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The Relationship between Fundal Height and the Highest Sensory
Level in Spinal Anesthesia for Elective Cesarean Section
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Background: Spinal anesthesia is the most popular
choice for elective caesarean section for several reasons.
The analgesic level that is too high can cause some
adverse events such as hypotension, nausea, chest
discomfort. Therefore knowing the factors affecting the
analgesic level can help anesthesiologist in adjusting the
dosage of local anesthetic in each parturient.
Objectives: This study will look through whether the fundal
height correlates with highest sensory level and also find
the correlation between the fundal height and ephedrine
consumption.

Methods: A prospective observational study was
conducted in fifty-three uncomplicated parturients who
scheduled for elective cesarean section. Before spinal
anesthesia was administered, all parturients had been
measured for symphysis-fundal height (SFH) and
symphysis-xiphoid height (SXH). Afterwards, SFH and
SXH were calculated to find the percentage of SFH/SXH
ratio. Percentage of SFH/SXH ratio will represent the
uterine size. The sensory level and the amounts of
ephedrine to treat hypotension were recorded every
2 minutes until 15 minutes after blockage. Correlation
analysis was applied to find the correlation between the
percentage of SFH/SXH ratio and the highest sensory
blockage, and between the percentage of SFH/SXH ratio
and ephedrine consumption.
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Results: There was no significant correlation between
percentage of SFH/SXH and highest sensory level
(r=0.068, p-value = 0.065), and no significant correlation
between the amounts of ephedrine and percentage of
SFH/SXH (r=0.09, p-value = 0.102).

Conclusions: In term parturients undergo elective
cesarean section under spinal anesthesia, the fundal
height has no correlation with highest sensory level and
ephedrine consumption.

Keywords: cesarean section, level of sensory blockade,
spinal anesthesia
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Table 1 Patient demographic data

Variables Number of paturient (n=53)
Age (year) 33.06 +5.07
Height (cm) 158.77 £ 4.36
Body weight ( kg) 71.24 £9.50
BMI 28.16 £ 3.40
ASA*

- ASA I 53(100)
Baseline SBP (mmHg) 119.58 £ 10.45
Baseline DBP (mmHg) 75.13 £9.37
Baseline HR (beat/min) 90.17 £ 11.22
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SFX/SXH ratio (%)
Figure 1 The correlation between the SFH/SXH (%) and
the highest sensory level (r =0.068, P-value = 0.065)

*ASA(American society of anesthesiologists), SBP=Systolic blood

pressure, DBP= Diastolic blood pressure, HR= heart rate

Table 2 The height of the uterus of participants

Variables Number = 53
1% SFH* (cm) 37.93+3.93
2" SFH’ (cm) 37.96 £ 4.05

« Mean SFH* (cm) 37.96 + 3.98
1% SXH** (cm) 42.85+4.13
2" SXH** (cm) 42,98 £4.20

* Mean SXH** (cm) 4292+ 415
SFH:SXH ratio(%) 88.49+4.78

*SFH (Symphysis fundal height), **SXH (symphysis xiphoid

height)

Table 3 The highest level of sensory block after spinal

anesthesia

The highest level of

Number of patients (%)

sensory blockage (n=53)
T5 1(1.89)
T4 7(32.08)
T3 18(33.96)
T2 3(24.53)
T1 0(0)
c8 0(0)
Cc7 3(5.66)
C6 1(1.89)

qw

Ephedrine
ption (mg)
40
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* *
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Figure 2 The correlation between the SFH/SXH (%) and
the ephedrine consumption (r=0.09, P-value = 0.102)
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