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e Most common inherited cardiac
disorder

* Dynamic LVOT obstruction

* Diastolic dysfunction persists
!:Iespite septal myectomy

\

worsened by hemodynamic changes
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/ Pregnancy Challenges

* Decreased preload - worsens LVOT
obstruction

e Decreased afterload - worsens LVOT
obstruction

* Diastolic dysfunction — inability to
accommodate volume expansion -
pulmonary congestion

worsens symptoms

* Tachycardia - reduced diastolic filling time -
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Case Presentation: 39-year-old G5P3 with HOCM s/p Septal Myectomy

Pre-pregnancy Pre-myectomy July 2023 - Feb 2025 -
History Echo Septal Myectomy Cardiac MRI
@ © o y / .
e ¢ ¢ g € . | '--'ii-
3 C-sections, Post-3rd pregnancy: Asymmetric septal Septal myectomy - LVEF 70%,
neuraxial anesthesia, Dyspnea, palpitations, = hypertrophy, mod. SAM,  Resolved SAM, improved mild MR

uncomplicated

chest discomfort

MR, eliminated LVOT
obstruction

severe MR, severe LVOT
gradient, LVEF 65-70%

Clinical Status Echo Findings

Gestational Age
12 WKS
Current | -:E 23 WKS
Pregnancy | -V | 31 WKS
Course |

Admission: Dyspnea, Edema A

Asym pt()matic I LVEF 70%, LVOT 35, Grade |l diastolic dysfunction

Stable per5|stent diastolic dysfunctlon

Admlssmn Dyspnea, Edema £\
| Short of breath

| WEE 70%, LVOT 37, Moderate MR

' LVEF 60-65% — hyperdynamic, +SAM, moderate MR

Delivery:
CSE anesthetic:
No complications

Key Comorbidities “Aﬂ\ ?’

Repeat Csx |
¢ |
POD 3: POD 7: Readmission: Diuretics — rapid

Worsening dyspnea/edema
— Pulmonary edema, 1BNP,
Echo: Preserved function
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LBBB Hypertension Gestatsonal diabetes OSA

Discharged improvement
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Take-Home Points

Septal myectomy #

elimination of pregnancy risk

« Obstruction relieved but
diastolic dysfunction &
hypertrophy remain.

Diastolic dysfunction —

/ﬁ/l' decompensation

« LV cannot handle increased
blood volume in
pregnancy/postpartum.

Anesth. management
requires tight
hemodynamic control

« CSE preferred; vasopressors,

minimize fluids, arterial line.

Multidisciplinary team-
based care is critical

» Serial echos, postpartum
vigilance, close cardio-ob
team coordination.

Future pregnancy:
Very high risk

» Repeated admissions = high
future risk; contraception
counseling.
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