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Caution in Pregnancy
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Case present

Age: 29 y/o

Gender: female

2012/01/02, 01:33AM arriving in ER

Triage level: Il

GCS: E4V5M6

T 36.4/P 92/R 18 BP:144/92 mmHg SpO2: 100%
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Physical Exam

Conscious clear
HEENT: no JVE
Chest: clear breathing sound

Abdomen: soft, distention epigastric area
tenderness

Extremities: warm, no numbness left hand
a/w,no edema

EKG: NSR
Echo: no ascites, FHB(+), no hydronephrosis
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figure 11-1. Commen locaionsaf referred psin rom abdominal etiokogy.
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Drug contraindication in AP?

Carbamazepine

7 H B 2 ()2

PTU Aspirin

Methimazole NAS!D

Thiazide diuretics Cravit .

ACEI Erythromycin

B-blocker Warfarin

Insulin. Clexar.le.

Amaryl Heparin.
—="Bosmin Corticosteroid

Amiodarone midazolam

Adenosine. PF’l - o

antiacids Cimetidine/ranitidine

naloxone

Medications Contraindicated during
Breastfeeding

Amphetamines

Aspirin (high doses)

Bromocriptine (Parlodel)

Cytotoxic agents

Ergotamines

Lithium

Nitrofurantoin (for <1 mo old, and for those

with glucose-6-phosphate dehydrogenase
deficiency)

Radiopharmaceuticals
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TABLE 1041 Food and Dirug Adminkstration Catagprization of
Drug isk in Pregraney®

Duriryg Prograncy

TABLE 1042 L Generally Considered Safe

Agent

A lkm: P g
anzpben

mumn.\l apens

Froe 'vemu-e
Mens lopnmide
Citvbazan on Teea,
Foluds Cimetidae
Paratidize

Aatibista e s
Capheahpirame

Cold prepantions
Faraton phednoe

borsban

Brmethatics
Lidocine




2012/5/27

AT 51 Theapreute Agriits Commmonty U= i
Fmergency Sedtings with Knmen Advers E ffocts s

Human Pregrancy

g Elkel
WOE o Tirsal Tuler, chgnbpbmree
Pl Thovewaty

Redngensc dveurks

Miscaliseze ferass fehs

Aabtes
sl <
Kaoamein raren V111 dareagn Flal midlive
Neruridesin fucial deficta
{1t mmesar)
Sem e e T - )
Dl Tomalyeis, racastl Bamicten
[mear
Tetmcwlaes Fetal teeth arel bote shromsalities
N —— Falaie atagonie {16t mumester)
R Erymorghic gy, asemalics
Satfhid agente Fatal geiter
hagin Bibewding, e astiem aad ppartion
Cyownic mgeen, v, mebobenie Wit temmbes
Laskrizeen Elydoirs phaben, drafiems, srvemalis
[T
anraly)
[T === ~Facnabine
Harai maial s e E
gy pralonged ne afier AN ————
Sk
Thalsdorna “Phecennia
Wi

" Ermbrypatby—nasal byperpl,
aphe wwophy

16 50 10430, [4.80-10 80) T o ey 2.2 s
titE | ose
RECIAT i+ A4 07 10L& 20-5 40] - o4
[0 6511
HE8(;
MNET 10.2 sec
KIT)
E APTT(RE:
ALY " AR}

oUN 120 myeL [6.0-20.0)
eatinine 057 mgie. [0.40-1.30]
GOTY 24 I (3-40)
P (R 27 UL (2261
dn by 129 mmcii. [ 35-148]
4,0 mmuobL [3,6-5.2)
Blucoas(f e 102 il [B0-140]
Troponin-i " 0,010 g, (<05

WWW

Question

ZHFOPRE SR W T~ 2

Hct decrease 12% at 26-30 week

WABC increase 8%( neutrophil )

Platelet as usual

Sugar decrease at first trimester
B12<50%

Na/K mild decreased

BUN/Cr decrease in first 3 months

PH: 7.4-> 7.44()= {1 ), PCO2 decrease
Fribin/FDP/d-dimer increase
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TABLE105-3 Radiation Exposure io the Uterus/Fetus

Diosage, rad Procedure

0.00005 Chest radingraphy (two views) with shielding of the
maternal shdomen.

— 0fR6—138 Intravenous pyelogram full series; in the case of a e

suspected stone & one-shot pyelogram should be
used when a renal ultrasound is inconclusive or

. urervaildhle
1 Fidney, ureter, bladder—sing le abdominal film
0510126 ' Lueb ar sping series (fhree films)
0168-03%  Lumhosacral spine serie s (three films)
0.007-002 Ihrenography—diagnostic for suspe cted breast cance s
001 " Cerebral angiography
0056 Tpper gastrointestinal series
1939 Bariurm ere ma
=01 " Head computed tomography (CT)
=1 Chest CT
i3 Ahdorminal CT
35 " Lumbar sgine CT
025 Pebvimetry CT

46 wr

Image Study

TTE?
Sensitivity and specificity of TTE <CT,

TEE In three large series, the sensitivity of TEE
was 97~99 %

The specificity of TEE alone <77~85%

NEEDS SKILLFUL OPERATOR AND
SEDATION!

May induce rupture

Image Study

Exposure Dose

CT scan Contrast media is required

Sensitivity: 98%, Specificity: 100% [The diagnosis of thoracic
aortic dissection by noninvasive imaging procedures. N Engl J Med.
1993;328(1):1.]

MRI

Sensitivity: 98%, Specificity: 98%

Sensitivity for identification of the site of entry: 85%

The patient has to be hemodynamic stable ;Less
available at ED

At doses less than 0.05 Gy (=5 rad=5000 mrad),

->no evidence of an increased risk of fetal
anomalies, intellectual disability,
growthrestriction, or pregnancy loss from
ionizing radiation
There may be a small increased risk of
childhood cancer

Exposure Dose

Diagnostic Image During Pregnancy

During the first 14 days after fertilization,
intact survival or death are the most likely
outcomes of radiation exposure above 0.05
Gy (termed the "all or none" phenomenon)

Radiation-induced teratogenesis, growth
restriction, or carcinogenesis are NOT
observed during this stage of development
After the first 14 days, radiation exposure
over 0.5 Gy may be associated with an
increased risk of congenital malformations,
growth restriction, and intellectual disability.

Missed or delayed diagnosis can pose a greater
risk than any with ionizing radiation

Perception of fetal risk is higher than the actual risk

Effects of ionizing radiation are the same whether
or not she is pregnant
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Teratogenesis After Exposure to lonizing
Radiation

Teratogenesis is not a major concern after
diagnostic CT studies of the pelvis in pregnancy,
-> the radiation dose is generally too low to
cause such effects.

Organogenesis between 2-15 weeks gestation.
Microcephaly, mental retardation, growth
retardation, behavioral defects, cataracts

regnant patient to diagnostic radiations: a guide to medical

Exposure of the p
ott 1985; 19-223.

Carcinogenesis After Exposure to
lonizing Radiation

CT of the fetus should be avoided in all
trimesters of pregnancy, because it may cause
up to a doubling of the risk of fatal childhood
cancer.

1 in 2000 (baseline) to 2 in 2000 after 5 rads

[ Riak

Managing Pregnant Patients Who Are
Irradiated

Termination should only be considered if a
radiation dose >5 rad occurs between 2 - 15
weeks ,probably indicated >15 rad

In practice, it is exceptionally unlikely that any
single diagnostic radiological study would deliver
a radiation dose sufficient to justify termination.

Precadurs Concoptus radiation doss [rady’)

lodinated Contrast Media in Pregnancy

Potential to produce neonatal hypothyroidism
Non-ionic contrast media has been reported :
effect on neonatal thyroid function

Despite in vitro concerns, iodinated contrast
seems safe to use in pregnancy

Risks From MRI During Pregnancy

Most studies evaluating MRI safety during
pregnancy show no ill effects

Teratogenic effects of MRI exposure in early
pregnancy-> high rate of spontaneous abortion
Potential risk of acoustic damage to the fetus
Intravenous gadolinium is contra-indicated in
pregnancy, should only be used if absolutely
essential

Breast feeding can be continued after using
iodinated contrast or gadolinium to a lactating p't

CT:
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Consult CVS for aortic dissection

SICU admission

Dellivery with aortic stent replacement after 2
days

BP control

Final diagnosis: aortic dissection in pregnancy

RS S oy

m Risk FACTORS ASSOCMTED WITH POTENTIALLY CATASTROPHIC CAUSES OF CHEST PAIN

Acute coronary syndromes. Kortic dissection
Fast or family history of coronary artery dissase H ion
Congenital dissase of the aorta ar aortic valve:
Men >33 years Inflammatory aortic disesse
Women >40 years Connective tissue disezse.
Disbetes mellitus Pragnancy
Hypertension Arteriosclerosis
Cigarete use/possible passive exposure. Cigarette use
Elevated cholesterol (LDLVtrighycerides Pericarditis or myocarditis
Sedentary lfestyle Infection
usal Acute theumatic fever
Left ventricular hypertrophy Recent myocardial infarction or cardiac surgery
Cocaine abuse Malignancy
Pulmonary embolism Radiation therapy to mediastinum
[ Prolonged immabilization Uremia
Surgery »30 minutes in last 3 mo Drugs
Prior deep vein thrombosis or pulmanary embolus Prior pericarditis
Pregrancy or recent pragnancy
Pelvic or lower extremity trauma Prior x
Oral contraceptives with Ggarette smoking Valsalvas maneuver
Congestive heart failure (Chronic lung disease

Chroric obstructive pulmonary disease Cigarette use

Obesity
Past medical or family history of hypercoagulability

PR RE T

- . i it of Commeon Sympt:

DIAGHDST CASTATIONAL ACA MM S

Bl b

Question

572 W TS L BRI TR (02
3L r&

ﬁl’JEIIE{

DVT or pul embolism

High risk in pregnancy
D-dimer?
V/Q scan?

Tabde 1041 Witk §actors for Thremboemisiic Diseass in Prognascy

HELLP syndrome

Abnormal liver function acronym for
hemolysis, elevated liver enzymes, and low
platelets

Multigravid patient
Similar as preeclampsia
Liver hematoma

[rable 104-7 Laboratory Evaluation for HELLP Syndrome
Test

‘omplets blood count and test of paripharal smaar

tatelet count

iver function Tests {sanne amnotransierase, 3spartate smrstanslaase
eveh)

Fenal haretisn tests Normal or elevated blood Ured NETCOAN and crestining level

Cowguiation profie Abnomal
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Danger Signs of Severe

Preeclampsia :
Preeclampsia

RUQ pain, CNS manifestations (headache,

scotomata,blurred vision, mental status change), Hgadache ) )
HELLP syndrome Right upper quadrant abdominal pain

Visual disturbance, blindness

>20 weeks it
BP > 140/90 before 20 wks gestation or prior to Decrease ur!ne output Taee o

pl’egnancy( Chronic) Table 104-3 Diagnostic Criteria for Preeclampsia Hx OflconVUISI()n r.-,-.‘:r-.- d dabates

Systolic blood pressure =140 mm Hg Resplratory pU| edema ::._I:“‘ “Wthm st
— or [~ (dyspnea, chest pain, cough) & e

S::tohc blood pressure 290 mm Hg Nausea./ VOmltlng
Proteinuria »0.3 gram in a 24-h collection
and
20-wk gestation

Tx in Severe Preeclampsia Placental Abruption

Definitive treatment of preeclampsiais

delivery of the fetus Failure of invading spiral arteries to transform

BP control from muscqlar arte_rioles into _Iow—rgsistance
= - vessels => ischemia => predisposing vessels
e e s Comment rupture or thrombosis => hematoma with

s ' placental separation => bleeding occur due to
tearing of attachment

— Risk factor: previous abruption Hx (10X)

J
1.HELLP syndrome!"|™ [ &7 (1.)Hemolysis: abnormal

g
Thanks for listening

enzymes: 2x normal(4.)Low platelets: < 500000

2,200 iy RSl R T Al 8P (Dtrandate (2) ACE (3)
hydralazine (4) MgSO4

Bl E: Tl“ﬁnu_eﬁ' fll&ﬁlﬂjﬁ L) - BTR PP R
(3)t|da| volume&residual volumeXT i (4) = & (W s ™ &

4.5 RL TR MRITE (s R P (RS 2
(1)L (2)7\
F’ s JTEFQ[EJDVTFU[?JI B S S B R

(1) coumadin (2) heparin (3) clexane




2012/5/27

]

= Aortic dissection in pregnancy: analysis of risk factors and
outcome.

= Immer FF, Bansi AG, Immer-Bansi AS, McDougall J, Zehr KJ,
Schaff HV, Carrel TP.

= Dissection of the ascending aorta in pregnancy. Apropos of a
case and review of the literature.

= J Gynecol Obstet Biol Reprod (Paris). 1997;26(5):540-2.

= Surg Gynecol Obstet. 1988 Dec;167(6):463-5.

= Dissecting aortic aneurysm in pregnant women without Marfan
disease.

w Snir E, Levinsky L, Salomon J, Findler M, Levy MJ, Vidne BA.

= Aortic Dissection: Diagnosis and Follow-up with Helical CT

= Carmen Sebastia, MD, Esther Pallisa, MD,Sergi Quiroga, MD,
Agusti Alvarez-Castells, MD, Rosa Dominguez, MD, Arturo
Evangelista, MD

]
= 4 limbs BP: RA 138/73 LA 118/53

RL 129/86 LL 116/72




