Retrospective Data Analysis for Pulmonary Hypertension in Pregnancy
in a County Hospital System
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Introduction

Pulmonary hypertension (PH) during pregnancy has
a reported maternal mortality of 26-51%72 with
incidence of major adverse cardiovascular event
(MACE) reported as 24.8%.° Recommendations
regarding management of PH during pregnancy,
mode of delivery (MOD), and options for anesthesia
lack standardization. The aim of this study was to
analyze mode of delivery, anesthetic management

Results

There were 13 patients with 14 discrete pregnancies within the study period. 12 neonates were delivered, and 2 pregnancies were electively
terminated. The average age was 30.7 years with average BMI 34. Average gestational age at delivery was 35.5 weeks. Mild PH was
present in 65% and severe PH in 35% of pregnancies. Right heart dysfunction was present in 29% of pregnancies. All 8 vaginal deliveries
had epidural for analgesia, 3 cesareans had successful epidurals and one needed conversion to general for hemorrhage. There were 4
cesarean deliveries: 3 for obstetric indications, 1 for ease of care coordination. There were no mortalities within 6 weeks post-partum. No
patients developed PH crisis or heart failure. 7 patients were lost to follow up, but no worsening of PH was noted in patients that had follow-

up 6 weeks post-partum.
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