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Anaesthesia for pulmonary hypertension in pregnant women.
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Abstract

The prognosis for pregnant women with pulmonary hypertension is still dismal, with a significant
maternal mortality rate, despite improvements in treatment over the past few decades. This
presents a unique problem for the mother and her medical staff. A ""pregnancy heart team™ is
crucial to enhancing the long-term outcomes of pregnant women with pulmonary hypertension,
according to the authors of the present review, who also updated the classification and definition
of pulmonary hypertension. They also summarised the most recent knowledge regarding
perioperative management and anaesthesia considerations for these patients.
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Introduction

In many developed nations and developed regions of China,
heart disease has supplanted postpartum haemorrhage and
urinary tract infection as the primary cause of indirect maternal
death. 5 In these regions, better heart disease diagnostic and
treatment options have increased the number of heart disease-
afflicted women who live to reproductive age. Changes in
physiology during pregnancy could make an existing cardiac
issue worse. As a result, the interaction between pregnancy and
CVD leads to pathophysiologic alterations in pregnant women
with CVD [1]. This essentially suggests that the disorders
(CVD or pregnancy) shouldn't be treated separately. Changes
in physiology during pregnancy could make an existing
cardiac issue worse. As a result, the interaction between
pregnancy and CVD leads to pathophysiologic alterations in
pregnant women with CVD. This essentially suggests that the
disorders (CVD or pregnancy) shouldn't be treated separately
[2].

Cardiac Output (CO) starts to rise during the fifth week of
pregnancy and by the end of the first trimester, it has risen by
35% to 40% above baseline. Individuals with PH frequently
experience vague symptoms in the first trimester, including
as fatigue and dyspnea with exertion, which can prevent PH
and other CVDs from being correctly diagnosed. Throughout
the second trimester, the concentration of CO steadily rises;
as a result, the Systemic and pulmonary Vascular Resistances
(SVR) [3].

Anesthesiologists must take several specific precautions in
addition to the fundamental anaesthetic guidelines while
managing critically ill patients. One of the critical factors
influencing the overall hemodynamic stability in PH patients
is pulmonary circulation. The method of anaesthesia, the depth
of anaesthesia, the mechanical ventilation settings, hypoxemia,

hypercapnia, and medications that dilate or constrict pulmonary
capillaries are among the factors that alter Pulmonary Artery
Pressure (PAP) [4]. Due to an abrupt rise in PVR and delivery-
related acute volume overload, the risk of acute RV failure
and death is highest in the immediate postpartum period. A
retrospective investigation comprising four tertiary North
American facilities found that the total mortality rate for
pregnant PH patients was 16%, and postpartum death was the
cause of death in every case. Therefore, it is essential to keep
a constant eye on hemodynamic and, if necessary, to promptly
administer treatment in an ICU [5].

Conclusion

The risk of death from CVDs during pregnancy is highest
in PH. The end of danger does not come with delivery, as
Anesthesiologists should be aware of. In reality, the majority
of PH pregnant women find that delivery itself does not
completely resolve their cardiovascular issues. Throughout
the peripartum period, the emphasis should be on maintaining
hemodynamic stability near to preoperative levels and
preventing systemic hypotension, hypoxemia, and acidosis
instead of over adjusting.
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