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Case description

Discussion Key learning points

A 32-year-old primigravida was referred to

Intl’OdUCtiOn the. anaethetic clinic at 33 weeks gestation with o HNPP is an autosomal dominant
d dlagnOSIS of HNPP. condition with an incidence of 16:1 00,000' Antepartum Intrapartum > Postpartum
% At the age of 23, she was diagnosed with
HNPP after experiencing numbness and
«  Hereditary tingling in her hands and feet, provoked by M Pre- pregnancy
Neuropathy with activities like cycling, as well as leg weakness in counselling by Review Na::er;ﬁgeiﬁ:l
liability to Pressure specific yoga poses. The symptoms persisted for n:ﬁi;eg:m neurology fter 24 hours
Palsy (HNPP) is a several days and improved over a period of 6-8 %  The underlying aetiology of HNPP is due to a |
demyelinating neuropathy wgeks. In pre.gna.ncy,.she experienced paroxysmal deletion on chromosome 17 carrying the
that predisposes patients to . eplsode§ O.f tl.ngollng |n. her legs. gene for peripheral myelin protein (PMP-22). N A""tidt ;
compressive neural injury. o MuIFl-.dlsulenary input was sought from the ( igan CO';‘;QU';;G Frequent re-
& This is a rare condition obstetrician and neurologist and a care plan to Neurologist, solutions/ positioning
1 th " avoid regional techniques for labour Pediatrician) nitrous oxide
s ¢ by B analgesia and operative intervention was made. A “*  Anaesthetic management has to be
gU|deI|n§s for the thorough neurological assessment was considered carefully in these patients as certain .
anaesth.etlc Management B performed and documented during her visit to techniques and drugs can exacerbate the DEEE: Avoid prolonged ref(;::;f;:
obstetric patients with the antenatal anaesthetic clinic. el immobilization genetic testing
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HNPP.
Ve present a woman

At 40 weeks, patient presented for an
emergency caesarean birth for obstructed

symptoms. The choice of anaesthetic technique
should be tailored to individual patients’
preferences and their presentation as part of

assessment and
anaesthetic /
labour analgesic

. plan
with HNPP who had an labour. shared decision making
emergency caesarean birth “*  Pre-induction, meticulous care was taken to . . ye e e Meticulous
: . **  The use of a multi-disciplinary approach, positioning +
under general anaesthesia. protect vulnerable areas using gel pads. padding
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Standard AAGBI monitoring and post
induction a radial arterial line was inserted to
reduce compression due to NIBP cuff inflation.

General anaesthesia induced using
propofol+alfentanil+rocuronium technique.A
video laryngoscope was used for endotracheal
intubation. Positioning reviewed every 30
mins intra-operatively. No compression
stockings or pneumatic devices were used intra-
operatively.

The surgical course was uneventful. A
neurological exam was repeated 24 hours
later which was normal.

careful neurological assessment and judicious
shared decision making managing the patient'’s
expectations with precautions to avoid or
minimise nerve compression forms the pillars of
optimal peri-operative care?
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