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Case and Clinical Challenge

Patient and history Key anesthetic concerns
e 32 years old G2P0A1 at 37w2d * Maintain coronary perfusion pressure
e STEMI 5 months prior secondary to SCAD of * Avoid hypotension from quick onset

sympathectomy
¢ Avoid tachycardia and catecholamine surges
that may propagate dissection

proximal and distal LAD

e Managed during pregnancy with metoprolol
succinate and aspirin

e Pre-op TTE: EF 61-65% with no wall motion * Close monitoring for bleeding and
abnormalities hemodynamic shifts from combined procedure

e Planned combined Cesarean delivery and Perioperative setup

myomectomy for 11 cm fibroid
y y e Hybrid OR with cardiology on standby

e Radial arterial line for continuous BP
monitoring

Clinical goal: provide surgical anesthesia
while preserving stable coronary perfusion
and minimizing shear stress.
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Anesthetic Strategy and Hemodynamics

Technique

e Low-dose combined spinal-epidural
anesthesia

e Spinal: 0.5 mL 0.75% bupivacaine + fentanyl 15
mcg

e Epidural: slow titration with 2% lidocaine with
epinephrine

* Phenylephrine infusion and judicious fluid
boluses used to support MAP

Hemodynamic target
MAP maintained >70 mmHg to preserve
coronary perfusion
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Time 07:30 07:45 08:00 08:15 08:30 08:45 09:00 09:15 09:30 09:45 10:00 10:15 10:30 10:45 11:00 11:15 11:30 11:45
Expired N20 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Oxygen L/Min 3 3 3
Cefazolin 1000mg Vial 2000mg
[IntraVenous)
mg
Ondansetron 4
mi-2ml) Vial [intraVenous]
Phenylephrine HCL 04 04 [ A 02 stop
100mg(10mg/mi-10mi) Vial
(IntraVenous]
mcg/kg/min
[More Drugs on next page]
Lactated Ringers mL 300 1000 stop
Sodium Chloride 0.9% mL 1000 1000 stop
Cell Saver RBC mL 92 - stop
Urine mi 150 100 50
EBL mi 1059
ET CO2 mmHg 4 0 30 24 25 19 21 16 18 21 13 21 0 0
Expired 02 % 21 69 21 24 24 20 19 18 17 13 138 21 21
Inspired 02 % 21 21 2 29 21 21 29 21 21 21 21 21 21 21
Sp02 % 1 100 100 100 9 100 100 100 100 100 100 100 97
Heart Rate 1/min 66 84 63 64 62 74 64 81 60 57 66 70 73
NIBP Systolic mmHg 135 136 126 127 122 120 119 17 130 129 106
NIBP Diastolic mmHg 93 9N 78 73 78 56 74 69 8 9 73
NIBP Mean mmHg 106 102 91 89 89 74 87 35 95 97 83
Arterial Pressure Systolic 150 135 132 130 118 129 131 k] 127 116 118 17
mmHg
Arterial Pressure Diastolic 90 75 72 74 54 69 n 73 75 69 70 n
Arferial Pressure Mean 113 99 98 9 7% 9 94 98 97 87 87 89
mmHg
EKG - Sinus stop
Rhythm
(SR)
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Original intraoperative record included as submitted.

/////// Maimonides

Medical Center



SOAP

Society for Obstetric
Anesthesia and Perinatology

Discussion and Takeaways

Why a “slow-on” neuraxial

technique? Key takeaways

* Single-shot spinal can produce rapid * Arterial-line monitoring enabled continuous
sympathectomy, hypotension, and compensatory assessment of perfuspn pressure
tachycardia e Multidisciplinary planning increased safety

e In SCAD, hypotension may reduce coronary for this h'gh'”Sk comblngd procedure
perfusion while tachycardia increases myocardial * Postoperative CICU monitoring and recovery
oxygen demand and shear stress were uneyentful ,

 Low-dose CSE with incremental epidural dosing * Patient discharged on postoperative day 5
allows gradual sympathectomy and tighter without cardiac or obstetric complications

hemodynamic control

Clinical pearl: In parturients with recent SCAD, gradual neuraxial onset plus invasive
hemodynamic monitoring can help maintain coronary perfusion during cesarean delivery.
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