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FOREWORD

By Dr. Robert Stephens, MD, Obstetrician/Gynecologist, Seven Hills Women's Health Centers, Cincinnati, Ohio

The rate of cesarean sections in the United States is currently high — very high — and it is continuing to rise. At many delivery centers in the United States, more than 30 percent of births are via C-section, and the rate is continuing to increase. By comparison, when I first started practicing about 25 years ago, the cesarean section rate was about 15 percent. So what has happened between then and now?

A perfect storm of reasons has combined to lead us to our current state of affairs. First of all, doctors are reluctant to take any risks whatsoever when delivering a baby. Physicians feel threatened by the current medical malpractice climate and will recommend a C-section much earlier than in prior years. Also, the use of forceps and vacuum devices to assist with vaginal deliveries has drastically declined in recent years, and younger physicians are not being adequately trained in these techniques, leading to a decrease in vaginal deliveries.

Furthermore, many patients are now conceiving at an older age, going into their pregnancies with medical problems that were far less common in the past. We are now seeing hypertension, diabetes, and obesity on a regular basis. Finally, patients today who have had a cesarean delivery with their first child are reluctant to try a vaginal delivery with their next pregnancy. An attempt at a vaginal delivery after a cesarean section is safe in most cases, with careful supervision in a skilled obstetrical unit. However, most patients are requesting a repeat C-section and declining an attempt at a vaginal delivery. This has exacerbated the problem and has led to an escalation in the number of cesarean deliveries.

Most obstetrical patients trust their doctors. They assume that they are highly skilled and have performed numerous cesarean deliveries in the past. They also expect to encounter no further medical complications after recovering from the operation. However, most patients are uninformed as to the actualities of a cesarean section. They normally have little concept of the surgical procedure itself or of the postoperative recuperation. Most patients go into the procedure expecting to do well, but with little advanced knowledge of what to expect afterward.

The best advice I can remember I learned as a Boy Scout years ago — “always be prepared.” Knowing what to expect and planning accordingly lead to excellent outcomes and less stress. This attitude should also extend to patients having a cesarean delivery, which is where Mary Beth Knight can help. In Strategies for the C-Section Mom, she expertly breaks down the cesarean process to let you know exactly what is going to happen and how you can expect to feel afterward. This knowledge will lessen your anxiety and help give you a sense of comfort. It will also give you confidence in managing the postoperative recovery period.

Mary Beth's flawless research has led her to create an excellent blueprint for getting through a C-section comfortably and confidently. Not only has she done her homework through extensive anatomical study, but she has also had two C-sections herself and therefore possesses the added benefit of firsthand knowledge. Additionally, she has been present in the operating room for several operations and has seen the procedure from both sides.

What makes Strategies for the C-Section Mom unique is that it benefits from Mary Beth's long commitment to fitness and health. She has run a fitness center, written for health journals, contributed to television features on fitness, and hosted a weekly radio program on health and fitness. Her background and expertise give her the perfect opportunity to write a book that is both timely and acutely needed. Strategies for the C-Section Mom will make your Cesarean delivery a wonderful experience! Congratulations!








INTRODUCTION

The Unplanned C-Section(s)

Like many women, I had an unexpected C-section. I had found the love of my life, Eric, when I was 35, and we found out we were expecting our first baby shortly after our one-year anniversary. As noted by my doctors, at 37, I was of “advanced maternal age.” (I am pretty sure that basically means you are old and this pregnancy thing might not go as smoothly as it would have when you were in your 20s.) Even though I am young at heart and feel 10 years younger than my age, my doctors took every precaution and deemed my pregnancy “high risk” due to the fact that I was over 35. Like every other first-time mom-to-be, I was shocked, curious, and amazed by the whole process. Although scared to death about what labor and delivery would be like, I was convinced that due to my strong body and Pilates-trained abdominal muscles I would have a speedy delivery and recovery. Oh, to be that naïve again! (Being fit and strong does typically shorten both labor and recovery. I, however, am usually the exception to every rule — including this one!)

I went to my obstetrician's office on a Monday, four days past my due date, praying that the doctor was going to tell me I was ready to go. Well, I was sent to the hospital, but it wasn't what I had expected or intended. The fetal nonstress test that had been administered in the office came back with some serious red flags. Very little movement by the baby left my doctor a bit nervous, rightfully so. So off to the hospital my husband and I went. Wouldn't you know it? I must have been a bit dehydrated, and I was carrying a baby who didn't move a muscle while resting. Within an hour, the baby was kicking like crazy! Since the doctor had already administered pitocin, we all decided that stopping this freight train in its tracks was probably not the best move. So we decided to let nature and pitocin take their course, and I assumed that within a few hours there would be a baby! Again, I was as naïve as they come. The first two doses of pitocin did nothing to accelerate the process. In fact it seemed as if the baby had decided to stay right where it was, perfectly happy hibernating like a bear in winter.

Monday came and went — still no baby. But labor did set in! The contractions began sometime Monday night. Ten hours later, and with nothing more in my system than a few Tylenol, I was not any closer to delivering the baby and the contractions were now bearing down on the baby for five to ten minutes at a time and only relaxing for one minute. This was becoming a little too much for both of us. My doctors informed me that after 36 hours of labor, the baby was showing signs of fatigue. I remember Dr. Eric Stamler sitting on the edge of my bed and saying that his preferred plan at this point was to perform a C-section and stop any further stress to the baby. I was shocked, disappointed, nervous, and, again, as naïve as they come.

I had read everything I could about pregnancy and motherhood. I had spent a small fortune on every book, magazine, and Web site club that I found. Yet nothing prepared me for this. My mind started to race: What was going to happen? Would the baby be okay? What happens if I react badly to the anesthetic? This is big time surgery. It's okay, I said to myself, it won't be for a while and I will just get out my computer while I am waiting for surgery, and I will find out what this all means!


Just then four nurses arrived to prep me for surgery. “Right now?” I asked. “I thought it would be a while before this happened.”

“Oh, no,” they said. “You'll be meeting that baby face to face in about 15 to 20 minutes.”

And just then, it struck me: Nothing ever happens when you are ready for it — not the good stuff in life; not the bad. You just always do the best you can and for some things you get time to prepare and gain knowledge, and other times it's on a wing and a prayer. Say a prayer, I thought; here we go.

I think the most shocking part of it was my lack of control and the sterility of it all. Gone were my birthing plan, and the warm, cheery birthing suite filled with flowers, balloons, and stuffed animals from family and friends. Hello cold, clammy operating room with a slab of metal as my new bed. Suddenly I was wishing that tour of the hospital during my second trimester had made a stop in the operating room. Then perhaps my new digs would not have seemed so harsh. But since no one else in the room with me, not even my husband, seemed surprised by this environment, I soon began to let go of that fear and moved on to the next big surprise: the administration of the nerve block (an injection of anesthetic directly into the nerves or a group of nerves that control sensation from the mid-chest down; it is different from an epidural in that there is no sensation in the legs). There are times when an overactive imagination is good and other times when it is not so good, as I suddenly found myself filled with a surge of emotions, hormones, and painkillers — quite an interesting combination! Convinced that I was not getting enough oxygen, I constantly bugged the anesthesiologist to give me the data on my blood oxygen levels. He was patient and kind, and I soon started to notice my fear of this sterile environment slipping away. I noticed that music was playing, and the nurses all began to introduce themselves, asking if we knew if the baby was a boy or girl, thrilled that they would be joining us for the moment that we would find out which it would be, and suddenly I could breathe. This is not so bad, I thought, they all seem to know exactly what to do, and they must have done this a thousand times before. Women all over this world have C-sections every day, I reminded myself. Four million babies are born in the United States each year, and just over 30 percent of them are via C-section delivery! This will be fine, just fine.

My fears continued to subside as I listened to the surgeon giving his staff directions and informing me of how many minutes were left before we saw our baby. I didn't ask any questions and didn't want to see anything through a mirror. I just listened, squeezed my husband's hand, and felt tears starting to run down my cheeks as I realized the moment that would change me forever was here! Soon after the surgery began it became very apparent to my surgeon that this was the only way this baby was going to be born. He even said, “Mary Beth, this baby was nowhere near the birth canal. We needed this baby to be in Cincinnati and it is way up in Cleveland. I don't think a vaginal delivery would have ever happened.” I was relieved to know we did the right thing. “It will be any second now,” he said. “And here's the baby.”

I looked up but couldn't see much over the drape they had placed just below my chest to maintain the sterile environment (and protect husbands and significant others from seeing more than they need to). My husband's eyes were wide, filling with tears. My throat suddenly had a lump the size of a softball, and more tears were running down my face.

It seemed like five minutes went by before we heard “it's a girl.” (We had completely convinced ourselves that it was a boy.) Then I realized John Mayer's song “Daughters” was playing that very moment our daughter was born. As I saw my baby girl for the first time and her daddy held her and snuggled her close to me, the lyrics “mothers be good to your daughters” were floating through-out the room. I suddenly forgot all about my birthing plan that had gone awry. None of that mattered now. And even though my mom didn't get to be in the room to see her namesake enter the world, I was surrounded by a different type of family, a group of people — most of whom I had never met before — who all cared deeply about what transpired in that room. It was not the way I had planned, and not the way nature had intended. But with my bone structure, this is the only way my daughter and/or I would have lived to meet each other. Had I been born a few generations earlier, without the technology and trained surgeons of today, Mazie and I might not have ever had that moment — the moment when you meet face to face and suddenly you know what life is all about. So even though the surgery served up so many fears and certainly took much more recovery than I had planned on, I was so thankful for it. And, to my surprise, it was far less traumatic than I had conjured up in my mind.

Why I Wrote This Book

From the age of 13 to 30 I was overweight — sometimes 15 pounds, but most of the time nearly 50 pounds. At age 30, I quit smoking, started exercising, and cleaned up my eating habits. Within two years, I was 50 pounds lighter and had completed many running races and a few triathlons, even crossing the finish line at Ironman Lake Placid. I dove into fitness as a career with all of my heart and soul. I couldn't believe how much better I felt every day after becoming fit. I was happier, less stressed out, and filled with energy — and, for the first time in my adult life, I felt filled with possibility.

So as a fitness professional who daily seeks out knowledge about the human body, mind, and spirit, I went diving into research when I found out I was pregnant with my first child. I had taken a course in prenatal fitness not too many years earlier so that I could properly train my clients, but now I needed more. Again, I bought every book and certification available to fitness professionals and the general public about prenatal and postnatal fitness. I was immediately struck by the lack of postnatal information. Each book I found had 10 to 12 chapters on exercising while pregnant and then one chapter about what to do after the baby was born. While expecting, I found this odd, but I focused on exercise while pregnant.

Once I had the unplanned C-section, my need for postnatal resources grew exponentially. Why does no one seem to know exactly what happens during a C-section (besides the doctors and the nurses)? Why does exercise after a C-section need to be approached very differently from exercise after a vaginal delivery? And what is safe and effective abdominal training after abdominal surgery? What could I have learned before the surgery that would have helped me recover and deal with the emotions I was now feeling?

Here's what I found: frighteningly little information! Yet more and more moms face C-sections and their aftermath, and need help through the process. It is my hope that this book helps to educate moms on the process, the emotions, and the physical recovery involved in delivering via C-section. I was quite naïve about the process the first time around, which no doubt extended my recovery process. Since you will want a quick and healthy recovery, check out my strategies, which will make your transition into motherhood after major surgery an easier one. This book includes everything from the clothing that will make you more comfortable in the first week after surgery to the type of abdominal training that will zap the low belly sag in no time! In the last few chapters, you will find exercises that will help you return to a prepregnancy state and nutrition that can heal you and give you the energy you need!

Pregnancy and cesarean delivery do not have to ruin your body. In fact, you can like your body better! So moms, get ready. It is time to own your body and have it look and feel the way you want it to!





1


PREPARING FOR SURGERY

The Power of Knowledge

Surprised by my unexpected C-section, shocked by my body's reaction, and wondering if I would ever be the same, I definitely felt my spirits dampened with the delivery of my first child. Before the second, I was determined to find out everything I needed to know in case I needed another C-section. I did, and it made a world of difference. Not only was I able to take a much calmer approach to the surgery, but I also knew how gentle it was to my baby. The first time around, I was filled with fear and was a nervous wreck. I am not sure I can say I enjoyed any of it, until I saw my daughter's face for the first time and heard that beautiful cry. The second time around, even though it was also an emergency C-section, I was confident in the process, knew what would happen to me and to my baby, and was certain I would recover better and faster. During my second pregnancy, I had something called HELLP syndrome (a condition similar to preeclampsia, with additional complications of elevated liver enzyme levels and a low platelet count, which typically presents itself in the last trimester of pregnancy with feelings of extreme fatigue, shortness of breath, and nausea), so I had to deliver five weeks early via C-section again. But the knowledge I had gained gave me a much more confident approach to the surgery and recovery. The delivery went smoothly — Miles Creighton Knight weighed in at 6 pounds, 15 ounces, not bad for a baby who came about five weeks early! — and, within hours, my body started to return to a healthier state. I felt much better immediately and was quite surprised by how much easier things seemed. Knowledge is power and peace of mind. The circumstances surrounding Miles's birth were stressful, yet I was much calmer and as a result enjoyed the process instead of fearing it. This, I realized, is a much better introduction into motherhood!

Although most births are not done via C-section, it is still important for all moms to be aware of what takes place during the surgery and in the first few months following the surgery so that they, too, can be prepared. “The most predictable thing about C-sections — and childbirth in general — is that they're unpredictable,” says Dr. William Camann, associate professor of anesthesia at Harvard Medical School. The information contained in this chapter is here for two reasons: to ease your mind and your body and to keep you comfortable — physically, emotionally, and spiritually — as you embark on a speedy recovery!

Planned or Unplanned: Knowledge, Planning, and a Successful Start to Recovery

If you are planning to have a C-section, there are a number of questions you will want to have your doctor answer before the big day. Some of the answers will help to settle your mind before and during the procedure, and others will be helpful during your recovery. While this general information is a start, it is still important that you talk to your own doctor to get information specific to your situation.


What kind of pain medication can I expect?


A regional anesthetic (epidural, spinal, or combined) is the most common type of pain medication used during a C-section, and it allows you to be awake during the surgery. Both an epidural and a spinal block nerve impulses from the lumbar region of the spine, decreasing sensation from the chest down. The local anesthetic used for the spinal or epidural is often accompanied by an opioid or narcotic to provide pain relief both during and after the surgery.


MOM TO MOM: SHOULDER PAIN DURING SURGERY

With Mazie, I had a strange, shooting pain in my right shoulder during my C-section. Although it turned out to be nothing to worry about, it did hurt and was rather annoying. It turns out it was pain from the air that had entered my body as the abdomen was opened. I am glad that I mentioned it, and I encourage you to discuss any feelings of discomfort or pain you are experiencing. Although I had recurring bouts of upper chest and shoulder pain both during the surgery and the recovery, because I mentioned it as soon as it occurred, the medical team was able to advise me on how to take the proper steps to reduce the pain almost right away. Knowing what was causing the pain comforted my mind and allowed me to focus on the birth. There is a team of people in the operating room to make your delivery as pleasant as possible, so speak up and let them care for you, calm your mind, and make this event as filled with happy memories as possible. ~Mary Beth



What Exactly Will Happen?

Here's a detailed description of exactly what happens when you have an epidural, spinal, or combined. Dr. Bhavani Shankar Kodali, from the Brigham and Women's Hospital in Boston, writes, “The choice of anesthesia is determined by the clinical situation and by your medical condition. The role of your anesthesiologist is to ensure your comfort and safety.” In the article, “Obstetric Anesthesia Cesarean Delivery,” Dr. Kodali explains the difference approaches to anesthetics and the means by which they are administered:


The spinal cord and the nerves are contained in a sac of cerebrospinal fluid. The space around this sac is the epidural space…. Spinal anesthesia involves the injection of numbing medicine directly into the fluid sac. Epidurals involve the injection into the space outside the sac (epidural space). Spinals and epidurals have the same effect (i.e., numbs a large region of the body) because they both involve numbing of the nerves as they branch off the spinal cord. Since the spinal injection is more “direct,” the effect is immediate. Spinals are usually the first choice of anesthetic for women who are not in labor but need a Cesarean delivery. Epidural anesthesia takes a little longer to establish desired effect. Because a small tube (catheter) can easily be placed in the epidural space, repeated doses of medicine can be given to maintain anesthesia as long as needed. Epidurals are the primary way of relieving pain in women that request analgesia for labor. A combined spinal-epidural involves a spinal injection followed by the insertion of an epidural catheter. Quick onset can be achieved with the spinal part. Further maintenance of the anesthesia is achieved through the epidural catheter.

Some women who go through labor might eventually require a Cesarean delivery. This can be due to nonurgent factors (labor not progressing), or urgent factors (mother or baby's condition is at risk). If an epidural catheter has been in place and functioning well, most of the time the anesthesiologist can put additional medicine into the catheter to make the numbness adequate for surgery. As with spinal anesthesia, it is normal for the body to feel numb from the lower chest down to the feet. Again, this is considered the right amount of anesthesia to keep you comfortable for the operation.



In cases of emergency C-sections, general anesthesia may be used instead. Administered more quickly, it induces a sleep-like state for the mom-to-be.

The Immediate Effects

While the process of injecting the anesthetic can be a bit alarming, (I haven't met anyone yet who likes needles), have no fear. The anesthesiologist is a pro and likely prepares dozens of patients for surgery most days of the week. I was surprised how quickly the surgery began after the nerve block was administered. The medication does take effect quickly and it does give some peace of mind to know the signs of its effectiveness prior to the onset of surgery. Within moments, you may feel a warm sensation spread through the legs and chest; this is often accompanied by a tingling sensation. Your blood pressure may lower slightly after the drugs have taken effect; if this is the case the warm sensation will be replaced by feeling quite cold. The drop in blood pressure may feel alarming to you, but it happens often and the anesthesiologist is monitoring all your vital signs! Since the anesthetic also numbs your chest, your brain may not recognize the fact that you are breathing normally. Try not to let this lack of proper communication between the brain and the lungs fill you with fear as it did me. These are all typical responses, and again, your every breath is being watched closely. In addition, as long as you are able to talk you are getting the oxygen that you need. It is also very typical for your anesthesiologist to ask you questions about the numbness you feel shortly after it is administered. He or she is simply checking to make sure that the amount given ensures that the only sensations you will feel during the birth are pulling or tugging, and perhaps pressure as your medical team works to deliver the baby.

Possible Reactions

Even though allergic reactions to epidurals and spinals occur infrequently, women do have a 60 percent greater chance of a mildly adverse reaction to narcotics than men do. It is important for you to review your own medical history and make sure that you have not had any adverse effects from the planned medication or related medications in the past. Again, having a conversation with your doctor prior to surgery is a great strategy. Even if you are in the midst of an unplanned C-section and there is little time for preparation, have your partner or a family member review the symptoms of a reaction with a nurse, doctor, or anesthesiologist. While you might not be able to put two and two together shortly after surgery, your support team will have a better view of the overall picture and might recognize it more quickly than you. Besides, all those people who love you and are hovering tend to feel a little less helpless at this point. Here are some typical side effects of an anesthesia:


	
Numbness for a number of hours postsurgery (ask for help if getting out of bed!)



	
Soreness at site of insertion



	
Ringing of the ears



	
Shivering



	
Anxiety



	
Constipation and difficulty urinating



	
Headache



	
Decreased blood pressure, which can lead to nausea





Atypical side effects that signal an adverse reaction yet are easily treated:


	
Skin reaction



	
Itching



	
Pain at the site of insertion



	
Burning



	
Slight inflammation



	
Nausea



	
Vomiting





More serious side effects:


	
Difficulty breathing



	
Asthma-like symptoms





If these occur, alert a member of the medical staff immediately. Most symptoms can be treated and alleviated rather quickly. The earlier you notice them the less symptomatic you may become!


How long will the procedure take, and will you tell me if it will take longer than you originally planned?


Most standard C-sections take place from start to finish in about an hour. Most of that time is spent prepping you, administering the anesthetic, and then suturing you back up after the delivery. Most of the time, it takes only five minutes from the first incision on the skin to the time the baby is born, and even though the baby comes relatively quickly, it will seem like an eternity before you are in recovery and holding your new baby in your arms.

During my research, thousands of moms in the StrollerFit exercise program across the country were kind enough to participate in a survey. I asked them many questions and learned a lot from them. One question in particular I felt was very important: “What was the one thing you wished you had known before your C-section?” Eighty percent of them answered the same way: “I wish I had known that I wouldn't be able to hold my baby right away.” I second their answer. I had no idea that I wouldn't hold Mazie until almost an hour later in recovery. Looking back, I understand why, but at that moment, the moment I had waited so long for, I didn't understand. I wanted to hold that little girl in my arms and let her hear my voice. I wanted to feel her heartbeat, look into her little eyes, and welcome her into this world.


MOM TO MOM: MEDICINE ALLERGIES

My first C-section came with an allergic reaction to duramorph, the pain medication that had been administered, which left me covered in hives and welts about six hours after delivering. Talk about miserable — I can remember holding my daughter for the first time and wondering why my faced itched so badly. It was a few more hours before we realized that I was having a bad reaction to the medication and the nurses began to deliver an antihistamine through my IV line. Every four hours a new dose brought some relief, but as the antihistamine began to wear off after two hours, I was left to count down the itching hours by the minute until the next dose of relief.

The hives were huge, and the itching was unlike anything I had ever felt before. All could have been prevented though, had I known to ask! Had I asked, I would have found out that as a child I had a bad reaction to a medication that is “related” to duramorph. Had I done a little more digging, I would have found out that my father has many drug allergies, and I am my father's daughter. You better believe I discussed this with my obstetrical team during my second pregnancy! I was not going to suffer that way again. Dr. Stephens recommended I speak with the hospital's anesthesiologist to formulate a plan for the second go-round. We used another anesthetic, and he also administered the antihistamine shortly after delivery, just in case. The plan worked like a charm — no itching, no hives, and still the same lack of feeling and pain relief! Moral of the story: It pays to know your medical history and to ask questions. ~Mary Beth
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