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Background:

e Complete Heart Block (CHB) isa complete loss of electrical
communication between the atria and ventricles

e Without appropriate conduction from SA node to AV node,
CHB patients are vulnerable to bradycardia and cardiac
output.

e During pregnancy, the increase in cardiac output and
increased blood volume can cause complications for
patients with CHB.

e Increased blood volume can cause atrial stretch leading to
worsening conduction delays and potential
decompensation.
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A-VBLOCK, THIRD DEGREE

Impulses originate at AV-node and proceed to ventricles
Atrial and ventricular activities are not synchronous
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P-F interval normal and constant,
GRS complexes normal, rate constant, 20 - 53 min



Case Events

28-year-old G5P3103 with large ostium primum ASD, mitral
valve anterior leaflet cleft, trivial mitral valve regurgitation

* PMH: depression, HTN, sickle cell trait

* EKG revealed complete heart block with HR in the 60s.

* Holter: Intermittent heart block and rare ventricular
arrhythmias.

Early multidisciplinary meetings involved Obstetrics, MFM,
EP, CTS, ICU, and OB Anesthesia.

Delivery plan: IOL at 35w1d arterial line, telemetry, RlJ central
line placement by cardiology, Atropine challenge, Slow Dosed

Epidural
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Chest pain + Vomiting at
25w6d

| EKG with CHB + HR 50s,

TTE with large ASD

Admission to Cardiac
ICU, Obstetrics, MFM,
EP, CTS, OB Anesthesia
consulted, Discharged

home

Admitted for pre-term
labor 36w5d

Notification of All
Stakeholders, IOL
planned for HD3

2 PIVs placed, RlJ
Central line placed,
atropine challenge, A-
line placed

Slow Dose Epidural
placed + low dose
norepinephrine

Vaginal Delivery

ICU Admission, Step
down PPD1/HD5, D/C
HD 7




Discussion

e Pregnancy can unmask subclinical conduction delays in patients with CHB and structural heart disease

e Cardiovascular stress of pregnancy including hypervolemic atrial stretch can lead to serious complications
in CHB patients.

e Delivery with an anesthetic can worsen chronotropic compensation and lead to further decompensation.

e Consideration of invasive BP monitoring, avoidance of AV nodal blocking agents, and appropriate venous
access including options for potential pacing can help improve outcomes during delivery.

e An arterialline for close BP monitoring and a central line for potential transvenous pacing should be
considered.

e Early coordinated care and multidisciplinary discussions are essential to optimize outcomes for mother and
baby.
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