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SUMMARY 

Plasma beta-endorphin levels were studied 
before induction of general anaesthesia for cae
sarean section and during some phases of sur
gery. 

A very hi.gh increase of beta-endorphin oc
curred)ollowin!s inducti?n of _an�esthesia. . How
ever fifteen minutes after fetal extraction a 
tendency of the beta-endorphin levels to de
crease was noted. Some medical treatment, such 
as antiasthmatic medication with glucocorrticoids 
and beta-mimetic treatment for controlling uterine 
hyperactivity, seemed to interfere with pituitary 
response. 
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INTRODUCTION 

Many reports have been carried out in 
the last years on the beta-endorphin levels 
in various obstetrical conditions (1, 2 , 3, 4, 5, 6). 
However the correlations between anal
gesia/ anaesthesia and beta-endorphin res
ponse in obstetric surgery has not yet 
been well investigated (7, 8). Therefore we 
believe that it is very interesting to study 
the beta-endorphin levels of normal par
turients undergoing caesarean section at 
different surgical times. 

MATERIAL AND METHODS 

Eight patients (mean age 27土2.6 years) were 
submitted to elective caesarean section for ob
stetrical causes such as uterine inertia, cephalo
pelvic disproportion or iterative section. 

Two of them were treated with medical 
regimen: the first one was infused with beta,
mimetic drug in order to control uterine hyper
activity; the second one was treated with non 
steroidal antiasthmatic drug and with synthetic 
steroids. 

General anaesthesia was induced with thio
pental (5 mg/kg), succinylcholine (1.5 mg/kg), 
N,O (66%) and pancuronium (0.08 mg/kg) and 
it was completed with fentanyl (5 mcg/kg) and 
dehydrobenzperidol (0.2 mg/kg) following fetal 
extraction. Uterotonic drugs such as synthetic 
oxytocine or ergometrine were administered after
wards according to clinical needs. 

Maternal blood samples were collected before 
anaesthesia, just after induction, at delivery, 15 
minutes after delivery and finally 24 hours later. 
Umbilical cord samples were taken at fetal ex
traction. The glass tubes containing EDT A were 
centrifugated for 15 minutes at 3 X 10'rpm. The 
plasma was stored at —20 °C and assayed within 
four weeks. Human beta-endorphin was measured 
as previously described (1). 

RESULTS AND DISCUSSION 

Fig. 1 shows beta-endorphin levels of 
the not medically treated patients (con
trol group) undergoing caesarean section 
in comparison with other two patients 
submitted to medical treatment before 
surgery. 

A very high increase of beta-endorphin 
was noticed following the induction to 
general anaesthesia performed with thio-
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