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

v Post-partum hemorrhage is a significant cause of maternal morbidity and mortality. In patients with mechanical
neart valves, the risk of bleeding Is increased due to anticoagulation therapy.

v 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.

v 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.
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