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CASE DESCRIPTION

« 28 yo G2P1101 @ 28 wks admitted for preeclampsia
 PMH: Sickle cell disease s/p stem cell fransplant, DVT of RUE, Anaphylactic heparin allergy

* Medications: Fondaparinux /m

« Planned clinical course: Maintain tondaparinux until 88 hours prior to IOL

« Actudal clinical course: Emergency C section 2/2 worsening pre-eclampsia under GA ‘
« Remained intubated 2/2 to respiratory tailure concerning tor PE !
» Transferred to ICU. CT chest showed atelectasis and pulmonary edema (no PE) Y

e Extubated on POD 2 after turosemide therapy
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DISCUSSION

* Fondaparinux can be used safely for DVT prophylaxis in the high-risk obstetric
oatient with heparin allergy despite iImminent delivery

* Planning required between multiple sub-specialfies, including anesthesiology, M
OBGYNs, hematology

e Requires access to FEIBA-NF with abillity to treat side eftects (such as pulmonary
emlbolism)

» Requires preparedness for neuraxial anesthesia vs. general anesthesia E '-I'- E

» Need forresearch in understanding long term eftects ot DOAC use _,.,_J"'.-ﬂ T
and fetal development E'IZ'-'.".'.-
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