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Background

Acute Myocardial Infarction (AMI) In Pregnancy
sIncidence of 18/100,000 obstetric admissions’

*AMI is 3-4x more likely in pregnant patients compared to non- Preload
pregnant women

*Peripartum AMI presents unique challenges due to increased
risk for coronary dissection and limitations in medical AR 5

12 Urgent Delivery - OOPtimi:?
management.’ » <, Avaenation

Cardiogenic Shock in Pregnhancy

* High maternal and fetal morbidity and mortality

* Mechanical Circulatory Support (MCS) increases survival*
* Options for MCS: Balloon Pump, ECMO, Temporary LVAD
* Temporary LVAD: Trade name Impella 5.5®

Restore
Hemodynamics
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Case

« 35-year-old G2P0010 at 17w3d presents with AMI due to occlusion of the left anterior
descending artery (LAD)

Decision Made

EANElE to Pursue
LAD Dissection Cardiomyopathy Medical \

w/ LVEF 25-30% Management

IMPELLA
e At 24w5d her LVEF decreased to <15% with apical aneurysm. S/P DELIVERY
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Refractory
Cardiogenic
Shock (rCS)

» Multidisciplinary counseling led to the shared decision to proceed with delivery at
27w2d.
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* Postpartum
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DisScussion

 Severe ventricular dysfunction in pregnancy is
associated with high maternal and fetal
morbidity and mortality.

« Our patient’s management required an expert
understanding of the physiologic changes of
pregnancy in the context of coronary artery
disease, cardiomyopathy, and the anticipated
changes resulting from medical, anesthetic,
and surgical interventions.

Physiologic
Understanding

Favorable

Maternal and Multidisciplinary « Weekly meetings between heart failure, maternal
Neonatal care fetal medicine, obstetric anesthesia, cardiac
Outcomes anesthesia

 Shared decision making

Novel use of * To our knowledge, this is the first report of

e e At ‘ TLVAD use during the antenatal period to
pregnancy stabilize rCS due to AMI
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