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Discussion

TIVA is less frequently used for RSI due 1o slower induction of anaesthesia, perceived effects of placental franster for neonate, ditficulty modelling in obstetric patients
and cardiovascular instability!2. TIVA is being increasingly used in the obstetric population, although majority in the elective setting 2. Here we show the successful

use of TIVA In a category 2 section, where its hypotensive effects and easy fitration were uftilised to maintain BP in a patient with challenging BP control and conftro-
Indications to neuraxial fechnigques. This case highlights the potential benetfits of TIVA within the obstetric population.
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