What you feel anesthesia and operating room team

Entering the operating room

The operating room for a cesarean birth is usually cooler, brighter, and more
crowded than a labor room. That environment can feel impersonal at first, but
the activity is purposeful. Nurses confirm identity, allergies, consent,

surgical site, antibiotics, blood availability when needed, and fetal or

maternal concerns. The obstetrician, anesthesia clinician, scrub team,
circulating nurse, and newborn team may all be present or nearby. In teaching
hospitals, additional supervised clinicians may be involved.

You may notice monitors being placed, an intravenous line checked, a blood
pressure cuff cycling frequently, oxygen or airflow near your face, and a

safety checklist spoken aloud. These steps are not signs that something is
wrong; they are part of the standard operating room workflow. The anesthesia
team for cesarean birth usually stays near your head, where they can talk with
you, assess your comfort, adjust medications, and watch your breathing, blood
pressure, oxygen level, heart rhythm, and level of alertness.

What regional anesthesia can feel like

For many cesarean births, spinal, epidural, or combined spinal-epidural



anesthesia is used. These are forms of regional anesthesia: medication is

placed near spinal nerves to numb the lower body while you remain awake. If the
block is working well, you should not feel sharp cutting pain. However,
numbness does not remove every sensation. It is common to feel pressure,
pushing, tugging, rocking, or a sense that the body is being moved.

Before incision, anesthesia checks before cesarean incision usually include
testing the level of numbness with cold, touch, or another stimulus. The
clinician may ask whether one side feels colder than the other or whether
sensation changes across the abdomen and chest. This is a safety check, not a
test you need to pass. Answer honestly, especially if you feel sharpness,
burning, or pain rather than pressure.

Regional anesthesia can also make the legs feel heavy, warm, absent, or
strangely separate from the rest of the body. Some people feel short of breath
because the chest or abdomen feels numb or because lying flat changes breathing
mechanics, even when oxygen levels are normal. Tell the anesthesia clinician if
breathing feels difficult, if you feel panicky, or if you need help refocusing.

Normal sensations during surgery

Common sensations include cold, shivering, nausea, lightheadedness, shoulder
discomfort, itching, dry mouth, or trembling. Some of these are caused by the
operating room temperature, intravenous fluids, hormonal shifts, blood pressure
changes, neuraxial opioids, or the body’s stress response. Continuous
monitoring during cesarean birth helps the team recognize patterns quickly,
especially changes in blood pressure that can contribute to nausea or faintness.

The most intense pressure often happens around delivery, when the obstetric
team guides the baby through the incision. You may feel firm pushing high on
the abdomen, rocking, or a brief sense of breath being squeezed. These
sensations can be surprising, but they are not the same as sharp surgical pain.
If the sensation crosses into pain, say so clearly and immediately.

Many people also feel emotionally flooded. Relief, fear, dissociation, tears,
silence, or laughter can all happen. The operating room team may sound focused
and technical, but you are still a person giving birth, not simply a surgical

case. If you want updates, ask for them. If you prefer fewer details, say that



too. These preferences are reasonable when the clinical situation allows.
What the anesthesia team is watching

The anesthesia clinician’s role is broader than providing numbness. They assess
the anesthetic level, blood pressure, heart rate, oxygen saturation, breathing
pattern, nausea, anxiety, pain, bleeding concerns, fluid balance, medication
reactions, and readiness for recovery. They also coordinate with the obstetric
team if the surgery becomes more urgent or if the anesthetic plan needs to
change.

If blood pressure drops, you may feel nauseated, sweaty, weak, or dizzy. The
anesthesia team may give intravenous fluids, medications to support blood
pressure, anti-nausea medication, oxygen, or reassurance while they treat the
cause. If itching occurs after spinal or epidural opioids, they can discuss
options. If trembling feels severe, they can help distinguish normal
postoperative shivering from symptoms that need additional assessment.

One practical tool is to use specific language. Instead of saying only, "I feel
weird," try naming the sensation: "sharp pain," "pressure,” "nausea," "hard to
breathe," "dizzy," "chest tight," or "panic."” This helps the team respond
quickly. It is also reasonable to bring obstetric anesthesia questions before a
planned cesarean, especially if you have prior anesthesia complications,
difficult airway history, severe anxiety, medication allergies, sleep apnea,
heart or neurologic disease, or concerns about staying awake.

When general anesthesia is used

General anesthesia is different from spinal or epidural anesthesia. With

general anesthesia, medications make you unconscious, and the goal is that you
do not feel pain or remember the operation. It may be used when regional
anesthesia is not safe, not possible, inadequate, or when surgery must proceed
very quickly. In obstetrics, the team also considers airway safety, aspiration

risk, maternal condition, fetal urgency, and timing.

Waking from general anesthesia can feel abrupt or foggy. Some people wake with
a sore throat from a breathing tube, dry mouth, nausea, chills, confusion, or
grogginess. These effects are usually monitored in the recovery area. Because



general anesthesia often means you are asleep for the birth itself, emotional
reactions afterward can be complex. You may need someone to help reconstruct
the timeline, explain when the baby was born, and describe whether delayed
skin-to-skin or temporary newborn separation was medically necessary.

Anesthesia awareness, meaning some awareness during intended general
anesthesia, is uncommon. Reported experiences vary: hearing voices, sensing
pressure, feeling unable to move, having brief memory fragments, or, rarely,
pain. Awareness is not the expected experience, and it should be taken
seriously if it occurs. A postoperative discussion with anesthesia

professionals can help clarify what may have happened and what should be
documented for future care.

The operating room team around you

The operating room team works in overlapping roles. The obstetric surgeon
performs the cesarean section and manages delivery, uterine repair, bleeding
control, and closure. The assistant helps with exposure and surgical steps. The
scrub clinician maintains sterile instruments. The circulating nurse

coordinates supplies, documentation, safety checks, specimens if any,
medication timing, and communication outside the sterile field. The newborn
nurse or neonatal team assesses the baby, especially if there are concerns
about prematurity, breathing, infection risk, fetal distress, or meconium.

Team communication may sound brisk because it is structured. You might hear
counts of sponges and instruments, estimated blood loss, medication names,
vital signs, timing of birth, Apgar assessments, or requests for equipment.

This spoken coordination protects both you and your baby. If you hear something
that worries you, ask the clinician near your head to translate what it means

in plain language.

Your support person, if allowed and clinically safe, may sit near your head.

They may be asked not to touch sterile areas, stand suddenly, film certain
moments, or move around the room. These boundaries are about infection control,
sterility, privacy, and safety.

Recovery and emotional processing



After surgery, recovery monitoring after surgical birth usually includes blood
pressure, pulse, oxygen level, bleeding checks, uterine tone, pain control,
nausea assessment, itching, temperature, urine output, leg sensation, and
return of movement. As the regional block wears off, tingling or heaviness
gradually changes into more normal sensation. Pain should be assessed and
treated, but medication choices depend on your health history, bleeding risk,
allergies, breastfeeding plans, and hospital protocol.

It is common to replay parts of the operating room experience later. Some

people feel proud and relieved; others feel shaken, detached, disappointed, or
unsure what happened. A postpartum birth debrief can be helpful, especially

after urgent surgery, general anesthesia, unexpected neonatal care, severe

pain, or frightening memories. You can ask your obstetric or anesthesia team to
review the timeline, explain why decisions were made, and document concerns for
future births or surgeries.

Grounding during medical procedures may also help if you are awake and anxious:
choose one voice to focus on, ask for step-by-step updates, slow your exhale,
name five things you can see, or ask your support person to maintain eye

contact. These strategies do not replace medical treatment, but they can help

your nervous system orient during birth-related surgery and anesthesia.



