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BACKGROUND DICUSSION
Long QT syndrome (LQTS) is a rare cardiac channelopathy e e All cases demonstrate successtul maternal and neonatal outcomes due to:
characterised by prolonged ventricular repolarisation. ﬂ e Early multidisciplinary planning (cardiology, obstetrics, anaesthesiaq,
Pregnancy and childbirth increase arrhythmic risks, ok ‘—"‘Jl—m neonatology)
necessitating meticulous planning and multidisciplinary care.  omaiar inena LﬂngG!TIntewal e Individualised delivery approach based on cardiac risk
e Continuous telemetry and adherence to beta-blockers

e Neonatal ECG screening

CASE SERIES SUMMARY LEARNING POINTS
Three high-risk pregnancies complicated by LQTS were managed successtully:

e LQTS requires proactive cardiac surveillance throughout pregnancy and postpartum.
e Multidisciplinary coordination is critical to minimise arrhythmic risk.

Case 1-Type 1LQTS: A 28-year-old multipara on beta-blockers underwent planned e Early diagnosis and personalised care plans optimise outcomes.

C-section at 38 weeks under epidural anaesthesia. ECG monitoring showed no
arrhythmias. Neonate's QT interval was normal.

Case 2 - Type 2 LQTS: A 33-year-old woman with prolonged QT and recurrent CONCLUSION

syncope had an elective C-section at 37 weeks under spinal anaesthesia. Pregnancy with LQTS can be sately managed with structured multidisciplinary care ana
Continuous ECG monitoring was used. Both mother and neonate had stable caretul intrapartum monitoring. Delivery planning, risk stratitication, and postpartum
ourcomes. vigilance are paramount.
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