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Poczuj sie bezpiecznie
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Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
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teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.
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pod patronatem PTF
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pacjentéw

+48 663 480 698
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stawu skokowego i stopy
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SpryStep®flex i SpryStep® maja na celu zapewnienie wsparcia pacjentom cierpiacym z powodu opadajgcej stopy pochodzenia
neurologicznego, pourazowego lub migsniowego. SpryStep® plus i SpryStep® max maja na celu zapewnienie podpracia stopie
oraz dolnej koriczynie pacjenta z ostabieniem dolnych koriczyn pochodzenia neurologicznego, urazowego lub migsniowego.
Produkty z grupy SpryStep® sg wyrobami medycznymi, posiadajacymi oznakowanie CE. Przed wuzyciem nalezy
zapoznac sie z instrukcjg oraz zasiegnac¢ porady specjalisty. Sprystep®, Sprystep® flex, Sprystep® plus i Sprystep® max :
Thuasne Deutschland GmbH, Germany
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i izometrycznego.

MEDKONSULTING Tanita Polska - Wytaczny dy:
T: +48 517 435 227 | +48 61 868 58 42 E: I\on‘[aP

Analizatory Skiadu Ciata

Mierz, moniotoruj, motywuj.

Daj swoim pacjentom informacje, ktorych potrzebuijg
do osiggniecia sukcesu!

Analiza sktadu ciata wykonywana jest w okoto 30 sekund,
a wyniki przedstawiane sq na przejrzystym raporcie.
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Produkty profesjonalne TANITA wykorzystywane sq przez
szpitale, osrodki badawcze, centra diagnostyczne, placowki
rehabilitacyjne, kluby sportowe, osoby pracujgce

ze sportowcami roznych dyscyplin na catym swiecie.

Wiecej na tanitapolska.pl

INNOWACYJNA DIAGNOSTYKA ZDOLNOSCI
MOTORYCZNYCH | ANALIZA CHODU

Systemy MICROGATE wspierajg diagnoze, ocene postepdw araz proces
rehabilitacji.

Modelowanie programadw rehabilitacyjnych i kontrola procesu
rehabilitacji sa utatwione dzieki obiektywnej ocenie spasobu ruchu,
wykrywaniu problematycznych obszardw, ocenie biomechanicznych
brakdw oraz ocenie asymetrii.

Mozliwe parametry pomiarowe:

® fazy chodu lub biegu @ diugosc kroku @ predkosc i przyspieszenie
® rownowaga i symetria ruchu ® wideao Full HD

... i wiele innych, w zaleznosci od przeprowadzonych testow.

W potaczeniu z GYKO, mozliwa jest ocena stabilnosci dynamiczne]j tutowia
podczas chodu/biegu, analiza skoku, analiza stabilnosci posturalnej, analiza
zakresu ruchomosci stawow (ROM), ocena sity miesniowej.

Wiecej na microgatepolska.pl

Jako skuteczna metoda poprawy
sity i stabilnosci, trening
ekscentryczny utatwi pacjentom
osiggniecie zamierzonych
efektéw — poprawy cgolnego
stanu zdrowia, wynikow
sportowych, rehabilitacji,

czy zapobieganiu urazom.

Szeroki wybor akcesoriow

i dodatkéw do treningu z kotem
zamachowym pomoze

w stworzeniu idealnego
rozwiazania dla Ciebie.

Wiecej na treningekscentryczny.pl

itor urzadzen Tanita w Polsce )
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POWROT DO SPRAWNOSCI
PO AMPUTACJI

Czym jest program po amputacji?

Po Amputacji to unikalne w skali kraju rozwigzanie dla 0séb, u ktérych konieczna byta operacja odjecia
koriczyn. Celem programu jest kompleksowe wsparcie w procesie odzyskania sprawnosci po
amputacji, niezaleznie od jej przyczyny. Pomagamy pokonywaé granice, osiggaé kolejne cele, kreowaé bardziej
przyjazng rzeczywistosc.

m W ramach programu oferujemy: p
N ®
‘Y - Opieka Menadzera Rehabilitacji

- Dofinansowanie do zakupu protez
- Wsparcie psychologiczne
- Bezptatne konsultacje protetyczne
- Rehabilitacja w osrodkach na terenie kraju
- Pomoc Asystentow Wsparcia

.
Skontaktuj si¢ z zapytaj

o bezptatne egze rze
: nika dla

Masz pytanie odnosnie programu.
Napisz do nas lub skontaktuj sie z nami
telefonicznie:

+48 793 003 695
- POAMPUTACIJI biuro@poamputacji.pl www.poamputacji.pl

Razem mozemy wiecej
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Impact of different types of anaesthesia for
cesarean delivery on subacute low back pain
intensity and disability: A retrospective cohort study

Wptyw réznych rodzajow znieczulenia stosowanych przy cesarskim cieciu na nasilenie podostrego
bolu krzyza i niepetnosprawnoSc: retrospektywne badanie kohortowe

Mohamed G. Ali'2(A.B.C.D.EFG) Mohammed A. Soliman3&:E), Amel M. Yousef!(A.C.DEF) Fahima
M. Okeel'A.C.DEF) Mohammed A.M. Sarhan?A.B.C.E)

Faculty for Physical Therapy, Cairo University, Giza, Egypt
2Faculty for Physical Therapy, South Valley University, Qena, Egypt
3Faculty of Medicine, South Valley University, Qena, Egypt

Abstract

Background. Low back pain (LBP) is common after cesarean delivery. So, this study was conducted to assess and compare the
intensity of subacute LBP and disability among women who underwent cesarean delivery with different anaesthetic types.
Methodology. This retrospective cohort study was conducted to 38 women “26 of them underwent cesarean delivery, assessed
after 6 to 12 weeks from delivery, they were classified into: [epidural anaesthetic group (Group A) n = 6, spinal anaesthetic group
(Group B) n = 13, general anaesthetic group (Group C) n = 7], they were either primiparous or multiparous who did not receive
anaesthesia for at least one year prior to the last delivery, the other 12 women were the control group (Group D) who didn’t
experience pregnancy or anaesthesia”

Results. The mean values of visual analogue scale (VAS) in Group A, Group B, Group C, and Group D were 5.00 + 1.67, 4.62 + 1.12,
5.14 £ 1.21, and 2.17 £ 0.71, respectively. The ANOVA test revealed a significant difference in VAS (P = 0.0001; P < 0.05) among
the four groups. while the post-hoc test revealed non-significant differences (P = 1.000; P > 0.05) between the three anaesthetic
groups. Also, the mean values of Oswestry Disability Index (ODI) in the same four groups were 26.00 + 16.68, 27.00 + 11.72,
30.00 £ 6.87, and 25.00 * 9.33, respectively. The ANOVA test revealed non-significant difference in ODI (P = 0.838; P < 0.05)
among the four groups.

Conclusion. Epidural, spinal and general anaesthesia for cesarean delivery are associated with increased intensity of subacute
LBP, but without significant differences between these anaesthetic types. However, they do not increase the disability.

Key words:
neuraxial anaesthesia, general anaesthesia, cesarean delivery, subacute period, low back pain

Streszczenie

Informacje wprowadzajace. B6l krzyza (LBP) jest dolegliwoscig powszechnie wystepujaca u kobiet po cesarskim cieciu. W
zwigzku z tym niniejsze badanie przeprowadzono w celu oceny i poréwnania nasilenia podostrego bélu krzyza i
niepelnosprawnosci wsrdd kobiet po cesarskim cieciu, u ktérych zastosowano rézne typy znieczulenia.

Metodologia. Niniejsze retrospektywne badanie kohortowe zostato przeprowadzone na 38 kobietach. ,26 z nich miato ciecie
cesarskie, ktorego stan oceniono po 6 do 12 tygodniach od porodu. Kobiety zostaty zaklasyfikowane do: grupy znieczulenia
zewnatrzoponowego (Grupa A) n = 6, grupy znieczulenia podpajeczynéwkowego (Grupa B) n = 13, grupy znieczulenia ogélnego
(Grupa C) n = 7. Wsrdd pacjentek byty pierworddki lub wielorédki, ktére nie otrzymywaty znieczulenia przez co najmniej rok
przed ostatnim porodem; pozostate 12 kobiet stanowito grupe kontrolng (Grupa D), ktéra nigdy nie byta w ciazy ani nie byta
poddana znieczuleniu”.

Wyniki. Srednie warto$ci wizualnej skali analogowej (VAS) w grupie A, grupie B, grupie C i grupie D wynosity odpowiednio 5,00
+1,67,4,62+1,12,5,14 + 1,211 2,17 £ 0,71. Test ANOVA wykazat istotng r6znice w VAS (p = 0,0001; p < 0,05) pomiedzy
czterema grupami, natomiast test post-hoc wykazat nieistotne réznice (p = 1000; p > 0,05) pomiedzy trzema grupami
poddawanymi znieczuleniu. Réwniez $rednie warto$ci wskaznika niepetnosprawnosci Oswestry (ODI) w tych samych czterech
grupach wynosity odpowiednio 26,00 + 16,68, 27,00 + 11,72, 30,00 + 6,87 i 25,00 + 9,33. Test ANOVA wykazat nieistotng réznice
w ODI (p = 0,838; p < 0,05) pomiedzy czterema grupami.

Whniosek. Znieczulenie zewngatrzoponowe, podpajeczynéwkowe i ogélne do ciecia cesarskiego wigze sie ze zwiekszong
intensywnoscia podostrego bélu krzyza, jednak bez istotnych r6znic miedzy tymi rodzajami znieczulen. Znieczulenia nie
powodujg zintensyfikowania niepeinosprawnosci.

Stowa kluczowe
Znieczulenie nerwu osiowego, znieczulenie ogdlne, pordd cesarski, podostry bdl krzyza

116 www.fizjoterapiapolska.pl



Introduction

Cesarean section is one of the most common surgical proce-
dures in obstetrics, and it is also one of the oldest medical
procedures [1]. Despite the international approaches to decre-
ase the rate of cesarean delivery universally [2], In Egypt, the
prevalence of CS has risen dramatically over the last decade,
with the most recent Egypt Demographic and Health Survey
(EDHS) reporting a rate of 52 percent [3].

The anaesthetic strategy used for caesarean section is determi-
ned by several criteria, including the patient's physiological
condition, the practitioner's level of experience, drug availabi-
lity, and equipment, among others [4]. The gold standard ana-
esthesia for caesarean delivery has been and continues to be
neuraxial anaesthesia [5]. The most frequent central neuraxial
anaesthesia techniques used as the surgical procedure and for
labor and delivery are spinal and epidural anaesthesia [6]. For
neuraxial anaesthesia, two popular approaches are median and
paramedian. The median technique is the most usual, and it
entails passing the needle through the supraspinous, interspi-
nous, and ligamentum flavum ligaments [7]. The needle is ty-
pically inserted in the L3/4 or L4/5 interspace for neuraxial
anaesthesia [8].

Low back pain (LBP) is a typical mild but unpleasant conse-
quence of epidural anaesthesia. It is thought to be caused by
needle trauma and local anaesthetic myotoxicity [9], postdural
puncture backache (PDPB), which is defined as a persistent
pain around the puncture site without radicular pain, is a com-
mon consequence following spinal anaesthesia and some stu-
dies reported that in the adult population, the incidence of low
back pain after spinal anaesthesia is similar to that after gene-
ral anaesthesia. [10].

Low back pain can be described by duration such as acute
low back pain (when pain lasting for a maximum of 6 weeks),
subacute low back pain (when pain lasting from the 6th to the
12th weeks) and chronic low back pain (when pain lasting
over the 12th weeks) [11]. Back pain following anaesthesia
may be attributed to ligament, fascia, or bone injuries with lo-
calized bleeding; rigidity of the spine; anaesthesia-induced re-
laxation of the paraspinal muscles; flattening of the typical
lumbar convexity; and stretching and straining of the lumbo-
sacral ligaments and joint capsules [10].

This study investigated if the epidural, spinal anaesthesia or
general anaesthesia were a relative risk for subacute low back
pain and disability after cesarecan delivery and if there were
differences between the subacute low back pain intensity be-
tween the three anaesthetic groups. To fill the gap in this point
as there was a controversy regarding the effect of different
anaesthetic types for cesarean delivery on subacute low back
pain and disability. Based on the hypothesis that all of the stu-
died obstetric anaesthetic types have neither a relative risk for
subacute low back pain nor disability after cesarean section,
we outlined this study to investigate the link between the stu-
died anaesthetic types for cesarean section and the subacute
low back pain as well as the disability.

Methodology
Study design
Retrospective cohort study.

www.fizjoterapiapolska.pl
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Settings

This study was conducted in South Valley University Teaching Ho-
spitals between 1-5-2021 and 8-9-2021, Data were deidentified
through hiding the identification codes of participants. The infor-
mation regarding patient registry as phone number, date of delivery,
type of delivery and anaesthesia were collected from the database
of South Valley University Teaching Hospitals. However, the per-
sonal data as: the body weight, the height, BMI, waist to hip ratio,
the previous history of non-myofascial low back pain and parity
(the number of times a woman had delivered a fetus with a 24 we-
eks gestational age or more, whatever the born child was alive or
stillborn [12]) were taken before assessment of the participants as
these data were not available from the university database.

we contacted the participant by the mobile phone through their
obtained numbers for assessment of the intensity of subacute
low back pain and the disability.

Ethics Statement

The procedures confirmed by the International Ethical Com-
mittee Clearance of the Faculty of Physical Therapy at Cairo
University (No: 012\001954) and were registered on Clinical-
Trials gov.

Participants

Thirty-eight women participated in this study; Their ages were
from 18 to 35-year-old to control age as age more than 35 is an
effect modifier to low back pain [13], body mass index (BMI)
were less than 30 and waist: hip ratio was less than 1 to adjust
confounders as obesity and truncal obesity [14].

Except 12 of them who were the control group (no previous
pregnancy or anaesthesia), All the other 26 women gave birth
through a cesarean delivery to adjust confounding effect of ce-
sarean delivery on low back pain [15]. who exposed to diffe-
rent anaesthetic techniques (epidural, spinal or general), they
were either primiparous or multiparous who did not experience
any type of anaesthesia for at least one year prior to the last de-
livery, assessment of subacute low back pain intensity (the pri-
mary outcome) using the VAS and low back pain related
functional disability (secondary outcome) using the ODI was
between the 6th week to the 12 week postnatal (Figure 1). We
excluded women who delivered through vaginal delivery and
any woman complained of previous non-myofascial low back
dysfunctions as women who were diagnosed with lumbar disc
prolapse or spondylolisthesis.

Variables of Interest

In this study, the independent variables of interest were cesare-
an delivery with the epidural anaesthesia, the spinal anaesthe-
sia and the general anaesthesia. While the dependent variables
were the intensity of subacute low back pain and disability
after cesarean delivery measured with the VAS and ODI, re-
spectively. The index date was defined as 6 weeks to 12 weeks
after cesarean delivery of the participants enrolled in this study
except the participants of the control group.

To assess the independent impacts of the anaesthetic groups on
subacute low back pain intensity and disability, we adjusted for
the possible confounding variables, such as the patient's BMI,
waist to hip ratio and age in years as an effect modifier.
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Figure 1. Flow chart of the study

Materials for evaluation

Visual analogue scale (VAS)

It was used to measure low back pain intensity in women in
all groups.

As its reliability for disability when examined was moderate
to good [16]. and It is an interval scale investigated by many
studies in which most of their findings showed that it is a va-
lid and reliable scale [17]. Scores are recorded by doing a
handwritten mark on the 10-cm line which represents a conti-
nuum between “no pain” and “worst pain.” [18].

Oswestry Disability Index (ODI) Version 2.1a

It was used to measure disability in different activities of daily
livings in women in all groups.

The ODI was not only a reliable but also a valid suitable scale
for assessment of

disability among LBP patients [19]. The Oswestry Low Back
Pain Disability Index is a ten-item self-assessment question-
naire with six levels of replies ranging from 0 to 5. Pain, per-
sonal care, lifting and moving objects, walking, sitting,
standing, difficulties during sleep induced by low back pain,
sex life, social life, and traveling are examples of these items.
The proportion of disability (the score obtained divided by 50
and multiplied by 100) varies from 0% (no disability) to
100% (disability) (complete disability). The following scores
are used to interpret the scale: 0 to 20%: minor impairment;
20 to 40%: moderate disability; 40 to 60%: severe disability;
60 to 80%: debilitating low back [20].
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Statistical analysis

The statistical analysis was conducted by using statistical
SPSS Package program version 25 for Windows (SPSS, Inc.,
Chicago, IL). Data are expressed as mean and standard devia-
tion for age, BMI, PPD/week, parity/child, VAS, and ODI va-
riables. One way analysis of variance (ANOVA-test) to
compare among the 4 groups; epidural anathesia group (Gro-
up A), spinal anathesia group (Group B), general anathesia
group (Group C), and control group (Group D) for age, BMI,
PPD/week, parity/child, VAS, and ODI variables. Bonferroni
correction test was used to compare between pairwise between
groups for VAS variable which P-value was significant from
ANOVA-test. All statistical analyses were significant at proba-
bility (P < 0.05).

Results

Data collection

Data were screened, for normality assumption test and homo-
geneity of variance. Normality test of data using Shapiro-Wilk
test was used, that reflect the data was normally distributed (P
> 0.05) after removal outliers that detected by box and whi-
skers plots. Additionally, Levene's test for testing the homoge-
neity of variance revealed that there was no significant
difference (P > 0.05). So, the data are normally distributed and
parametric analysis is done.

In the current study, a total of 38 patients participated and they
were classified into three groups according to the type of ana-
esthesia and the fourth group was the control group who did
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not have previous pregnancy or receive any type of anaesthe-
sia. No significant differences in age (P = 0.925; P > 0.05) and
BMI (P = 0.059; P > 0.05), but there were significant diffe-
rences in both Postpartum duration (PPD)/week, (P = 0.0001;
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P < 0.05) and parity/child (P =0.0001; P < 0.05) among the fo-
ur groups and these significant differences were because of the
presence of the control group who did not have any previous
pregnancy or postpartum duration (Table 1).

Table 1. Comparison of general characteristics among the 4 groups

Age [year] 23.50+3.72 23.62 £4.07
BMI [kg/cm?] 26.60 + 1.98 24.63 +3.26
PPD/week 7.33+0.51 8.08 £2.21
Parity/child 1.33 +£0.51 2.15+1.06

2486+ 7.17 23.92+1.78 0.925
27.37+2.18 23.52+3.89 0.059
8.43 +1.81 0.00 + 0.00 0.0001*
2.57+1.71 0.00 + 0.00 0.0001*

Group A: Epidural anaesthesia group; Group B: Spinal anaesthesia group; Group C: General anaesthesia group, Group D: Control group,

Data are expressed as mean + standard deviation (SD)

P-value: probability value; P-value > 0.05. non-significant; *Significant (P < 0.05)

When the three anaesthetic groups (Epidural, Spinal and Gene-
ral) were compared without the control group, there were no si-
gnificant differences in means of both postpartum duration

PPD/week ((P = 0.568; P> 0.05) and parity (P = 0.189; P > 0.05)
(Table 2).

Table 2. Comparison of general characteristics among the 3 anaesthetic groups

P-value

PPD/week 7.33+0.51

Parity/child 1.33 £ 0.51

8.08 £2.21
2.15+1.06

8.43 +1.81 0.568

2.57+1.71 0.189

Group A: Epidural anaesthesia group,; Group B: Spinal anaesthesia group, Group C: General anaesthesia group

Data are expressed as mean + standard deviation (SD) P-value: probability value; P-value > 0.05: non-significant

The mean values of VAS in epidural anaesthesia group
(Group A), spinal anaesthesia group (Group B), general ana-
esthesia group (Group C), and control group (Group D) we-
re 5.00 £ 1.67, 4.62 + 1.12, 5.14 + 1.21, and 2.17 + 0.71,
respectively (Table 3). The statistical analysis by ANOVA
test revealed that there was significant difference in VAS
(P=10.0001; P < 0.05) among groups A, B, C, and D.

Table 3. Comparison of VAS and ODI among the 4 groups

While the mean values of ODI in epidural anaesthesia group
(Group A), spinal anaesthesia group (Group B), general ana-
esthesia group (Group C), and control group (Group D) were
26.00 + 16.68, 27.00 + 11.72, 30.00 + 6.87, and 25.00 + 9.33,
respectively (Table 3). The statistical analysis by ANOVA
test revealed that there was no significant difference in ODI
(P=0.838; P <0.05) among groups A, B, C, and D.

P-value

VAS 5.00 £ 1.67 4.62+1.12

ODI 26.00 = 16.68 27.00 £ 11.72

5.14+1.21 2.17+0.71 0.0001%*

30.00 + 6.87 25.00 +9.33 0.838

Epidural anaesthesia group, Group B: Spinal anaesthesia group, Group C: General anaesthesia group, Group D: Control group

Data are expressed as mean + standard deviation (SD)

P-value: probability value; P-value > 0.05: non-significant; * Significant (P < 0.05)

Post-hoc test (Bonferroni test) and mean difference for VAS
between pairwise of the groups (Table 4). There were signifi-
cant differences (P = 0.0001; P < 0.05) in VAS between group
A versus group D, group B versus group D, and group C versus
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group D, but no significant differences (P = 1.000; P > 0.05) be-
tween group A versus group B, group A versus group C, and group
B versus group C. Bonferroni test and mean differences betwe-
en groups showed that the spinal anaesthesia group (Group B)
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gave the lowest mean differences response of VAS (MD = 2.44),
followed by epidural anaesthesia group (Group A; MD = 2.83),

and then general anaesthesia group (Group C; MD = 2.97)
compared to the control group (Group D).

Table 4. Post-hoc test (Bonferroni test) of VAS between pairwise of groups

Variable Post-hoc (Bonferroni test)

Mean difference (MD) 95% ClI P-value

Group A vs. Group B 0.38 —-1.18-1.95 1.000

Group A vs. Group C 0.14 —-1.91-1.62 1.000
Group A vs. Group D 2.83 1.25-4.42 0.0001*

VAS Group B vs. Group C 0.52 —2.01-0.96 1.000
Group B vs. Group D 2.44 1.18-3.72 0.0001*
Group C vs. Group D 2.97 1.47 —4.49 0.0001*

Group A: Epidural anaesthesia group; Group B: Spinal anaesthesia group,; Group C: General anaesthesia group, Group D: Control group

CI: confidence interval; P-value: probability value; P-value > 0.05: non-significant.
* Significant (P < 0.05)

Discussion

When comparing post-partum women who had a caesarean
section to those who had a normal vaginal delivery, the preva-
lence of lower backache is higher [15]. This study is the first
study that assess and compare the intensity of subacute low
back pain and disability in women who underwent cesarean
delivery after the 6th week to the 12th week postnatal with
different anaesthetic types and compare it to the control group
who did not have any previous pregnancy or any type of ana-
esthesia to investigate the difference in subacute low back pa-
in intensity among different anaesthetic types.

Limitations of this study were lack of cooperation from some
women in some groups as in the epidural and general ana-
esthetic groups. Also, the decreased rate of using epidural and
general anaesthetic types for cesarean delivery nowadays in-
fluenced on the number of participants in these two groups re-
latively with group of spinal anaesthesia or the control group
as neuraxial anesthesia specially spinal anesthesia has been
advocated as the excellent choice for uncomplicated elective
cesarean section because the neuraxial anaesthesia avoids the
respiratory implication, has less risk of gastric content aspira-
tion, and it can be easily performed [21].

Our findings showed significant differences between the me-
an values of VAS that reflect the intensity of subacute low
back pain in all women underwent cesarean delivery whatever
the type of anaesthesia (Epidural, Spinal and General) compa-
red to the control group who did not have any previous pre-
gnancy or any type of anaesthesia and these findings that
revealed that there was a significance in the mean difference
of VAS between the group of cesarean delivery with epidural
anaesthesia and the control group comes in agreement with
Chia et al., [22] who concluded that cesarean section with
epidural anaesthesia might raise the risk of subsequent low
backache compared to normal labor. Also, another study by
Macarthur and colleagues., [23] concluded that the relation
between back pain and epidural anaesthesia is most likely
causal. It appears to result from a combination of impact of
analgesia and stressful labor posture.
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We found that there was a significance in the mean difference
of VAS between the group of cesarean delivery with spinal
anaesthesia and the control group with the VAS score of spinal
anaesthetic group was 4.62 (moderate pain intensity) comes in
agreement with the study of Tariq et al., [24] who revealed that
78% of housewives complained of low backache after cesarean
delivery under spinal anesthesia with 44.9% of them had
moderate intensity pain.

Also, we found that there was no significance in the mean of
VAS scores between the group of cesarean delivery with spinal
anaesthesia and the general anaesthesia group and this was
supported by the study of Standl et al., [25] who concluded
that the incidence of low back pain after spinal anaesthesia and
general anaesthesia has been observed to be similar.

Our results also showed that there were no significant differen-
ces in the mean of VAS between the anaesthetic groups (epidu-
ral, spinal and general) and these findings were run in the line
with the findings of Benzon et al., [11] who concluded in their
review that the use of neuraxial anaesthesia (spinal or epidural
anaesthesia) in the adult, non-obstetric, and obstetric popula-
tions should be based on the benefits of the technique rather
than the occurrence of back pain following the procedure, as
back pain following neuraxial anaesthesia in the adult popula-
tion is similar to that following general anaesthesia.

We found that disability ODI percent did not reflect the inten-
sity of pain VAS score in the control group and this comes in
agreement with the findings of Solomon & Roopchand-Martin
[26] who concluded that the low to moderate correlation be-
tween pain VAS and disability ODI speaks to the seriousness
of assessing both the intensity of LBP and disability in LBP
population and not obtaining information from one scale to
make assumptions about the other.

On the other hand, we found there was subacute low back pain
that lasted 6-12 weeks after cesarean delivery in the neuraxial
groups which is contradicted to the findings of Chan., [27]
who found that pain was limited to the injection site, mild to
moderate in intensity, and only lasted up to four days. Another
contradicted study to our findings was done by Malevic et al.,
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[28] who concluded that the labor pain anaesthetic techniques
(epidural and general anaesthesia) did not cause the increased
risk of low back pain in the early postnatal period and after
six months of delivery.

Our study found that the scores of pain VAS were not matched
with the percent of disability ODI specially in the control group
and this is confuted with the findings of Alagami et al., [29]
who examined the ODI Arabic version validity and found that
the correlations of the Oswestry Disability Index (ODI) with
the pain VAS was significant (r = 0.708, P < 0.01). Also, ano-
ther study conducted by McGorry & Webster [30] concluded
that a significant effect of pain intensity on disability was found
and Pain intensity can affect disability and this is contradicted
with our results which proved that the pain VAS score did not
affect the ODI disability as in the control group.

Further studies with larger sample size and objective methods
to assess pain and biomechanical function of the low back are
needed to ensure our statistical findings.
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Conclusion

It can be concluded that different anaesthetic types such as epi-
dural, spinal, and general anaesthesia for cesarean delivery we-
re associated with increased intensity of subacute low back
pain, but there were no significant differences in pain intensity
between these different types of anaesthesia. However, the
subacute low back pain intensity of the spinal anaesthetic gro-
up was the lowest followed by epidural anaesthetic group and
then general anaesthetic group. Also, these different anaesthe-
tic types did not increase the functional disability that related to
low back pain.

Adres do korespondenciji / Corresponding au

Mohamed Gamal Ali

E-mail: dr_ m.gamal1987@svu.edu.eg

The authors thank Dr. Abeer A. Mohammed (Lecturer of Physical Therapy for Neuromuscular Disorders, Cairo University), El Zahraa Kamal and Somaya
Saber (Internship students of Physical Therapy) for their assistance in the practical part of the study and all regards to women who kindly participated in this
study. We are so grateful to South Valley University for facilities and to the staff members of the teaching hospitals.

Pismiennictwo/ References

1. Barber EL, Lundsberg LS, Belanger K, Pettker CM, Funai EF, llluzzi JL. Indications contributing to the increasing cesarean delivery rate. Obstetrics & Gynecology. 2011 Jul 1;118(1):29-38.
2. Robson MS. Use of indications to identify appropriate caesarean section rates. The Lancet Global Health. 2018 Aug 1;6(8): €820-1.

3. Abdel-Tawab NG, Oraby D, Hassanein N, El-Nakib S. Cesarean section deliveries in Egypt: Trends, practices, perceptions, and cost. 2018.

4. |ddrisu M, Khan ZH. Anesthesia for cesarean delivery: general or regional anesthesia—a systematic review. Ain-Shams Journal of Anesthesiology. 2021 Dec;13(1):1-7.

5. Mhyre JM, Sultan P. General anesthesia for cesarean delivery: occasionally essential but best avoided. Anesthesiology. 2019 Jun;130(6):864-6.

6. Turnbull JH, Aleshi P. Spinal, and epidural anesthesia. InBasic clinical anesthesia 2015 (pp. 211-231). Springer, New York, NY.

7. Haider S, Butt KJ, Aziz M, Qasim M. Post dural puncture headache-a comparison of midline and paramedian approaches. Biomedica. 2005 Jul; 21:90-2.

8. Broadbent CR, Maxwell WB, Ferrie R, Wilson DJ, Gawne Cain M, Russell R. Ability of anaesthetists to identify a marked lumbar interspace. Anaesthesia. 2000 Nov;55(11):1122-6.

9. Louizos A, Hadzilia S, Samanta E, Papavasilopoulou T, Koraka C, Georgiou L. Low back pain after epidural anaesthesia: two different approaches: A-403. European Journal of

Anaesthesiology (EJA). 2005 May 1; 22:106.

10. Benzon HT, Asher YG, Hartrick CT. Back pain and neuraxial anesthesia. Anesthesia & Analgesia. 2016 Jun 1;122(6):2047-58.
11. Koes BW, Van Tulder M, Lin CW, Macedo LG, McAuley J, Maher C. An updated overview of clinical guidelines for the management of non-specific low back pain in primary care.

European Spine Journal. 2010 Dec;19(12):2075-94.

12. Gaillard R, Rurangirwa AA, Williams MA, Hofman A, Mackenbach JP, Franco OH, Jaddoe VW. Maternal parity, fetal and childhood growth, and cardiometabolic risk factors. Hypertension

Journal, 2014 May1;64(2), 266-274.

13. Levangie PK. Association of low back pain with self-reported risk factors among patients seeking physical therapy services. Physical therapy. 1999 Aug 1; 79(8), 757-766.
14. Rahman S, Jaro K, Paivi LA, Svetlana S, Eira VJ. The Association Between Obesity and Low Back Pain: A Meta-Analysis, American Journal of Epidemiology. 2010 January 15;171(2)135-154.
15. Boonstra AM, Preuper HR, Reneman MF, Posthumus JB, Stewart RE. Reliability and validity of the visual analogue scale for disability in patients with chronic musculoskeletal pain.

International journal of rehabilitation research. 2008 Jun 1;31(2):165-9.

16. Begum MR, Hossain MA. Validity and reliability of visual analogue scale (vas) for pain measurement. Journal of Medical Case Reports and Reviews. 2019 Nov 8;2(11).

17. Delgado DA, Lambert BS, Boutris N, McCulloch PC, Robbins AB, Moreno MR, Harris JD. Validation of digital visual analog scale pain scoring with a traditional paper-based visual analog
scale in adults. Journal of the American Academy of Orthopaedic Surgeons. Global research & reviews. 2018 Mar;2(3).

18. Joshi S, Parikh S. Prevalence of Low Back Pain, and Its Impact on Quality of Life in Post-Partum Women. Int J Recent Sci Res. 2016 Nov;7(11):14342-8.

19. Lee CP, Fu TS, Liu CY, Hung Cl. Psychometric evaluation of the Oswestry Disability Index in patients with chronic low back pain: factor and Mokken analyses. Health and quality of life

outcomes. 2017 October 3;15(1), 1-7.

20. Fairbank JC, Couper J, Davies JB, O'Brien JP. The Oswestry low back pain questionnaire. Physiotherapy. 1980;66:271-3.
21. Yoon HK; Kim JT, Bahk JH. Comparison between general, spinal, epidural, and combined spinal-epidural anesthesia for cesarean delivery: a network meta-analysis. International journal

of obstetric anesthesia. 2019 Feb; 37, 5-15.

22. Chia YY, LoY, Chen YB, Liu CP, Huang WC, Wen CH. Risk of chronic low back pain among parturients who undergo cesarean delivery with neuraxial anesthesia: a nationwide

population-based retrospective cohort study. Medicine. 2016 Apr;95(16).

23. MacArthur C, Lewis M, Knox EG, Crawford JS. Epidural anaesthesia and long-term backache after childbirth. British Medical Journal. 1990 Jul 7;301(6742):9-12.
24. Tarig S, Afzal A, Abid S, Ans M, Jabbar S, Azam S. Prevalence of Chronic Low Back Pain Due to Cesarean Section Under Spinal Anesthesia Among the Housewives in Faisalabad

District. Biol Med (Aligarh). 2020; 12:472.

25. StandI T, Eckert S, Esch JS. Postoperative complaints after spinal and thiopentone isoflurane anaesthesia in patients undergoing orthopaedic surgery Spinal versus general anaesthesia.

Acta anaesthesiologica scandinavica. 1996 Feb;40(2):222-6.

26. Solomon D, Roopchand-Martin S. How well do pain scales correlate with each other and with the Oswestry Disability Questionnaire? International Journal of Therapy and Rehabilitation.

2011; 18(2), 108-113.

27. Chan ST. Incidence of back pain after lumbar epidural anaesthesia for non-obstetric surgery--a preliminary report. The Medical journal of Malaysia. 1995 Sep 1;50(3):241-5.
28. Malevic A, Jatuzis D, Paliulyte V. Epidural analgesia and back pain after labor. Medicina. 2019 Jul;55(7):354.
29. Algarni, AS, Ghorbel S, Jones JG, Guermazi M. Validation of an Arabic version of the Oswestry index in Saudi Arabia. Annals of physical and rehabilitation medicine. 2014 Aug 4;57(9-10),

653-663.

30. McGorry RW, Webster BS. The relation between pain intensity, disability, and the episodic nature of chronic and recurrent low back pain: Spine. 2000; 25(7):834-41.

www.fizjoterapiapolska.pl

121



