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A comparative study of propofol 

and thiopental as induction agents 

for elective caesarean section 

I. SIAFAKA - A. VADALOUCA _ B. GATZIOU - G. PETROPOULOS 
and E. SALAMALEKIS 

Summary. Twenty women for elective caesarean section received either propo,fo! 2.3 mg/kgr 
or thiopental 4.4 mg/kgr for induction of general anaesthesia. Maintainance was similar for both 
g_rou�s. �e�n arterial P!e�sure �nd hear! rat� w�re. recori:d non-invasively. be_f51re an�e�thesia, du­
ring intubation, one and five minutes after intubation. There were no significant differences in 
haemodynamic response between the two groups. During intubation heart rate rose in both 
groups, but remained increased five minutes after tracheal intubation only in the thiopental trea­
ted women (p<0.05). There was no significant neonatal depression as assessed by Apgar Scores 
and blood gas analyses. Propofol appears to be a suitable alternative to thiopental as an induction 
agent for obstetric anaesthesia. 
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INTRODUCTION 

Thiopental has been the routine in­
duction agent of anaesthesia for Caesa­
rean section since the 1930's because of 
its rapid and predictable action ( 1 ). Ho­
wever it can also cause marked decreases 
in arterial blood pressure and this toge­
ther with the rapid placental transfer, may 
induce some depression on the fetus (2 ). 

Propofol, an alkylphenol, has properties 
which suggest that it might be a useful al­
ternative to thiopental. The suspension 
has a PH of 7.0, which makes it less li­
kely to cause local tissue or vascular 
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complications. The cardiovascular respon­
se to tracheal intubation is less than with 
thiopental. Propofol is more rapidly me­
tabolised and excreted than the barbitu­
rates (3 ). In non-obstetric anaesthesia pro­
pofol has been shown to offer advantages. 
However the physiological and pharmaco­
kinetic changes of pregnancy demand that 
detailed studies of propofol be made befo­
re routine use of topofol can be advocated 
in obstetrics. 

MATERIALS AND METHODS 

The protocol was approved by the University 
Ethical Comittee and verbal consent was obtai­
ned from all patients. Twenty healthy women 
with an uncompromised term pregnancy, due to 
be delivered by elective Caesarean section, were 
randomly allocated to receive either propofol or 
thiopental as an induction agent. 

The initial intravenous fluid was Ringer's 
Lactated solution with approximately 500 ml in-
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