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Objectives:

INTRODUCTION

While neuroanesthesia for pregnant women is well described in the literature, little is known about
the extent to which the fetus can withstand the effects of surgical stress and anesthesia,
particularly when intravenous anesthetics may be more beneficial for the mother. We hope that
this case report can add to our continuous efforts of understanding anesthesia during pregnancy.
We also perform a mini-review on the possible impact of general anesthesia, particularly IV
anesthetics on the fetus.

 

 

 

 

Methods:

CASE SUMMARY

We report a case of a 34-year-old gravida G6P4(4014) patient who is pregnant at 32 weeks,
admitted for emergency craniotomy for intracranial hemorrhage due to a ruptured aneurysm. 

The patient was maintained under total intravenous anesthesia using propofol and remifentanil.
Aside from standard ASA monitoring, fetal heart tone monitoring was also done. Because of the
difficulty of the case and the extensive brain swelling, the duration of the surgery lasted a good 12
hours before the surgeon decided to suspend the procedure. The patient’s vital signs remained
stable all throughout the procedure but she remained intubated after surgery because of severe
brain edema and poor GCS. The fetus only experienced a transient bradycardia at the immediate
post-operative period, but a recurrence of bradycardia on the third post-operative day called for
an emergency cesarean section. She gave birth to a live baby boy (APGAR score of 2, 7, 8



weighing 2290 grams), who we are currently monitoring on follow-up for any neurodevelopmental
impairment. 

Results:
N/A

Conclusions:

CONCLUSION

While the third trimester of pregnancy is regarded as a safe period for surgery, there is limited
information regarding the effects of anesthesia on the development of the fetus because of
ethnical and technical restrictions. Anesthesiologists need to be flexible in specific circumstances
but also keep in mind the possibility of anesthetic neurotoxicity on the fetus. 
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