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Introduction

39-year-old woman G3P2 with BMI 30
history of rheumatic heart disease (RHD) with mechanical heart valves (MHVs) done 5 years 

later (on lifelong warfarin)
developed a left broad ligament hematoma post-cesarean section, likely secondary to 

anticoagulation therapy.

Obstetric History

2 previous LSCS under spinal more than 10 years ago  uneventful (before MHVs operation)

Cardiac Assessment/Echo/ TEE assessment
NYHA class II
EF 57%, dilated LA AND RA, MVR working well, AVR high gradient & mismatch , no signs of 

obstruction

MDT outcome
For elective LSCS at 37w and bridging warfarin to clexane 5 days prior surgery

Preoperative assessment
Recent community acquired pneumonia with bronchospasm since admission (partially treated)
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Discussion

✓ Post-partum hemorrhage is a significant cause of maternal morbidity and mortality. In patients with mechanical 

heart valves, the risk of bleeding is increased due to anticoagulation therapy.

✓ This case highlights the challenges of managing anticoagulation in this patient population. Balancing the risk of 

bleeding with the risk of thromboembolic events requires careful clinical judgment and close monitoring.

✓ This case also emphasizes the importance of a multidisciplinary approach in the management of post-partum 

complications in patients with complex medical histories. Close collaboration between obstetricians, 
cardiologists, hematologists, and radiologists is crucial for optimal patient outcomes.


