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Introduction Case Description
* Pulmonary hypertension, obesity, and pre-eclampsia present
challenges to the safe care of a parturient; those challenges increase Patient 32 yo G5P2 Female
when all three are combined.

e Patients Wij(h super morbid obeosity (BMI > 60 kg/mz) represgnt 2% of Chronic HTN, 190 kg (BMI: 75 kg/m?), moderate
all pregnancies, and have a >95% chance of having obstructive sleep PMHXx sulmonary HTN (2/2 OSA/prior COVID, on 4L/min O.)
apnea (OSA)." Severe OSA can lead to or worsen pulmonary
hypertension (PH).
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* PH in pregnancy carries a mortality rate ranging from 3-43% TTE vasopressin
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depending upon the severity and etiology of PH.'-2 PH is considered a
World Health Organization Class |V cardiac lesion, meaning
pregnancy Is contraindicated and termination is usually
recommended.3
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* Nevertheless, many of these patients wish to carry their pregnancy

to term. In order to accomplish this, careful coordination must be - PCEA
" . . Nicardipine drip

executed by critical care, maternal-fetal medicine, and obstetric Epidural bolus

anesthesia teams to provide safe, quality care.

franckemd@gmail.com YW @UCLAANes



Case of a successful awake Caesarean section using epidural anesthesia in a patient VoMY Health | 2o cefion icine
with Class 3 Obesity and moderate pulmonary hypertension

Jordan A Francke MD MPH, Brittany N Burton MD MHS MAS, Cristianna Vallera MD
Department of Anesthesiology & Perioperative Medicine, David Geffen School of Medicine, UCLA

IcRS
2022
Column Interval: /15 3/16
R B Totals EstVol 22:30 |22:45 [23:00 |23:15 |23:30 |23:45 [00:00 |00:15 |00:30 |00:45 |01:00 |01:15 |01:
fentaNYL 2 mc... mL/hr u 314.8 mL 245 3 mL [ 12 .
lactated ringers I... mL 1.000 mL 2.000 mL 1.000
LIDOCAINE 15% ... mL [ | 23mL 10 J] 10 | |

LIDOCAINEHCL ... mL | |
MORPHINE PF Ne... mg| |
ONDANSETRONmg | | 4mg
oxytocin ... milli-unit. .. 51.298 ... | 855 mL
PHENYLEPH... meg/min | | 2.770 mcg 15
VASOPRESSIN Units 0.5 Units

— $ $ -8

- TR ey -
ASO0 3 - ' - " - T

Events Net Vol: 1,662 mL s =>

NIBP mmHg

ssa ABP mmHg

4 HR-SpO2

Resp Rate... br/min
CVP mmHg

PAP mmHg

NIBEP (Mean)

ABP (Mean)

” ' ,\ ‘\a Y .(\,‘. A’ ' | 4 .
PPV % s ! | é«‘ “ «A\ ««,\(«_ 4 ( o .\< (i o B, _".V" ‘_.(Vg NI N N

200

P

v
=e v v vV & OV

100

20

~
P

o %;,~‘,‘ “ : N ._((’\({(‘,<\,<<<<<<<<<’ o

franckemd@gmail.com YW @UCLAANes



Case of a successful awake Caesarean section using epidural anesthesia in a patient VoWY Health | 2o defion
with Class 3 Obesity and moderate pulmonary hypertension

School of Medicine

Jordan A Francke MD MPH, Brittany N Burton MD MHS MAS, Cristianna Vallera MD
Department of Anesthesiology & Perioperative Medicine, David Geffen School of Medicine, UCLA

Pregnancy COhClUSiOn

Awake Caesarean sections in a parturient with severe morbid obesity
and moderate pulmonary hypertension can be successfully

to, * Blood volume 40-100% completed with epidural anesthesia and complex coordination of
Progesterone Stroke volume TCoagulability consumption Be.d bload call Frass 25% care
NO/prostacyclins Heart rate '
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