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Safety of transvaginal pudenda} block anesthesia 
in obstetrics 

by 

P. F. PINTO and S. MACCARIO 

Transvaginal pudenda! block anesthesia constitutes a simple, effective and inex­
pensive method of inducing a satisfactory level of analgesia during delivery; no 
maternal damages occurred in the experience of the authors, nor are any reported 
in the literature. 

However, there have been unpublished reports of isolated cases of immediate 
or late neonatal depression in the clinical use of this method. In spite of the 
fact that · the observed depression was moderate and transient, this has driven 
us (stimulated also by the neonatology section of our clinic) to study the incidence 
and severity of neonatal depression in treated cases compared to untreated cases. 

MATERIAL AND METHODS 

Eighty-seven cases, submitted at the end of the first stage to a transvaginal 
pudenda! block accomplished by injecting 20 ml of a 0.25% solution of bupi­
vacaine, and 2009 vaginal births not subjected to any analgesic treatment were 
retrospectively selected on the basis of: 
1. absence of important maternal pathology (lipid and/ or glucose dismetabolism,

hypertension, reno-vascular sindrome, Rh incompatibility, etc.);
2. absence of alterations of the genital apparatus (uterine malformations, fibroids,

previous operations on the uterus and/or Caesarean sections);
3. absence of history of infertility or of any therapy for ovulation induction;
4. absence in the actual pregnancy of threatened abortions or of any supportive

therapy for pregnancy (progesterone, antispasmodic drugs, etc.);
5. absence of potentially dangerous pharmacological treatments during pregnancy;
6. absence of previously damaged children (physically or mentally);
7. socio-economic conditions of the mother above the poverty level;
8. sufficient intellectual and educational level of the mother.

Having made a preliminary selection according to the above criteria, for each 
one of the treated cases one or more perfectly similar untreated cases according 
to the following 10 characteristics were selected: 
1. age of the mother, subdivided into two groups:

Group I: from 20 to 30 years 
Group II: from 31 to 38 years 

2. parity, subdivided also into two groups:

Group I: primigravidas 
Group II: multigravidas 

3. gestational age computed according to completed weeks of amenorrhea and
controlled by means of clinical evaluation by the neonatologist;

* From the Institute of Clinical Obstetrics and Gynaecology, University of Genova.










