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Table 1:  Sociodemographic and obstetric characteristics of
participants and their association with spinal anesthesia-re-
lated complications at Dongola Maternity Hospital

Variables

Total 

N (%)

Complications
P-
valueYes 

n (%)

No 

n (%)

Age group

<25 years 135
(35.2)

16 (4.2) 119
(31)

0.478

25 - 35 years 200
(52.1)

33 (8.6) 167
(51.1)

>35 years 49 (12.8) 8 (2.1) 41
(10.7)

Occupation

 Housewife 335
(87.2)

48 (12.5) 287
(74.7)

0.820

 Laborer 3 (0.8) 0 (0) 3 (0.8)

 Employed 36 (9.4) 7 (1.8) 29
(7.6)

 Student 6 (1.6) 1 (0.3) 5 (1.3)

 Other 4 (1.0) 1 (0.3) 3 (0.8)

Education level

 Illiterate 21 (5.5) 2 (0.5) 19
(4.9)

0.776

 Primary 126
(32.8)

22 (5.7) 104
(27.1)

 Secondary 120
(31.3)

17 (4.4) 103
(26.8)

 University 114
(29.7)

16 (4.2) 98
(25.5)

 Postgraduate 3 (0.8) 0 (0) 3 (0.8)

Parity

 Primigravida 91 (23.7) 13 (3.4) 78
(20.3)

0.635

 Multipara 261 (68) 37 (9.6) 224
(58.3)

 Grand multipara 29 (7.6) 6 (1.6) 23 (6)

 Great  grand multi-
para

3 (0.8) 1 (0.3) 2 (0.5)

Gestational age

 24 - <37 weeks 26 (6.8) 9 (2.3) 17
(4.4)

0.003

37 – 42 weeks 358
(93.2)

48 (12.5) 310
(80.7)

Number of fetuses

 Single 368
(95.8)

54 (14.1) 314
(81.8)

0.658

 Twin 14 (3.6) 3 (0.8) 11
(2.9)

 Triple or more 2 (0.5) 0 (0) 2 (0.5)

%

%

Table 2:  Clinical and surgical variables in relation to spinal
anesthesia-related complications at Dongola Maternity Hos-
pital

Variables
Total 

N (%)

Complications
P-
valueYes 

n (%)
No 
n (%)

Urgency

Category 1 11
(2.9)

2 (0.5) 9 (2.8) 0.000

Category 2 34
(8.9)

13 (3.4) 21 (5.5)

Category 3 46
(12)

10 (2.6) 36 (9.4)

Category 4 293
(76.3)

32 (8.3) 261
(68)

Cesarean  delivery
indications
Repeated scar 258

(67.2)
40
(10.4)

218
(56.8)

0.808

Failure to progress 8 (2.1) 2 (0.5) 6 (1.6)

Fetal distress 12
(3.1)

2 (0.5) 10 (2.6)

Malpresentation 6 (1.6) 1 (0.3) 5 (1.3)

Preeclampsia  and
eclampsia

17
(4.4)

3 (0.8) 14 (3.6)

Antepartum  hemor-
rhage

4 (1) 0 (0) 4 (1.0)

Failed induction 9 (2.3) 1 (0.3) 8 (2.0)

Assisted conception 8 (2.1) 0 (0) 8 (2.1)

Postdatism 5 (1.3) 1 (0.3) 4 (1.0)

Fetal macrosomia 5 (1.3) 0 (0) 5 (1.3)

Maternal request 14
(3.6)

0 (0) 14 (3.6)

Other 38
(9.9)

7 (1.8) 31 (8.1)

Comorbidity

None 342
(89.1)

49
(12.8)

293
(76.3)

0.470

Hypertension 14
(3.6)

3 (0.8) 11 (2.9)

Asthma 4 (1) 2 (1) 2 (1)

Epilepsy 1 (0.3) 0 (0) 1 (0.3)

Thyroid disorder 5 (1.3) 1 (0.3) 4 (1)

Diabetes mellitus 16
(4.2)

2 (0.5) 14 (3.6)

Other 2 (0.5) 0 (0) 2 (0.5)

History  of  SA  com-
plications (4.9%)
Headache 12

(3.1)
4 (1.0) 8 (2.1)   0.362

Hypotension 3 (0.8) 0 (0) 3 (0.8)

Nausea and vomiting 4 (1) 2 (0.5) 2 (0.5)
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Table 3:  Procedural and anesthetic factors associated with
spinal anesthesia-related complications at Dongola Maternity
Hospital

Variables
Total 

N (%)

Complications
P-
valueYes 

n (%)
No 
n (%)

Timing

   Preload 193 (50.3) 20 (5.2) 173
(45.1)

0.027

   Coload 155 (40.4) 32 (8.3) 123 (32)

   Both 36 (9.4) 5 (1.3) 31 (8.1)

volume

    1-2 L 371 (96.6) 52
(13.5)

319
(83.1)

0.015

   >2 L 13 (3.4) 5 (1.3) 8 (2.1)

Needle  size
(Quincke)

24 G 67 (17.4) 14 (3.6) 53 (13.8) 0.125

 25 G 317 (82.6) 43 (11.2) 274 (71.4)

Puncture aƩempts

One aƩempt 255 (66.4) 33 (8.6) 222 (57.8) 0.123

Two aƩempts 100 (26.0) 21 (5.5) 79 (20.5)

3 or more aƩempts 29 (7.6) 3 (0.8) 26 (6.8)

Stylet  replace-
ment

Done 285 (74.2) 39 (10.2) 246 (64.0) 0.278

Not done 99 (25.8) 18 (4.7) 81 (21.1)

Previous history of
SA complicaƟons

  Yes 19 (4.9) 6 (1.5) 13 (3.4) 0.035

   No 365 (95.1) 51 (13.3) 314 (81.8)

%

%

%

%

%

%

Discussion

%
%

%
% %

%
%

JOGECA | Vol. 38 | No. 3 | September 2026 | 43-48 | www.jogeca.com                                                                47



Ali S.M.M. et. al. Spinal anesthesia-related complicaƟons in Sudan                                                         ORIGINAL RESEARCH

Table 4: Logistic regression analysis of risk factors associated with spinal anesthesia-related complications at Dongola Mater-
nity Hospital

Variables Total
N (%)

OR (95% CI) P. value AOR (95% CI) P-value

GA

24 - <37 weeks 26 (6.8) 3.42 (1.44-8.12) 0.005 3.48 (1.42-8.54) 0.006

37 – 42 weeks 358 (93.2) Reference Reference Reference Refer-
ence

Urgency

Category 1 11 (2.9) 1.81 (0.38-8.76) 0.46 2.09 (0.14- 10.55) 0.372

Category 2 34 (8.9) 5.05 (2.31-11.05) <0.001 5.59 (2.37-13.20) <0.001

Category 3 45 (11.7) 2.27 (1.03-4.99) 0.043 2.34 (1.04-5.25) 0.038

Category 4 293 (76.3) Reference Reference Reference Refer-
ence

Timing

Pre-load 193 (50.3) Reference Reference Reference Refer-
ence

Co-load 155 (40.4) 2.25 (1.23-4.12) 0.009 2.25 (1.20-5.25) 0.011

Both 36 (9.4) 1.40 (0.49-3.99) 0.535 1.44 (0.47-4.41) 0.522

Volume

1 - 2 litres 371 (96.6) Reference Reference Reference Refer-
ence

>2 litres 13 (3.4) 3.83 (1.21-12.17) 0.023 3.81 (1.15-12.62) 0.028

Previous history of SA 
complication

Yes 19 (4.9) 2.84 (1.03- 7.81) 0.043 2.51 (0.87- 7.32) 0.090

No 365 (95.1) Reference Reference Reference Refer-
ence

%

%
%

% %

%

%

%
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