Cardiac Arrest in Pregnancy

Causes of Cardiac Arrest in the Pregnant Patient:
Bleeding/DIC

Embolism: amniotic/pulmonary/cardiac
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Anesthesia Complications

Uterine Atony

Cardiac Disease (ischemia/aortic dissection/cardiomyopathy)

Hypertension/Preeclampsia/Eclampsia
Other (Hs & Ts)

Placenta (abruption/previa)

Sepsis

BLS/ACLS Modifications for the Pregnant Patient

CPR
Modifications

PATIENT POSITIONING (if patient >20 weeks gestation):

o Manual left uterine displacement

o Left lateral tilt of 30°
Hand placement may need to be shifted slightly above mid-
sternum

Check femoral pulse for efficacy of compressions
Consider timing for perimortem C/S

Defibrillation

Use recommended ACLS defibrillation doses
Remove fetal monitor prior to defibrillation

Airway

Expect increased resistance to ventilation
Pregnant patient develops anoxia faster than the non-pregnant
patient
High risk of aspiration
o Use cricoid pressure
Early advanced airway
o Consider smaller ET tube
o Consider alternative airway devices
o Consider altered location of lung sounds

Circulation

Start large bore IV in location above diaphragm
Think Volume

Drugs

Amiodarone is a category D drug (serious fetal adverse effects
have been observed)
Vasopressin may compromise uteroplacental circulation

Other

Activate emergency C/S team as soon as maternal cardiac arrest




Cardiac Arrest in Pregnancy

is identified (C/S MUST BE PERFORMED BY A CREDENTIALED
PROVIDER!)

e 5 minute decision to incision time
e Ensure that you have adult AND neonatal resuscitation teams

and equipment available
e Therapeutic hypothermia is a relative contraindication in
pregnancy

Pregnancy Changes: In A Nutshell
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Cardiovascular
Heart Rate increases 15-20 bpm 75-95 bpm
Cardiac Output increases 30-50% 6-8 L/min
Mean Arterial Blood Pressure decreases 10 mm Hg in midtrimester 80 mm HG
Systemic Vascular Resistance decreases 10-15% 1200-1500 dynes/s/cm3
Respiratory
Tidal Volume increased 40% 700 ml
Minute Ventilation increased 40% 10.5 1/min
Expiratory Reserve Volume decreased 15-20% 550 ml
Functional Residual Capacity decreased 20-25% 1350 ml
Blood Gas
pH unchanged 7.4-7.45
pCO2 decreased 27-32 mmHg
P02 increased 40% 100-108 mmHg
HCO?2 decreased 18-21 mEqg/I
Hematologic
Blood Volume increases 30-50% 4500 ml
Erythrocyte Volume increases 10-15%
HCT decreased 32-34%
WBC increased 40% 5,000-15,000 mm3
gre]xgt;)(rlsi LILVVILVILIX X, increased 40%
Fibrinogen increased >400 mg/dI
Genitourinary
Renal Blood Flow increased 50-60% 700 ml/min
Glomerular Filtration Rate increased 60% 140 ml/min
Serum Creatinine decreased <0.8 mg/di
Serum Urea Nitrogen decreased <13 mg/dl




