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- Pulmonary hypertension in the 
parturient carries a mortality risk of 
up to 20%

Diagnostic Criteria
Increase in PAP >20 mmHg at 
rest assessed by RHC

Initial workup:
- Transthoracic echocardiogram

● Severely dilated right 
ventricle and right atrium

- Right Heart Catheterization
● PA systolic pressure 72 

mmHg

Background
A G5P20022 at 34 weeks gestation w/ 
pmhx asthma, gHTN and CS x1 
presents from OSH with significant 
dyspnea with increased O2 
requirement

**Dx: RV failure 2/2 idiopathic 
pulmonary HTN

Admitted to CTICU prior to delivery 
for optimization:
- Swan-Ganz catheter and arterial line 
for close monitoring
- Nitric oxide, epoprostenol, and 
sildenafil for pHTN

Hospital course

Figure 1. TTE 4 chamber view illustrating significant right atrial dilation

Figure 2. TTE RV 2 chamber  view demonstrating elevated RV systolic 
pressures
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Pathophysiology
- Increased pulmonary vascular 
resistance & venous pressure

● ⬆ thromboxane and endothelin-1 
(vasoconstrictors)

● ⬇prostacyclin and nitric oxide 
(vasodilators)

Subclassified into 5 groups
1. Pulmonary arterial hypertension
2. PH d/t cardiac disease
3. PH d/t lung disease
4. Thromboembolic causes
5. Miscellaneous causes
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Management Goals

- Avoid increases in PVR
● Hypercapnia
● Hypoxia
● Acidosis
● Valsalva and pain 

- Pharmacologic
● Prostacyclins, phosphodiesterase 

type-5 inhibitors, endothelin-receptor 
antagonists, guanylate cyclase 
stimulators

-Contraception planning
● BTL, IUD, OCPsFigure 3. Graphic depicting pathophysiology of pulmonary hypertension from Cleveland Clinic


