Case Report

A 43 YOF G4P0312 PMHx Hyperaldosteronism, HTN, OSA,
IDDM, Diastolic HF, CKD, and prior Pre-Eclampsia

PMHXx

Admitted 18 weeks for volume overload, HTN requiring iHD

Pt became progressively overloaded and by 24
weeks became hypotensive on iHD with
orthopnea and BP Lability

Progressive
disease

Multidisciplinary
team discussion MFM, OB Anesthesia, Nephrology,

CRRT vs iHD Neonatology discussed how to proceed
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Perioperative Management

* Goal was to remove fluid in labile pt to allow for
neuraxial block and supine positioning

 Able to achieve goal diuresis overnight on CRRT
without hypotension

* Pt tolerated Neuraxial block and C-Section

BP Change -/8 434

Duration Continuous 3-4 hours
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Salient
Points

* Ever-growing need for Anesthesia
consultation for critically ill pregnant
patients

* Developing pre-delivery planning
and optimization

» Consider CRRT for labile volume
overloaded patients perioperatively




