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Timing of Cardiac Surgery during Pregnancy

E A patient-level meta-analysis

Cardiac disease is a leading cause of - — —

maternal morta l_|ty underwent cardiac surgery

Medical advancements have improved
maternal mortality but fetal mortality
remains as high as 27% to 34%.

Maternal mortality 7.3% 12.1% 4.6% OR=140 (0.57 - 343)
Maternal safety often necessitates urgent B maealky 265% ( 448% 33.9% e (ol o

Intervention, and postponing for fetal
viability Is not possible.

o_" e C-section prior to surgery may be considered

*If not feasible or safe, trimester stage should not delay surgery
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The Case it UVAHealth
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Teaching Points UVAHealth

Multidisciplinary teamwork is required to care for an
expectant mother with a cardiac emergency while also
supporting the pregnancy.

Tolerance for Regurgitant Lesions in Pregnancy

Positve Side

Negative Side

Physiological Changes Enhancing Tolerance

Physiological Changes Stressing the Heart

o Increased Blood Volume

Expanded plasma volume
leads to volume overload
and increased atrial

stretching. <

4. Perfusion pressures
) >70 mmHg

(N A0\~ Emulates natural circulation, Y= U8 Maintains placental and fetal
| optimizes organ perfusion ' circulation stability

2. Minimize bypass an . 5. Normothermia >35 °C

cross-clamp time 36°C Prevents hypothermia-related
Reduces ischemic exposure complications, supports
and associated risks normal metabolism

Resistance (SVR)
———
forward flow and %

Decreased Systemic Vascular
Vasodilation reduces

afterload, facilitating

decreasing sy =
regurgitant fraction.

Hypervolemia and

Reduced Afterload Volume Overload

é Increased Heart Rate (HR) J\,& A

Shortens diastole,
reducing the time
available for
requrgitation through

the incompetent valve. Tachfcardia and

Short Diastole ! ‘

The overall tolerance depends on the individual’s baseline function
and ability to adapt to these competing physiological forces.

=V from the heart can
exacerbate ventricular
stress and increase the
total regurgitant
volume.

3. Flow >2.5-3.0 L/min'm? 6. Hct >28%

Supports effective oxygen \

~—
—> Ensures adequate oxygen
delivery and nutrient transfer

Exacerbated Heart
Failure or Complications

Improved Tolerance
of Regurgitation




