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increased survival. Pregnant women are at a higher risk for arrhythmias and ventricular stretching leading to membrane channel activity, increased depolarization and
due to pregnancy-related physiologic hemodynamic changes and shortened refractory periods, creating a proarrhythmogenic environment.
increased sympathetic response. — PO, - -
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Ventricular tachycardia (VT) lasting greater than 30 seconds with an unremarkable cardiologic assessment 3 months prior to delivery, the decision was made to proceed Bt e i s S
concurrent hemodynamic instability requires urgent treatment to with neuraxial anesthesia and Cesarean section without any additional workup or higher levels of care. .
maintain uteroplacental perfusion and reduce the risk of cardiac Her subsequent hemodynamic collapse and arrhythmia along with newly diagnosed severe valvular e
ischemic damage or development of subsequent lethal or pathology highlights the 27% increased probability of developing a ventricular tachyarrhythmia in this
non-perfusing arrhythmias to the parturient. Cases of sustained VT patient population. It is suspected that this patient had developed worsening mitral and pulmonic R
have been reported during Cesarean sections, with the underlying regurgitation in her third trimester which was exacerbated during labor and the administration of e e e S
cause being the patient’s cardiac or structural heart disease. phenylephrine after neuraxial anesthesia. o, ity el i s

Maternal echocardiogram

Nonobstetric ultrasound
Level Il Subspecialty More complex mater-  Interventional radiology Board-certified anesthesiologist Modified World Health Organi-

Tnitial management of all patients swith - SMVYT shoild indiudes care ?jtgloénsr:ztizznznd In-:(c)x;}s;z:z?st’nlily of all blood physically present at all imes zation class | or Il, some Ml
. . . . . L ach a continuous cardiac monitor Level IV Regional peri- Most complex maternal ICU care with Maternal Fetal Medicine Board-certified anesthesiologist with  Modified World Health Organi-
A 37 year-old gravida 2 para 2 with a history of hypothyroidism and A W s ottt o ingas L
congenital pulmonary valve stenosis, treated with a valvuloplasty at T e () o e e
the age Of 2 ) prese ntEd at 36 WEEkS gEStatiOn With PPROM a nd WaS s gs:ads Sbll::‘d f:; ;,?:;,Z‘:'a;erJ;lf;ﬂemgs é?ggéxtl:!r‘ap;mn, gg:!dcct]r:;zgerxzt;\mfgm:::g::;:::tg:ﬁmelcr!'ft:)i';\tfzt:;znjn?:d Gynecologists, Society of Maternal-Fetal Medicine, or Modified World Health Organization.
scheduled for an urgent repeat C-section. The patient had a cardiac applicable)
assessment at 20 weeks with normal sinus rhythm on EKG and trace — j — CONCLUSIONS
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7 7 assessment including TTE in the third trimester can aid providers in
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