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Background & Hypothesis

Clinical Context & Goals

« Pregnancy Risks: Drastically exacerbates
baseline anemia, stasis, and hypercoagulability
iIn SCD patients.

« High Morbidity: Approximately 55% of
parturients experience severe vaso-occlusive
crises (VOC) or acute chest syndrome.

« Anesthetic Complexity: Labor analgesia is
heavily complicated by patients’ elevated
baseline opioid tolerance.

« Study Objective: Assess the efficacy and safety
of peripartum anesthetic management and
associated maternal-fetal outcomes.
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Study Design & Methods
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Ethics Retrospective Tertiary Academic SCD Pregnant EMR Data
Approved Chart Review Center Patients Collection

Full REB approval Non-interventional, Labor & Delivery Dept., Comprehensive cohort Extraction of anesthetic

obtained with informed single-center University of Toronto, of affected individuals techniques, VOC rates,

consent waived observational study Canada admitted for childbirth and neonatal outcomes
design
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7] 2% Vaso-Occlusive Crisis (VOC) During Pregnancy

» Labor Analgesia Cesarean Section < Maternal Safety

e 53 neuraxial placements e 45 cesarean deliveries e 4 |CU admissions

e 64% manual top-ups e 30% (n=14) intraoperative pain ¢ No maternal deaths
e 24.5% higher concentration e Median EBL: 500 mL e Zero mortality rate
e 9 epidural replacements

e 37.7% needed |V opioids
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Discussion

Why This Matt i '
© Why This Matters The Collaborative Triad

e 72% VOC rate demands proactive anesthetic planning
e 9 ACS postpartum cases underscore respiratory monitoring needs
 Early delivery (34 10L) often necessary for maternal safety

Qs

Obstetrician

Anesthesiologist

Q. Future Research Needs

e Develop VOC/ACS risk prediction tools Hematologist
e Standardize multimodal analgesia protocols
e Multi-center studies to validate management strategies
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