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BACKGROUND

* Pericardial effusions complicate up to 40% of healthy pregnancies in the United States.

* Typical causes include infection, rheumatological disease, and vascular conditions. Fortunately, most
self-resolve with delivery.

* Shortness of breath is often the key presenting symptom and worsens as the pregnancy progresses.

 Effusions overlying the RV require maintenance of preload, avoidance of bradycardia, and a maintained

SVR.
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Patient: 23-year-old G2P1 at 39 weeks gestation. Case Management

Progressive dyspnea

biﬁzg:;:gy'” e Successful, reduced-dose CSE with 1 mL of
0.75% In 8.25% hyperbaric bupivacaine,
100 mcg PF morphine, and 15 mcg of

Labs revealed

Symp’.coms. stable elevated ESR and fenta nyl-
until delivery

positive RF e Standard + Non-invasive hemodynamic
monitoring used throughout case
* Preload, Heart Rate, and SVR maintained

. throughout case.
Rheum. eval with no Echo showed * Uncomplicated delivery (APGARs of 8 & 9)

peripheral joint moderate

symptoms and Pericardial effusion with a stable effusion on echocardiogram at
normal CRP found around RV :
3 months post-delivery.
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KEY TAKEAWAYS

* Pregnant patients presenting with worsening shortness of breath should be evaluated for possible
cardiac causes and not just assumed to be normal.

* Most pericardial effusions self-resolve with time.
 Spinal anesthesia should be implemented with caution and potentially at a reduced dose.

* Consider advanced hemodynamic monitoring, depending on the degree of effusion and symptom
burden.

* Maintain SVR, HR, and Preload throughout the case.
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