx.doi.org/10.5897/IJMMS2018.1381
https://doi.org/10.4103/0970-9185.155148
https://doi.org/10.4103/0970-9185.155148

