General anesthesia for cesarean delivery in a patient with a stented

coarctation of the aorta with signs of restenosis: a case report
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Background

* 27/-year-old, 37 weeks and |-day primigravida,
singleton pregnancy — January 6t 2025

* Extensive spinal fusion due to severe cifoscoliosis in
2018

* Corrected congenital coarctation of the descending

thoracic aorta in 2017 (endovascular stent)

* Nov/2024: new-onset progressive fatigue and il

exercise intolerance - 3" tri. of pregnancy g

* Dec/2024: TTE showing signs of reestenosis, with a

50mmHg systolic gradient across stent

. . | 1 | i ‘ “ “{ i
* Scheduled to an elective cesarean delivery under L -

gener'a| anesthesia at HMSJ — Januar’y 7th. 2025 Pregestational radiography - Lateral incidence
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Perioperative management Teaching points

|. Basic ASA + additional oximeter at the RLL + single I8G IV + . oA accounts for 6 to 8% of all CHD!

awake 20G A-line at the RRA
* Most females with CoA reach childbearing age'

2. Pre-O, + RSI (Fentanyl + Etomidate + Rocuronium) + single-

attempt VL with a 6,5mm OTT * Patients can “step up” their mMWHO Class during pregnancy?

3. Cord clampping in under 5min - Apgar 8 and 9, 2785g * Recoarctation is more common that we think (~10%)3

4. 3x Ephedrine 5mg IV boluses directed to correct signs of * In symptomatic cases, guide intraoperative hemodynamic

hypoperfusion at the lower limbs (goal: SBP 160 — 80mmHg) interventions through monitors at both pre and post defects

5. GA maintained with BIS-guided Propofol and Remifentanil + sites (upper and lower limbs)

6. Lactated Ringer: | 100ml / Bleeding: 700ml uncorrected - should be reassessed by a CHD specialist

during preconception counseling*
7. OR extubation after TOF-guided reversal of NMB with
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