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Welcome

Please remember

* Mute upon entry and stay muted unless you
are called upon to share.

* Please text any questions into the Chat Box.

* The sessions will be recorded for future
viewing.
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Goals & Objectives

Through guided discussion and clinical case reviews, participants will acquire
general knowledge of Obstetric Anesthesiology

Upon completion of this activity, participants will be able to...

* Summarize the various techniques of neuraxial anesthesia in obstetrics care
* Review contraindications to neuraxial anesthesia interventions

* Develop a familiarity of obstetric anesthesiology to effectively engage in
collaborative clinical decision- making conversations
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Neuraxial Analgesia
 EPID v CSE v DPE
- Early EPID
* NO-GO

Cesarean Delivery
* CSEVSPIVEPID
« GETA
«  “STAT”

Anesthesia Emergencies
 LAST
*  High SPINAL
* Airway

PPH hitps://heatherreseck.com/a-alphabet-soup. Accessed 02/28/2026
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Evaluating Block Level ol
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5 www.food.com/recipe/

ice-cubes-524197 www.ciamedical.com/b-braun-412012-
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Gabbe’s Obstetrics: Normal & Problem Pregnancies. 2025
Ch 18;341-67. Elsevier
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Eltzschig HK, et al. Regional anesthesia and analgesia for labor and delivery. NEJM 2003:384(4):319-32



Epidural vs. Spinal ol
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Epidural catheter

Eltzschig HK, et al. Regional anesthesia and analgesia for labor and delivery. NEJM 2003:384(4):319-32
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Epidural vs. Spinal e
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https://www.nysora.com/topics/abdomen/epidural-anesthesia-analgesia/



Epidural vs Spinal

Epidural

*  Slow-onset

* Long duration (infinite)
* Continuous catheter

* Titrate to effect

* High volume medication
*  “Blind”

* Higher failure rate

DUNC
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Spinal

Quick onset

One shot, one dose

Finite duration (90-120 min)
Get what you get

Low volume medication
“Visual” procedure

Lower failure rate
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Epidural and Spinal
Epidural Spinal
»  Slow-onset * CQuick on@

Long duration > +  One shot, one dose

» CContinuous catheter * Finite duration
» ({ltrate to effect -+ Get what you get
* High volume medication Low volume medication

. “Bind” . Cyisual” procedure >
* Higher failure rate @werfailur®




Combined Spinal Epidural (CSE) s
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Spinal and epidural "needle through needle"

F‘\ a—
Luer slip-hubs m Needle R
w 1. ' =
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Ligamentum Dura Cauda
flavum equina Epidural catheter

\
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CSE: Labor Analgesia BUNC
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Advantages Disadvantages

* Fast onset * 1 Pruritis

* Long duration *  Hypotension

* Improved analgesic spread * 1 Uterine tone

* Sacral coverage * NRFHT (2-3x risk)

| Failure rate catheter

1 Maternal satisfaction W

I ) . vertisinginsti blog/
the-top-advantages-and-disadvantages-of-using-native-advertising


https://www.nativeadvertisinginstitute.com/

CSE 2 NRFHT... Now what?

Low

Yes




CSE-> Tachysystole BUNC
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*  Sympathectomy
Wl U » Oxytocin>> Epinephrine
- 1 Uterine tone

*  Rxw Tocolytics
‘ * Nitroglycerin ‘
* Terbutaline

| //basi licall ad . ists-and-
antagonists-3/. Accessed 2/27/2026
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CSE: Labor Analgesia BUNC
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Advantages

* Fast onset

* Long duration HypoTts

* Improved analgesic spread terine &

* Sacral coverage
* | Failure rate catheter
* 1 Maternal satisfaction



DPE: Dural Puncture Epidural

Advantages

~ast onset

_ong duration

mproved analgesic spread
Sacral coverage

| Failure rate catheter

1 Maternal satisfaction

https:.//www.semanti
Accessed 2/24/2026

Ligamentum Dura Cauda
flavum equina
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Epidural catheter
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Early Labor Epidural




Early Labor Epidural> Avoid GETA O

MEDICINE

1 Risk of operative and/or emergent interventions
* TOLAC

* Obese

* NRFHT

* Pre-E

*  Multi-gestation

* High-risk airway

* Thrombocytopenia



NO - GO:

Contraindications
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Neuraxial
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Contraindications to Neuraxial Anesthesia

MEDICINE

* Pt refusal

* Provider inexperienced/unavailable

* Inadequate resources for monitoring & resuscitation
* Infection @ site

*  Hemodynamic instability
Sepsis/IAl >+ [|nitiate antibiotics

Coagulopathy > + Thrombocytopenia —— Magic #
* Anticoagulation
* DIC



| The Society for Obstetric Anesthesia and Perinatology BUNC
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Interdisciplinary Consensus Statement on Neuraxial MEDICINE
Procedures in Obstetric Patients
With Thrombocytopenia

Melissa E. Bauer, DO,* Katherine Arendt, MD,t Yaakov Beilin, MD,} Terry Gernsheimer, MD,§
Juliana Perez Botero, MD,|| Andra H. James, MD,J Edward Yaghmour, MD,#

Roulhac D. Toledano, MD, PhD,** Mark Turrentine, MD, 11 Timothy Houle, PhD, i

Mark MacEachern, MLIS,§§ Hannah Madden, BS,f+ Anita Rajasekhar, MD, MS, |||

Scott Segal, MD, 9 Christopher Wu, MD,## Jason P Cooper, MD, PhD,§ Ruth Landau, MD,***
and Lisa Leffert, MD+i

Magic number?

Bauer et al. Anesth Analg 2021:132(6);1531-44



Thrombocytopenia

Clinical history concerning for bleeding associated with thrombocytopenia
or an underlying disorder of hemostasis (Table 2)
or
Current signs of coagulopathy (bleeding from IV sites, catheters; new
mucocutaneous bleeding)

NO | YES

! !

Etiology of thrombocytopenia It may be reasonable to avoid
’ neuraxial procedures (Class
IIb, Level C-LD)

Bauer et al. Anesth Analg 2021:132(6);1531-44

DUNC
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Thrombocytopenia
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Etiology of thrombocytopenia

Unknown Immune Gestational Hypertensive disorders
etiology Thrombocytopenia Thrombocytopenia of pregnancy
v
Consistent with
HELLP Syndrome?
NOl | YES Platelet count
> within 6 hours?
YES lmo
4 v il i
Is the platelet count > 70,000 x 10¢/L? Consider repeat platelet
. ' count (Class IIb, Level
C-LD)

Bauer et al. Anesth Analg 2021:132(6);1531-44
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Thrombocytopenia

MEDICINE

Is the platelet count > 70,000 x 106/L?

YES NO
Likely to be low risk for Known etiology of
spinal epidural hematoma, thrombocytopenia
May be reasonable to proceed '
with neuraxial procedure* NO
(Class Ila, Level C-LD)

\ 4

For cases with unknown etiology of
thrombocytopenia, additional hematologic workup
may be beneficial prior to proceeding with neuraxial
procedures (Class I1b, Level C-LD)

Bauer et al. Anesth Analg 2021:132(6);1531-44
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Approach to obstetric patients with thrombocytopenia

Platelet count <50,000 x 108/L
Risk of spinal epidural hematoma likely increased; reasonable to avoid neuraxial

Competing risks/benefits may justify proceeding with a neuraxial procedure

Platelet count >70,000 x 10°/L
Risk of spinal epidural hematoma likely low; reasonable to proceed with neuraxial

ﬂ,
00e®|
NIANAN

FIG. 18.10

Neuraxial Procedures in Obstetric Patients with Thrombocytopenia.

Epidural catheter: Platelet count matters twice!

Gabbe’s Obstetrics: Normal and Problem Pregnancies. 2025 Elsevier Ch 18, 341-67.



Cesarean Delivery

Medicine Is art, not a science.
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Cesarean Delivery

MEDICINE
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Eltzschig HK, et al. Regional anesthesia and analgesia for labor and delivery. NEJM 2003:384(4):319-32



Case Review: What to do? @SmNMC
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26 yo G2P1001 @ 39 weeks, scheduled CD for breech

w BTL
* Healthy

* G1: NSVD- 1 prior CD

 Ht: 5’8" (172), Wt: 180 Ib (81kg), BMI: 27

Answer: one-shot spinal




Case Review

30 yo G2P1001 @ 37+ wks
Active labor, PROM
1 prior CD, declines TOLAC

Healthy
G1: failed indx @ 41 wks

Ht: 5'47(163 cm) Wt: 250Ib (113 kg)
BMI: 43

Answer: Spinal v CSE

DUNC

SCHOOL OF
MEDICINE
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Case Review

MEDICINE

enoxaparin - Low

40 vyo G2P1001 @ 36 wks Dose Qday

* Active labor, PROM, breech Place Neuraxial Block?

*  G1: NSVD
Abh A Low Dose enoxaparin (40 mg once
° h/o DVT PAIN MEDICINE - daily)

* Lovenox gD (last dose 8 hrs ago) We recommend that needle

placement should occur at least 12
hours after low- dose
LMWH. Consider checking aXa

*  Ht: 5°4”(163 cm) Wt: 2501Ib (113 kg) eceptable leve of residual aXz
activity remains undetermined,

. therefore we suggest aXa value of
°
B M I . 43 =0.1 IU/mL Heparin-induced

Answer: GETA
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Case ReVi ew SCHOOL OF
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42 yo G4P2013 @ 39 weeks, repeat CD (x3)

*  GDM (insulin), CHTN (labetalol) *  Ht: 5’47(163 cm) Wt: 306 Ib (138 kg)
*  OBHXx: - BMI: 52

G1: CD for twins

G2: repeat CD

G3: SAb @ 11 wks, D&C
G4: current Answer: CSE (down-dose spinal)




Anesthesia Emergencies

When #*$# Hits the Fan
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Small thecal

Short stature
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C3- 4- 5 keeps the diaphragm alive... .
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Signs/Symptoms: Management:

High block Assess block level
Dyspnea Suppl 02

mpaired phonation Reassurance
Anxiety Ventilatory support
Hypotension Consider intubation

Respiratory collapse (rare)

Communicate with the team... move to delivery expeditiously.



Case Review @UNC
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« 38 yo G1PO 40+ wks, PDIOL * EPID x 14 hrs

* Day 3... failed indx * ¢/o shoulder & back ¢
« 8/100/0 (x 6 hrs) * Patchy block
* Normal ht/wt * Plan:
 GDM-diet controlled * To OR
* One-shot spinal

HIGH SPINAL




Local Anesthetic Systemic Toxicity (LAST) s
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* Inadvertent IV injection LA

* Bupivacaine

* Long-acting

* Binds cardiac Na-channels
* Rare on OB

« Safety mechanisms
* Incremental dosing
* Avoid high-dose, high- risk meds
- EPID->CD
* Lidocaine & chloroprocaine




LAST... What to do?

» Call for help

* Get LAST rescue kit

* Consider
cardiopulmonary
bypass team

Consider administering
LIPID EMULSION
early

* Ensure adequate airway

* Benzodiazepine preferred

* If only propofol available, use low
dose, e.g., 20 mg increments

Arrhythmia or
Hypotension?

B E\i&FIE
LAST Resuscitation

is DIFFERENT from
Standard ACLS

\V

¢ Continue lipid emulsion 215 min
once hemodynamically stable
* Maximum lipid dose: 12 mL/kg

AVOID
EPINEPHRINE  Local anesthetics
* Smaller than normal dose « Beta-blockers
preferred « Calcium channel blockers

« Start with <1 mcg/kg

* asopressin

\/

DUNC

SCHOOL OF
MEDICINE



Pregnant Airway

Airway:

Weight gain: edema, adipose
Breast enlargement

v FRC

A 02 consumption

A Vascularity, friable mucosa

DUNC

Gastrointestinal system:

LES tone W

GERD: 2/3 pts

Gastric emptying

* Unchanged in non-laboring pts

- W with labor, stress, opiates
* Full stomach
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Difficult Airway

*  8x more common in OB
* Aspiration, hypoxia

* Cardiac events

* Poor fetal outcomes

* Death

Consider early epidural

Kodali et al. Airway changes during labor
and delivery. Anesth 2008;108:357-62
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24 yo G1PO I0L Labor DPE-> comfortable

Day 2 indx

Balloon out, 4 cm 15 min later ... AROM

GHTN Cord prolapse

Obese, BMI 62 Load EPID, running to OR

AN
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Case ReView SCHOOL OF
24 yo G1PO IOL Labor DPE= ortable
Day 2 indx
Balloon out, 4 cm 15 min... AROM S5\°
X
\ R
GHTN Cord prolapse eﬂ\e’(o
Obese, BMI 62 b @

Load EPID, running to OR

No block
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Airway Management
Endotracheal Tube Supraglottic Device
* Positive pressure ventilation - Patent airway
* Protect lungs from aspiration - Difficult airway algorithm
* Surgery implications « Aspiration risk
ET Tube =
Anatomical Placgir}ent ? i-gel Anatomical Placement A
)
\x/\

https://www.intechopen.com/chapters/83646. Accessed 3/9/2026
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Stat CD-> General Anesthesia BUNC
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* Pre-02
* Prep/drape
* Drugs:

*  Propofol

Succinylcholine
* Laryngoscopy—> ETT
« GO!

Runnels S. The Era of video laryngoscopy. Anes News. Aug 2024;61-7



Hemorrhage: Preparation & Collaboration

1 Risk

*  Obesity

* Hx of PPH

*  Multi-gestation
* Macrosomia

* Fibroids

*  Prolonged labor
* Infection

Planning

* Cognitive aids

*  Protocols & staging
- 2 PIVs

+ T&S, T&C

 TXA

» Uterotonics

DUNC

SCHOOL OF
MEDICINE
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Placenta Accreta Spectrum
Team: Plan:
- OB/MFM * CSE - General
« 2-3PIVs

* Nursing (OB, OR, NICU)
* Interventional Radiology
* (Cardiac Perfusionist

* Gyn Onc

* Urology

* General Surgery

* Arterial line
*  Blood products
. 4 (red): 4 (plasma): 1 (plt)
* Cell saver
(leukocyte-reduced filters)
*  Belmont rapid infuser

.+ MTP
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Gratitude

Burning questions
Muddy points
Take-home pearls
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