Obstetric Characteristics and Anesthetic Satisfaction Following Neuraxial Blockade with 0.5% Hyperbaric Bupivacaine in Women Undergoing Cesarean Section in Southwest Mexico 
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Abstract

	
Background: Cesarean section is indicated in conditions that increase the risk of maternal and perinatal morbidity and mortality. The anesthetic technique of neuraxial block with 0.5% hyperbaric bupivacaine is widely used in Mexico. However, the level of perceived satisfaction with this technique has been little studied in the Southwest Region, despite the region's high population of women of childbearing age, frequency of risk factors, and birth rate. The findings of our research will indicate the demographic and obstetric conditions, hemodynamic behavior during the procedure, and level of anesthetic satisfaction, generating essential information to improve the quality of care and optimize institutional resources.
Aim: To know obstetric characteristics and anesthetic satisfaction following neuraxial blockade with 0.5% hyperbaric bupivacaine in women undergoing cesarean section in Southwest Mexico.
Methods: Prospective and descriptive study [ethical approval folio: R-2024-703-076] in women aged 18-39 years with a gestational age 37-40 weeks who underwent cesarean section at a Level II Public Hospital in Southwest Mexico during October–November 2024. Patients with serious complications or who were referred to other medical units were excluded. During pre-anesthetic evaluation, demographic data [maternal age, body mass index (BMI)], obstetric data [pregnancies, deliveries, cesarean sections, abortions, gestational age at delivery] and anesthetic risk [American Society of Anesthesiologists Physical Status Classification System (ASA)] were collected. Hemodynamic status was assessed at start procedure. The Iowa Satisfaction with Anesthesia Scale [ISAS] was administered in the post-anesthesia care unit 15 minutes after admission. Pain intensity [Visual Analogue Scale (VAS)] was assessed during hospitalization. Descriptive statistics were used with Statistical Package for Social Sciences (SPSS) version 25.
Results: The study included 289 women. The maternal age was 26.0±4.1 years and BMI was 34.9±5.9 kg/m². Patients with >3 pregnancies and >2 cesarean sections represented 10.4% and 5.5%. ASA classification II was recorded for all patients. The gestational age at delivery was 37.2±2.2 weeks. Significant hemodynamic changes were observed at beginning the procedure. The overall satisfaction level was 2.9 ± 0.1; 57.4% reporting very satisfaction and 42.2% moderate satisfaction. The VAS values ​​at 2, 4 and 8 hours after procedure were 3.9±1.2; 5.6±1.8; and 5.3±1.2.
Conclusion: The women in southwestern Mexico who underwent cesarean section were primarily between 18-35 years old, obese, and had a gestational age ≥37 weeks. A history of high-risk obstetrics was common. Hemodynamic instability was observed at beginning the procedure. Anesthetic satisfaction was mainly reported as very satisfied or moderately satisfied. Moderate pain intensity was most prevalent. The effectiveness of 0.5% hyperbaric bupivacaine neuraxial blockade in cesarean section is noteworthy. However, it is essential to continue searching for safe and effective anesthetic alternatives for this priority group to provide higher quality care and optimize institutional resources.
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1. Introduction

The maternal health encompasses actions aimed at proper development pregnancy; it also seeks to contribute, support and accompany women in order to expand their capabilities and opportunities for a healthy pregnancy, respectful childbirth and a safe postpartum period; thereby reducing morbidity and mortality (Baten et al., 2025; Guillén et al., 2025). The method of delivery is determined based on physical examination and obstetric evaluation; as well clinical and demographic factors. Vaginal delivery under normal conditions occurs at end gestation and in absence of maternal-perinatal risks (Olieman et al., 2017). However, cesarean section allows for delivery fetus through abdominal and uterine wall when conditions are adverse for vaginal delivery (Gedefaw et al., 2020).
The birth rate per 1,000 women of reproductive age in Mexico during 2024 was 47.7. The rate is highest in Southwest Region [Guerrero: 57.2, Oaxaca: 50.9, Chiapas: 86.7] (MNISG, 2025). The cesarean section rate is estimated ≥48.8%, representing a higher risk of complications during the surgical intervention and the immediate postpartum period (NIPH, 2021).
In 2023, 700 maternal deaths were recorded daily. 92.0% occurred in low-middle income countries. The Maternal Mortality Ratio (MMR) [number of women who die during pregnancy or childbirth up to 42 days postpartum] in countries experiencing conflict or institutional and/or social fragility was estimated at 504 per 100,000 live births. In fragile settings was 368; and in nations without conflict or fragility 99. 75.0% associated causes were complications during childbirth, severe hemorrhage and infectious processes in the immediate postpartum period, hypertensive disorders of pregnancy, and unsafe abortion (WHO, 2025).
99.0% of pregnancy terminations in high and upper-middle income countries were performed by skilled medical personnel. In lower-middle income (84.0%) and low income (73.0%) countries was minor. Inadequate quality of medical and anesthetic care during critical moments such as cesarean section increases the risk of maternal morbidity and mortality (WHO, 2025).
In Mexico [Epidemiological Week 47; year 2025] MMR 25.3 [454 maternal deaths] was reported. The most frequent causes were hypertensive disorders, edema and proteinuria during pregnancy, childbirth, and postpartum period (15.2%; n=69; MMR=3.9); obstetric hemorrhage (13.0%; n=59; MMR=3.3); and obstetric embolism (4.6%; n=21; MMR=1.2). Southwest Mexico [Guerrero: 17, Oaxaca: 20, Chiapas: 35] registered 72 (15.8%) maternal deaths. 46 (63.8%) received medical attention, while 26 (36.2%) did not (MH, 2025). The higher proportion of deaths in healthcare facilities necessitates studies to improve reproductive health.
Neuraxial blockade 0.5% hyperbaric bupivacaine in cesarean section
Hyperbaric bupivacaine is a long-acting amide-type local anesthetic widely used in lower abdominal, cesarean, urological and lower extremity surgical procedures. Its higher density compared to cerebrospinal fluid allows for better controlled dispersion (Anand et al., 2025). Its application has demonstrated adequate anesthetic-surgical performance and postoperative pain control in obstetric surgeries. Its administration consists initially infiltrating 50 mg of lidocaine 1% into the epidural space with a positive Pitkin sign, followed by administration 10 mg of 0.5% hyperbaric bupivacaine [2 mL] (Anand et al., 2025; Manouchehrian et al., 2022).
Cesarean section using neuraxial blockade 0.5% hyperbaric bupivacaine is not without risk to hemodynamic instability; period’s hypotension and bradycardia being frequent. Timely identification risk factors and appropriate anesthetic management through monitoring hemodynamic variables are crucial. Hemodynamic instability is an indicator of inadequate anesthetic management (Shawahna et al., 2023; Besha et al., 2023; Kumar & Santha, 2022).
Moderate postoperative pain is common in patients undergoing cesarean section. Its intensity is associated with factors such as elevated BMI and presence comorbidities. The VAS is fundamental tool for assessing and classifying pain [mild 0-3; moderate 4-6; and severe 7-10], enabling the development effective management strategies (Park et al., 2026; Sangkum et al., 2024; Kanawati et al., 2022).
Anesthetic satisfaction in cesarean section surgery
The quality anesthetic process affects degree satisfaction and morbidity. In this sense, satisfaction is result of medical care perceived by patient. The patient-medical staff relationship is fundamental for providing understandable information and reaching a consensus on decision-making. However, clinical conditions, health status, surgical and anesthetic techniques used are determinants to degree satisfaction (Saltalı et al., 2023; Shawahna et al., 2023). 
The ISAS evaluates and estimates satisfaction perceived by surgical patients who underwent anesthetic procedures. ISAS considers physical comfort, emotional support, anxiety reduction, respect for needs and preferences, and information about the patient's condition, prognosis, and progress. Its assessment is direct, unidimensional and discriminatory based on 11 items equivalent importance. The response option is polytomous with 6 possibilities ranging from -3 to +3. A score [+3] indicates total agreement; [+2] moderate agreement; [+1] slight agreement; [-3] total disagreement; [-2] moderate disagreement; and [-1] slight disagreement. The mean score establishes degree satisfaction; values ​​[2-3] refer to very satisfied; [1-1.90] moderately satisfied; [0.1-1.89] slightly satisfied; [-2 and -3] very dissatisfied; [-1 and -1.90] moderately dissatisfied; and [-0.1 and -1.89] slightly dissatisfied (Table 1) (Dexter et al., 1997).
Table 1. ISAS

	No.
	Ítem
	-3
	-2
	-1
	1
	2
	3

	1
	I vomited or felt nauseous
	
	
	
	
	
	

	2
	I would like to receive the same anesthesia again
	
	
	
	
	
	

	3
	I felt itchy or tickly
	
	
	
	
	
	

	4
	I felt relaxed and calm
	
	
	
	
	
	

	5
	I felt pain
	
	
	
	
	
	

	6
	I felt safe and confident
	
	
	
	
	
	

	7
	I felt very cold or hot
	
	
	
	
	
	

	8
	I was satisfied and happy with my anesthetic care
	
	
	
	
	
	

	9
	I felt pain during the surgery
	
	
	
	
	
	

	10
	I felt fine
	
	
	
	
	
	

	11
	I felt hurt
	
	
	
	
	
	


Responses: -3 = Strongly disagree; -2 = Moderately disagree; -1 = Slightly disagree; 1 = Slightly agree; 2 = Moderately agree; and 3 = Strongly agree. The degree of satisfaction with the average score is [2-3] very satisfied; [1-1.90] moderately satisfied; [0.1-1.89] slightly satisfied; [-2 and -3] very dissatisfied; [-1 and -1.90] moderately dissatisfied; and [-0.1 and -1.89] slightly dissatisfied.Source: Prepared by the author based on Dexter et al. (1997).

Providing adequate quality prenatal, surgical and anesthetic care is fundamental to reducing maternal morbidity and mortality (Shahid & Rashid, 2024). Obstetric characteristics and anesthetic satisfaction following neuraxial blockade with 0.5% hyperbaric bupivacaine in women undergoing cesarean section in Southwest Mexico have been understudied, despite epidemiological and clinical importance. Understanding these aspects will allow for improved quality of care and more efficient use of resources. The findings of our research will indicate the demographic and obstetric conditions, hemodynamic behavior during the procedure, and level of anesthetic satisfaction, generating essential information to improve the quality of care and optimize institutional resources.
2. Methodology

Prospective and descriptive study [ethical approval folio: R-2024-703-076] in women aged 18-39 years with a gestational age 37-40 weeks who underwent cesarean section at a Level II Public Hospital in Southwest Mexico during October–November 2024.  The total patients who met selection criteria and agreed to participate in study after signing informed consent were consecutively included. Patients with serious complications or who were referred to other medical units were excluded.

During pre-anesthetic evaluation, demographic data [maternal age (years) ≥18 (classification: a. 18-35; b. ≥36); BMI (kg/m2) (a. normal weight; b. overweight; c. grade I obesity; d. grade II obesity; e. grade III obesity)]; obstetric data [number of pregnancies, deliveries, cesarean sections, abortions, gestational age at delivery (weeks)] were collected; and ASA classification was determined (a. I; b. II).

Prior to the cesarean section, asepsis and antisepsis were performed in lumbar region [L2-L3] infiltrating 50 mg of  lidocaine 1% with gauge Tuohy No. 25 needle into epidural space, which was positive Pitkin sign; gauge Whitacre No. 25 needle was then inserted into subarachnoid space containing clear cerebrospinal fluid and 10 mg of 0.5% hyperbaric bupivacaine (2 mL) was administered. The gauge Whitacre No. 25 needle was removed and an epidural catheter was placed.

Hemodynamic status was assessed upon admission to operating room and at 5, 10, 15, 20, and 25 minutes after start cesarean section [Heart Rate (HR) (beats per minute); Systolic Blood Pressure (SBP) (mmHg); Diastolic Blood Pressure (DBP) (mmHg); Mean Arterial Pressure (MAP) (mmHg)]. Hemodynamic instability was defined as any 20% decrease in SBP, DBP and MAP compared values ​​recorded upon admission to operating room; SBP <90 mmHg; DBP <60 mmHg; MAP <65 mmHg; and/or the presence of bradycardia (<60 beats per minute) or tachycardia (>100 beats per minute).

At start hysterorrhaphy, 60 mg ketorolac, 1 g paracetamol and 8 mg dexamethasone were administered intravenously. ISAS applied 15 minutes after admission to post-anesthesia care unit. VAS [a.- mild: 0-3; b.- moderate: 4-6; c.- severe: 7-10] applied 2, 4, and 8 hours after procedure. Descriptive statistics [mean, standard deviation, frequencies, and percentages] were used with SPSS version 25.

3. Results & Discussion

The women included in study were 289; maternal age was 26.0±4.1 years. 18-35 age group (98.6%; n=285) predominated (Fig. 1).


Fig. 1. Number of patients respect to age group.

The BMI was 34.9±5.9 kg/m2. Patients with some degree of obesity represented 81.7% (n=236) (Fig. 2).





Fig. 2. Number of patients respect to BMI classification.

The obstetric history recorded 2.1±0.8 pregnancies; 0.2±0.5 vaginal deliveries; 0.3±0.5 cesarean sections; and 0.3±0.4 spontaneous abortions. Patients with >3 pregnancies and >2 cesarean sections numbered 30 (10.4%) and 16 (5.5%), respectively. All patients were classified as ASA II. The gestational age at delivery was 37.2±2.2 weeks.

HR, SBP, DBP and MAP values ​​upon entering operating room; 5, 10, 15, 20 and 25 minutes after start of surgery are shown in Table 2. Hemodynamic instability occurred during intraoperative period: SBP 20 min (6.6%; n = 19); SBP 25 min (14.5%; n = 42); DBP 5 min (16.2%; n=47); DBP 10 min (35.3%; n=102); DBP 15 min (40.1%; n=116); DBP 20 min (47.7%; n=138); DBP 25 min (45.7%; n=132); MAP 5 min (4.2%; n=12); MAP 10 min (7.3%; n=21); MAP 15 min (6.6%; n=19); MAP 20 min (11.1%; n=32); and MAP 25 min (15.2%; n=44) (Fig. 3). 


















Table 2. HR, SBP, DBP and MBP values upon entering operating room; 5, 10, 15, 20 and 25 minutes began cesarean operation.

	[bookmark: OLE_LINK2]Variable
	Mean ± SD
	

	Variable
	Mean ± SD

	HR (beats per minute)
	
	
	SBP (mmHg)
	

	Admission
	77.7±12.6
	
	Admission
	141.2±16.3

	5 minute
	75.4±12.3
	
	5 minute
	123.4±18.8

	10 minute
	73.3±13.3
	
	10 minute
	112.6±17.3

	15 minute
	70.2±12.9
	
	15 minute
	106.6±11.9

	20 minute
	68.6±11.5
	
	20 minute
	108.6±11.9

	25 minute
	67.3±9.8
	
	25 minute
	102.7±11.2

	DBP (mmHg)
	
	
	MAP (mmHg)
	

	Admission
	79.1±9. 1
	
	Admission
	100.7±12.8

	5 minute
	66.4±9.8
	
	5 minute
	87.5±12.8

	10 minute
	61.4±8.0
	
	10 minute
	78.8±12.0

	15 minute
	61.2±7.7
	
	15 minute
	76.4±10.8

	20 minute
	60.9±6.4
	
	20 minute
	75.6±10.2

	25 minute
	60.0±8.2
	
	25 minute
	74.3±10.4


*SD: Standard deviation.




























Fig. 3. Hemodynamic instability occurred during intraoperative period (red) [HR (a), SBP (b), DBP (c), MAP (d)]. 

	a
	
	b
	

	c
	
	d
	


*Adm: Admission; Min: Minute.


The scores recorded for ISAS items were: “I vomited or felt nauseous” -2.4±1.5; “I felt itchy or prickly” -3.0±0.4; “I felt pain” -3.0±0.2; “I felt very cold or hot” -2.5±1.0; “I felt pain during the surgery” -3.0±0.2; “I felt hurt” -3.0±0.3; “I would like to receive the same anesthesia again” 2.9±0.4; “I felt relaxed and calm” 2.9±0.2; “I felt safe and confident” 3.0±0.1; “I was satisfied and happy with my anesthetic care” 3.0±0.1; and “I felt fine” 3.0±0.2 (Table 3).

Table 3. Average values ​​per ISAS item.

	No.
	Ítem
	Mean ± SD

	1
	I vomited or felt nauseous
	-2.4±1.5

	2
	I would like to receive the same anesthesia again
	2.9±0.4

	3
	I felt itchy or tickly
	-3.0±0.4

	4
	I felt relaxed and calm
	2.9±0.2

	5
	I felt pain
	-3.0±0.2

	6
	I felt safe and confident
	3.0±0.1

	7
	I felt very cold or hot
	-2.5±1.0

	8
	I was satisfied and happy with my anesthetic care
	3.0±0.1

	9
	I felt pain during the surgery
	-3.0±0.2

	10
	I felt fine
	3.0±0.2

	11
	I felt hurt
	-3.0±0.3


*SD: Standard deviation

The overall satisfaction level was 2.9±0.1; results were very satisfied 166 (57.4%); satisfied 122 (42.2%); and moderately dissatisfied 1 (0.3%). Table 4 shows classification results by item.

Table 4. ISAS results classification.

	No.
	Ítem ISAS
	Disagreement 
[n (%)]
	Agreement
[n (%)]

	
	
	Total
	Moderate
	Mild
	Mild
	Moderate
	Total 

	1
	I vomited or felt nauseous
	237 (82)
	19 (6.6)
	5 (1.7)
	12 (4.2)
	5 (1.7)
	 11 (3.8)

	2
	I would like to receive the same anesthesia again
	-
	-
	1 (0.3)
	4 (1.4)
	13 (4.5)
	271 (93.8)

	3
	I felt itchy or tickly
	284 (98.3)
	3 (1.0)
	1 (0.3)
	-
	-
	1 (0.3)

	4
	I felt relaxed and calm
	-
	-
	-
	-
	15 (5.2)
	274 (94.8)

	5
	I felt pain
	279 (96.5)
	9 (3.1)
	1 (0.3)
	-
	-
	-

	6
	I felt safe and confident
	-
	-
	-
	-
	1 (0.3)
	288 (99.7)

	7
	I felt very cold or hot
	219 (75.8)
	42 (14.5)
	14 (4.8)
	11 (3.8)
	2 (0.7)
	1 (0.3)

	8
	I was satisfied and happy with my anesthetic care
	-
	-
	-
	-
	2 (0.7)
	287 (99.3)

	9
	I felt pain during the surgery
	281 (97.2)
	8 (2.8)
	-
	-
	-
	-

	10
	I felt fine
	-
	-
	-
	1 (0.3)
	4 (1.4)
	284 (98.3))

	11
	I felt hurt
	288 (99.7)
	-
	-
	-
	1 (0.3)
	-



The VAS values ​​at 2, 4 and 8 hours after procedure were 3.9±1.2; 5.6±1.8; and 5.3±1.2. Moderate pain predominated; increasing in frequency over time (Table 5).

Table 5. Postoperative VAS.

	VAS
	Mean ± SD
	classification
n (%)

	2 hours
	3.9±1.2
	Mild
	Moderate
	

	
	
	142 (49.1)
	147 (50.9)
	

	4 hours
	5.6±1.8
	Mild
	Moderate
	Severe

	
	
	22 (7.6)
	174 (60.2)
	93 (32.2)

	8 hours
	5.3±1.2
	
	Moderate
	Severe

	
	
	
	242 (83.7)
	47 (16.3)


*SD: Standard deviation.


Women from Southwest Mexico who underwent cesarean section were primarily between 18 and 35 years old; obese; and had gestational age ≥37 weeks. All were classified as ASA II. A history high-risk obstetric condition was frequent. Hemodynamic instability [HR, SBP, DBP, MAP] was common at start of the procedure. Anesthetic satisfaction was mainly very satisfied and moderately satisfied. Moderate postoperative pain was prominent feature during evaluation. The established objectives were achieved, providing clinical and epidemiological information for efficient decision-making.

Women of childbearing age in middle-upper income countries are more likely to experience adverse obstetric conditions, resulting in higher rate cesarean section and potential complications (Cheng et al., 2022). In this regard, healthcare institutions must provide adequate conditions to ensure safe and efficient surgical procedure (Creanga et al., 2023). However, demographic, obstetric and anesthetic procedure characteristics are determining factors (Creanga et al., 2023; Cheng et al., 2022).

In Mexico, there is high prevalence  factors associated with need  cesarean section, such as large population women of childbearing age [age group (years) 20-40: 15.9%], overweight/obesity [population ≥ 20 (years): 75.2%], comorbidity [general population: diabetes 8.5 million; systemic hypertension 30 million] and unhealthy lifestyle [consumption: alcohol 20.0%; tobacco 16.0%] (MH, 2023; MNISG, 2022; MH, 2021; MNISG, 2020; MH-NIPH, 2020; MH-NIP-NIPH, 2017). The Southwest Region is characterized by high prevalence of these factors. In this regard, the drugs and techniques used in obstetric anesthesia must ensure rapid action and recovery, in addition to providing efficient postoperative analgesia (Wang et al., 2024). Yurtlu & Kaya (2013) mention that ropivacaine has shown practical benefits; in their research, they found anesthetic benefits [shorter onset times of sensory blockade] with greater efficiency when combined with other drugs [2.0% articaine]; concluding that approach should be preferred in order to provide better anesthetic satisfaction.

Maternal age [26.0±4.1 years; 18-35 age group: 98.6%], BMI [34.9±5.9 kg/m2; obesity: 81.7%], obstetric history [2.1±0.8 pregnancies (>3: 10.4%); 0.3±0.5 cesarean sections (>2: 5.5%)], high-risk anesthetic-surgical conditions [ASA II: 100%] and gestational age at delivery [37.2±2.2 weeks] were similar to those reported by Wang et al. (2024), who evaluated the anesthetic effects of ropivacaine in cesarean section. In this regard, Tang et al. (2020a) found no differences in requirements for hyperbaric ropivacaine (11.2-18.3 mg) patients with singleton and twin pregnancies or specific demographic and clinical conditions. However, particularities of study region could influence this variation.

Hemodynamic behavior recorded in our study showed instability at evaluated time points, differing from Mo et al. (2023), who indicated that administration of ropivacaine [8-10 mg] improves the quality anesthesia, reflected in hemodynamic stability. Tang et al. (2020b), studying the effect of intrathecal hyperbaric ropivacaine (9–11 mg) with and without dexmedetomidine (5 μg) for cesarean section, found a lower incidence hypotension, bradycardia, nausea and vomiting. Czyżewski et al. (2025) found that patients who received neuraxial blockade with ropivacaine during cesarean section showed an adequate hemodynamic profile, registering few instability events during procedure. Demographic and clinical profile studied sample could influence results, with overweight-obesity and presence of comorbidities being determining factors.

Anesthetic satisfaction (ISAS) in our study was primarily very satisfied [57.4%] and satisfied [42.2%], consistent with Mo et al. (2023), who indicate that ropivacaine [8-10 mg] results in adequate level perceived anesthetic satisfaction. Al-Husban et al. (2021), comparing different anesthetic techniques for cesarean section, found that regional approach (neuraxial block) improves maternal-perinatal outcomes, reduces opioid administration and increases anesthetic satisfaction. However, reported hemodynamic instability and increased blood loss. Adequate pre-surgical evaluation and intraoperative monitoring are fundamental factors for ensuring efficiency and safety. Ida et al. (2018) studied perioperative anesthetic satisfaction of women undergoing cesarean section with neuraxial blockade; finding adequate values; and emphasizing that combination [epidural-spinal] anesthesia can increase satisfaction during and after the intervention. However, Flores et al. (2019) suggest that evaluation anesthetic procedures should be ongoing to identify areas for improvement. Demographic and epidemiological characteristics Southwest Region of Mexico necessitate continuous assessment, particularly in obstetric interventions.

Postoperative VAS score [2 hours: 3.9±1.2 [mild (49.1%); moderate (50.9%)]; 4 hours: 5.6±1.8 [mild (7.6%); moderate (60.2%); severe (32.2%)]; 8 hours: 5.3±1.2 [moderate (83.7%); severe (16.3%)] indicated moderate effectiveness. Wang et al. (2024) found similar results with administration ropivacaine (0.75%) via epidural catheter. However, improvement [prolonged postoperative analgesia, early ambulation] is evident when combined with drugs such as mepivacaine [2.0%]. In this regard, Mo et al. (2023) indicate that intrathecal dexmedetomidine [6-3 µg] as adjunct ropivacaine [8-10 mg] improves spinal anesthesia and decreases dose local anesthetic required in cesarean section and adverse effects. Tang et al. (2020b), studying effect intrathecal hyperbaric ropivacaine (9-11 mg) with and without dexmedetomidine (5 µg) for cesarean section, found adequate onset time sensory blockade; concluding that addition intrathecal dexmedetomidine can reduce effective dose intrathecal hyperbaric ropivacaine [18.0%]. Liu et al. (2025) found that lower concentrations ropivacaine and adjuvant drugs should be considered for obese women undergoing cesarean section in order to improve anesthetic process and postoperative analgesia. Epidemiological conditions of Southwestern Mexico require consideration drug dosage aspects.

5. Conclusion

Women from Southwestern Mexico who underwent cesarean section were between 18 and 35 years old. Obesity and gestational age ≥37 weeks were predominant. High-risk obstetric histories were frequent. Hemodynamic instability was present beginning surgical intervention. Anesthetic satisfaction was primarily very satisfied and moderately satisfied. Moderate pain intensity predominated during the postoperative period. 

The efficiency of 0.5% hyperbaric bupivacaine neuraxial blockade in cesarean section is noteworthy. However, it is essential to continue search for safe and efficient anesthetic alternatives in this priority group to provide higher quality care and optimize institutional resources.

6. Limitations

Since study is descriptive in nature, it may present biases in the information generated. The incorporation of clinical variables (maternal comorbidity), surgical-anesthetic time, complications during surgical procedure and maternal-perinatal outcomes is fundamental for future research as they are determinants in anesthetic satisfaction and quality care.
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Number of patients 

Normal weight	Overweight	Obesity I	Obesity II	Obesity III	21	32	98	78	60	BMI classification
Number of patients 

Adm.	5 min.	10 min.	15 min.	20 min.	25 min.	77.7	75.400000000000006	73.3	70.2	68.599999999999994	67.3	
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SBP (mmHg)
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