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Abstract

Neuraxial anesthesia has the advantages of simplicity, rapid onset of action, low failure rate, small
drug dose, and good muscle relaxation during surgery, and has become the preferred anesthesia
method for cesarean section. However, maternal hypotension may occur with a 70% to 80%
probability during neuraxial anesthesia. Selecting the most effective preventive and therapeutic
strategies to achieve hemodynamic stabilization during spinal anesthesia for cesarean section
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remains one of the major challenges in obstetric anesthesiology. Several studies have explored the
effects of volume preloading, vasopressors, changes in maternal position, and lower limb com-
pression in preventing maternal hypotensive reactions. However, specific methods vary depend-
ing on anesthesia practice. The purpose of this study was to summarize the various methods used
to prevent and treat hypotension and to select the most appropriate strategy to reduce the inci-
dence of hypotension during spinal anesthesia for cesarean section.
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