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Significant Events and Laboratory Values

Emergent Cesarian Section

Case Presentation

o 29 yo F, G1P0 with class Ill obesity (BMI 45)
o Inciting event: Over-the-counter DayQuil and Diphenhydramine

o Signs & Symptoms: facial/orbital swelling, wheeze, hypertension,
tachycardia

o Significant Laboratory Results: leukocytosis, lactic acidosis,
transaminitis, elevated cardiac enzymes

o Transvaginal ultrasound: 36-week pregnancy, no fetal heart tones
o EKG: 1mm ST elevations in | & aVL, ST depressions in Il,lll, & aVF
o Bedside echo: severely reduced left ventricle function of 15-20%

Pre-procedure Management

o Obstetrics:

* Pre-eclampsia and chorioamnionitis management
o Medical Cardiac Intensivist:

 Formal TTE: Global hypokinesis with regional variability,

ejection fraction of 20 +/- 5%, left atrial and right ventricle ED arrival:
dilation, mild mitral and tricuspid regurgitation Sxs:

: : ) : : : facial/tongue
* Heart fa1lur§ (HF) recommendations: Early diuresis and strict saelling whiseas
hemodynamic management

o Otolaryngologist:

Tx: angioedema

K= X

* Nasal pharyngeal laryngoscopy: patent glottic airway, no

HCG: 46,000
laryngeal edema, right > left epistaxis

TVUS: 36 wk,
no FHT

Transferto ICU:
Sxs: HTN, HA,
abdominal pain,
difficulty voiding

Tx: anti-HTN,
Abx, Mg

Postop ICU:
Sxs: AKI

Tx: diuresis,
anti-HTN
escalated

Downgraded:
Sxs: dyspnea,
hypoxia, SVT
Tx: 2LNC

POCUS: HFrEF
(EF 15-20%)

TVUS: 36.2 wk,
Cat Il tracing

Renal US: no
hydronephrosis

TTE: global
hypokinesis
(EF 20%)

CXR:clear lungs
CT PE: Neg
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—ALT
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Discharged

Weaned to RA

TTE: concentric
LVH, mildly
decreased LV
function (45%)

TTE: Hypokinesis
of mid-LV with
sparing of base
and apex, EF
55%

o Anesthetic Plan:

 Lumbar epidural placement in the intensive care unit

* Preoperative arterial line and foley

* Diuresis prior to uterine auto-transfusion

* (Code cart, defibrillator, ultrasound for intraoperative exam

* [nodilator available in case of hypertensive crisis with new HF
o Intraoperative course:

* Patient:

o Coagulopathic resulting in bilateral radial artery clots

o Appropriate uterine tone with oxytocin and uterine massage
* Baby:

o Poor APGARs requiring intubation and prolonged ICU care

Differential Diagnosis

o Type | Kounis Syndrome: angioedema with cardiomyopathy

o Preeclampsia-induced Cardiomyopathy: diastolic dysfunction

o Peripartum Cardiomyopathy: systolic dysfunction typically in a

patient less than 30 with hypertension and/or preeclampsia
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