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● Background

○ In Alabama, 2.85% of individuals were treated for substance abuse 

disorders in 2023-2024, with approximately 100 monthly cases 
involving cocaine use.⁽¹⁾


○ Cocaine use during pregnancy can lead to preterm birth, placental 
complications, fetal growth issues, cardiac arrhythmias, acute 
myocardial ischemia, and vasopressor resistant hypotension under 
anesthesia. (2)(3) 



○ Inadvertent administration of beta-blocker in undiagnosed cases to 

treat arrhythmias, may result in severe cardiac events. 
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Case Events

● 36 y.o. P3124 at 23w gestation unknown pmhx presented with vaginal 

bleeding and abdominal pain. 

● BP 179/113, HR 66, RR 20, SPO2 100%, lower extremity edema, and fetal 

HR with prolonged deceleration to 80

● Expedited C/S given the pt.’s vital signs and deceleration to 80 in baby.

● Subarachnoid block in the right lateral position,12 mg of hyperbaric 

bupivacaine, 15 mcg fentanyl, 100mcg morphine

● Intraoperatively hypotensive phenylephrine infusion at 1.5mcg/kg/min f/b 

HTN, tachycardia, ST elevation with normal Bedside POCUS exam. 
Additionally, agitation with adequate pain relief after birth of the baby treated 
with 5 mg of Labetolol and 2 mg of Midazolam.


● Determinded that the patient suffered from placental abruption, EBL 1.5 
Liters, transfused 1 unit of pRBCs and 250 cc of albumin.


In PACU pt disclosed that she had used cocaine within 2 hours prior to arrival to 
the hospital 

● Cardiology consulted, Pt remained hypertensive and was treated with 10 mg 

of Nifedipine Regular Release and 30 mg extended release.Troponin 1406 
and were not trended due to patient leaving AMA. Patients chest pain 
subsided. Could not be followed up.
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● Teaching Points

○ Anesthetic management in cases of cocaine intoxication is challenging due to 

overlapping symptoms with hypertensive disorders in pregnancy.

○ Drug screening may not be feasible in the setting of an emergency.

○ Clinical suspicion is crucial, patients may exhibit combative behavior, altered 

pain perception, thrombocytopenia, and ephedrine- resistant hypotension 
during regional anesthesia.


○ Managment involves administering supplemental oxygen as needed, treat 
refractory hypertension, obtain EKG, do not administer a beta blocker, and treat 
agitation with a benzodizepine. (5)
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