ANESTHETIC MANAGEMENT FOR EMERGENT CESAREAN DELIVERY INTHE SETTING OF ACUTE INFECTIVE
ENDOCARDITIS AND A RIGHT ATRIAL MASS

L

EPIDEMIOLOGY

Infective endocarditis (IE)
IN pregnancy Is rare
(1:100,000) but carries a
maternal mortality rate of
up to 33% and fetal
mortality of 29%.
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ENDOCARDITIS AND A RIGHT ATRIAL MASS
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MULTIDISCIPLINARY SURGICAL TIMING
“PREGNANCY HEART
TEAM” Postponing definitive cardiac
Essential collaboration between procedures (like AngioVAC or
OB Anesthesiology, MFM, CT valve replacement) for several
Surgery, Cardiology, ID and days postpartum can mitigate
: ICU to optimize timing and the high risk of hemorrhage

location of care.

ROLE OF ADVANCED CONCLUSION
IMAGING

Intraoperative TEE Is a critical,
non-standard monitor that
‘ provides real-time data on
mass stability and volume
status during high-stakes
deliveries

Rapid interdisciplinary
coordination and advanced
perioperative monitoring are

the cornerstones of managing
complex intracardiac masses In
the parturient
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