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Introduction Fabry Disease Systemic Manifestations! Conclusion
® Fabry disease 1s a multisystemic X-linked lysosomal storage disorder CNS Cardiac Renal Fabry disease 1s a rare lysosomal storage disorder with multi systemic
characterized by decreased alpha-galactosidase A activity causing i A S e e £ buminuria manifestations. The anesthesiologist needs to be aware of resulting
glycosphingolipid accumulation that causes multisystem organ e Neuropathy e ohy Caronic li‘id“ey anesthetic implications. To the best of our knowledge, this is the first known
dysfunction!-%-. ansient Ischemic S Renal Failure case of an uneventful cesarean delivery performed under a spinal anesthetic

® This can have implications for the care of parturients. in a patient with a recent stroke.

_ Anesthetic Implications and Decision-makin '
Case Description esthetic Implications and Decisio aking MRI Brain
Conundrums
® A 32 weeks gestation patient, G3P2012 with history of Fabry disease ® Spinal angiokeratomas or hematomas may be seen in Fabry disease and might be a MRI w/o contrast of the infarct in
. . e . - the right cerebral/temporal lobe.

presented with headaches and dizziness. contraindication to neuraxial anesthesia“.
® Diagnosis of 1schemic stroke made based on infarcts in the right cerebral e While availability of spine imaging in our patient would have been ideal, we did not do

hemisphere. imaging, as our patient had had two prior uneventful cesarean deliveries under neuraxial
® Necurological symptoms resolved after 24 hours. anesthesia, without imaging, within the last 5 years.
® Prior history of 2 strokes ® We were reassured regarding our decision making strategy because of a recently

O 1st stroke episode was 6 years earlier which resolved shortly after 24 published case report where an uneventful spinal anesthetic has been done in a patient

hours. with Fabry disease for cesarean delivery without complications?. BIBLIOGRAPHY

O 2nd stroke episode was one month prior to current hospitalization and

® A stroke 1n lution with changing neurological ficit ] a relati
SUHOKE cVoIulio W C sig CUTO10EIC defic would  be C Ve 1. Ortiz A, Germain DP, Desnick RJ, Politei J, Mauer M, Burlina A, Eng C, Hopkin RJ, Laney D, Linhart A,

contraindication to neuraxial anesthesia. The decision for delivery 9 days after resolution Waldek S, Wallace E, Weidemann F, Wilcox WR. Fabry discase revisited: Management and treatment
recommendations for adult patients. Mol Genet Metab. 2018 Apr;123(4):416-427.  dou:

characterized by headache, blurry vision, and right-sided facial weakness

that resolved after 24 hours. Imaging had shown left parietal and occipital of the stroke without new neurological deficit was reassuring and enabled us to perform

mfarcts . . 10.1016/1.ymgme.2018.02.014. Epub 2018 Feb 28. PMID: 29530533.
. , . . . . d spmal anesthetlc. 2. Schiffmann R, Moore DF. Neurological manifestations of Fabry disease. In: Mehta A, Beck M, Sunder-
® Patient’s disease was relatlvely well  controlled with no SYSt@IIllC Plassmann G, editors. Fabry Disease: Perspectives from 5 Years of FOS. Oxford: Oxford PharmaGenesis; 2006.
manifestations other than h/o strokes.. ® Patient was on high dose low molecular weight heparin and current anesthesia Chapter 22. | | . | o |
: : : : . . . . 4 3. Politt K, Gaik C. Cesarean section under spinal anesthesia in a first-time gravida with Fabry disease. Int J
® Patient was not on enzyme replacement therapy due to gastrointestinal side guidelines were followed and the medication was held so as to be able to perform a Obstet Anesth. 2024:57:103958.
effects. spinal anesthetic*3. The medication was restarted 24 hours after delivery. 4. Leffert L, Butwick A, Carvalho B, Arendt K, Bates SM, Frle.dTnan A, .Horlocker T, Houle T, Landau R, Dubois
e e . ) 4 i .. i . H, Fernando R, Houle T, Kopp S, Montgomery D, Pellegrini J, Smiley R, Toledo P; members of the SOAP
® MultldlSCIP hnary meetlng held durlng current  ho SP italization  with VTE Taskforce. The Society for Obstetric Anesthesia and Perinatology Consensus Statement on the Anesthetic
ObStCtI‘iCS, Anesthesia, and Neuroﬁ_ogy teams. ® Individuals with Fabry disease may have a difficult alrway due to prognathlsm. Our Z/Iar.lagemelnt ofAPreghnazt imd 2(}))f§tp1<a/[rtutil26g;)glze;1 9iecegv.inglOil;rfiz(ﬁéo(%lgég)éi;oo%i) OsziigerPI\IZ;)]sje
. . . . . ’ . . . . - . nticoagulants. Anest nalg. ar; :926-944. qot1: : : : :
® Decision for cesarean delivery under controlled conditions 9 days after patient’s airway was reassuring. Since neuraxial anesthesia 1s generally considered safer 0000470
resolution of stroke. than general anesthesia n pregnancy4, WC opted for a spinal anesthetic for the delivery 5. Kopp SL, Vandermeulen E, McBane RD, Perlas A, Leffert L, Horlocker T. Regional anesthesia in the patient
: , , , , receiving antithrombotic or thrombolytic therapy: American Society of Regional Anesthesia and Pain Medicine
® DGIIV@I’Y performed under neuraxial (Splnal) anesthesia  without Evidence-Based Guidelines (fifth edition). Reg Anesth Pain Med. 2025 Oct 17:rapm-2024-105766. dot:

complications. 10.1136/rapm-2024-105766. Epub ahead of print. PMID: 39880411.
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