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Introduction

• The hypercoagulable state of 
pregnancy increases the risk of venous 
thromboembolism (VTE) (1).

• Parturients have a  4- to 5-fold 
increased risk of VTE compared to 
nonpregnant females (1). 

• The mechanism for the 
hypercoagulable state is due to an 
increase in fibrinogen and factor VII 
with a concomitant decrease in 
antithrombin (AT) III and protein S.

• AT III is an inhibitor of thrombin and 
factor Xa. Heparin potentiates the 
action of AT III.

• The incidence of maternal VTE is 1 in 
1000. VTE accounts for 10% of 
maternal mortality (1). 

• Women who have acquired or inherited 
thrombophilia are at a substantially 
higher risk of VTE. 

Case Presentation
• 32yo G2P0 at 33 wks presented for scheduled IOL and 

cesarean delivery.

PMHx
• Homozygous AT III deficiency, homozygous Factor V 

Leiden; baseline AT III activity 19% of normal
• May-Thurner syndrome 

• Spontaneous abortion at 8 weeks

• Clots and stents in pelvic and lower extremity veins
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Intraoperative Course

• Per multidisciplinary discussion, the goal was 
to maintain her AT III activity at 80-120% of 
normal. 

• Her anti-Factor Xa levels for enoxaparin 
were subtherapeutic, suggesting increased 
risk for VTE and NOT bleeding. 

• She received spinal anesthesia with 12 mg 
of 0.75% bupivacaine, 15 mcg of 
preservative-free fentanyl, and 100 mcg of 
hydromorphone.

• Last dose of SubQ heparin 5,000 units 
was five hours before spinal anesthesia.

• Last dose of enoxaparin was her 
outpatient dose of 60 mg, and was < 24 
hours from spinal anesthesia. 

• Intraoperative course was uncomplicated; 
EBL was 800 mL. 

• On POD 1, she had moderate pain with no 
neuro deficits. 
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Discussion

• Her VTE history included a prior 
spontaneous abortion, clots in her 
IVC, bilateral iliac, common and 
deep femoral, and popliteal veins. 

• She had several lower extremity 
venograms, thrombolysis, and 
stent procedures. 

• On admission to L&D, she was 
continued on her AT III infusion 
and started on SubQ heparin 
5,000 units BID.

• She received spinal anesthesia < 
24 hours from her last 
therapeutic outpatient dose of 
enoxaparin.

ü Anti-factor Xa levels were 
subtherapeutic.

• She was discharged on POD 5 on 
warfarin and enoxaparin with 
hematology follow-up.

Conclusion
• Per SOAP guidelines, we 

waited 4-6 hours from last 
dose of SubQ heparin for 
spinal anesthesia (2,3). 

• SOAP guidelines 
recommend waiting 24 
hours for neuraxial 
anesthesia if a patient is 
receiving therapeutic 
enoxaparin (3). 
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