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A previously healthy 39-year-old presented with new chest pain

Chest CT: right lung mass consistent with synovial sarcoma

*Complicated by news of twin conception via |VF*

13 w Decision to continue pregnancy & undergo right middle & lower lobe lung resections

Occurrence of progressive headaches, visual impairment, & word finding difficulties
24 w - Brain MRI: 3cm x 4cm left superior posterior parietal brain mass

Uneventful brain tumor resection, discharged on POD2 & restarted chemotherapy

25w

Urgent CD due to fetal distress while hospitalized with mild COVID-19 symptoms
32.3 W

> Restarted chemotherapy & radiation with 2 healthy babies



Education Point 1: Optimizineg both Maternal and Fetal Safet

Anesthetic

Plan

Consideration 1: Maternal Protection
Phase of Care

» Neurological:
Maintenance of cerebral perfusion
T ICP treatment (see next slide)
Seizure prophylaxis

» Pulmonary:

Aspiration risk, consider a difficult airway

Respiratory alkalosis and increased O2 consumption in pregnancy : :
Considerations

» (Cardiovascular:

| SVR, avoidance of hypotension

T volume and cardiac output

Consideration 2: Fetal Protection

» Maintenance of Fetal Perfusion
» Opioid Minimization
» Avoid harmful medications
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Educational Point 2: physiologic Impacts of 1 ICP in Pregnanc

» Symptoms: Nausea, vomiting, headaches, & seizures (difficult to distinguish from pregnhancy)

» Treatment: Steroids, Mannitol, diuretics, positioning

Hyperventilation may be less effective with baseline respiratory alkalosis

» CPP = MAP - ICP: | SVR in pregnancy can compromise CPP

Educational Point 3: implications of Fetal Monitoring during Neurosurger

» No true consensus on for FHR monitoring (ACOG recommends individualized basis)

1. Determine if feasible during the case

2. Determine if necessary during the case

- Viable gestational age? If so, would we stop the surgery to emergently deliver?

- Are substantial vital sign shifts expected to occur?

We opted to monitor FHR pre- and post-op
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