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To the Editor:

We read with great interest the recent article by Kondo 
et al. [1]. Their inspirational study on this important topic 
deserves further discussion. In particular, we have some 
concerns in regards to their study conclusion; the authors 
have claimed the decreases in both regional cerebral blood 
volume (rCBV) and oxygenation (rCBO) after induction of 
spinal anesthesia for cesarean section are probably depend-
ent on the decrease in systemic vascular resistance (SVR) 
due to spinal anesthesia.

It is well known that, to obtain adequate anesthesia for 
cesarean section (C-section), an intense blockade cover-
ing from the sacral (S2–S4) to the visceral fibers (T4–T12) 
is needed [2]. A blockade with such extension results in 
hypotension by blocking the sympathetic fibers. In the study 
by Kondo et al., the level of block height (mean) was Th5 
(Th2–Th6) dermatome. However, an important question is 
raised: what was the percentages of patients with Th2–Th4 
dermatome?

If the percentages of patients with Th2–Th4 dermatome 
were too high, the incidence of hypotension after induction 

of spinal anesthesia for C-section would increase. On the 
other hand, the high level of block height Th2 dermatome 
would inhibit the cardiac function, leading to decreased 
cardiac output [2]. Therefore, under such high incidence of 
hypotension and decreased cardiac function setting, spinal 
anesthesia rCBV and rCBO after induction of spinal anes-
thesia being probably dependent on the decrease in SVR 
might be not accurate.

From the discussion above, the current study by Kondo 
et al. did not provide convincing evidence that rCBV and 
rCBO after induction of spinal anesthesia for cesarean sec-
tion are probably dependent on the decrease in SVR.
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