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[ Abstract ] Objective To address the clinical challenge of difficult anatomical landmark localization in neuraxial
anesthesia for obese parturients, this“randemized controlled trial aims to compare the anesthetic efficacy of real- time
ultrasound- guided paramedian approach combined spinal—epidural anesthesia (R- PMA) versus preoperative ultrasound—
marked paramedian approach combined spinal-epidural anesthesia (P-PMA) in cesarean deliveries. Methods A total of 80
parturients with body mass.index =28 kg/m® who underwent the first cesarean section at Nanjing Jiangning Hospital from
January 2024 to June 2025-were enrolled in this prospective randomized controlled trial and were divided into the R—-PMA
group and the P-PMA-group using the random number table method. The two groups of parturients were observed in the
number of attempts, the.number of needle insertions, the total procedural time, the time to successful lumbar puncture, the time
to identify thesintervertebral space, the number of conversions to general anesthesia, and the maternal satisfaction scores
assessed.on postoperative day 2. Results The R—PMA group exhibited significantly lower numbers of attempts, number of
needledinsertions, time to identify the intervertebral space, time for successful lumbar puncture, and procedural time compared
to the P-PMA group, with statistically significant differences (all P<0.05). For the first—attempt success rate, the R—-PMA group
had asignificantly higher rate of 80.0% compared to 47.5% in the P-PMA group, with a statistically significant difference (P<
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Conclusion Compared to P-PMA, R—PMA significantly reduces the number of puncture attempts, number of needle

insertions, time to identify the intervertebral space, and time to successful puncture. It provides a more efficient and safer

option for neuraxial anesthesia in obese parturients.

[ Keywords ] Obese parturients; Intraspinal anesthesia; Visualization strategy; Real—time ultrasound guidance; Preoperative
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