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Ett omedelbart snitt
Kvinna med afrikanskt ursprung

* SBAR

* Jag fragar
* Ardu frisk?
* Har du ngn allergi?
 Kan du 6ppna munnen?

Vad gor du?

1. Sover

2. Lagger spinal

3. Oppnar journalen innan GA alt spinal




Induktion ua, operation paborjas

* En liten baby plockas ut men..

* EKG ser konstigt ut och hog hjartrytm pga
att T-vagor raknas.

Vad gor du nu?

1. Andra avledningen s8 att EKG raknar ratt
2. Oppnar journalen

3. Tar lite blodprover inklusive el-status




Kvinnan ar cirkulatorisk stabil men...

* Lab ringer och sager att Hb ar 45 g/l

Vad gor du?

1. Ger 0-negblod
2. Bestaller blod

3. Tar nya prover




* Epikris fran igar
e Kvinna 44 ar
e /-gravida, 1-para
* Upprepade missfall
* |VF graviditet, aggdonation

* Anamnes

* Sicklecellanemi

* Kronisk hypertoni

* Kronisk njursvikt

* Hypothyreos

* Med: Trandate, Levaxin, Trombyl

Jag oppnar journalen

Grav 35+5

» Aktuellt under varden
* Smartor hoger sida
* Sura uppstotningar
« Hb 73 g/l
* Kreat 162

* Forlopp
* Omeprazol

e Mar battre

e Smarta borta

* Nefrolog tillfallig forsamring
e Hem, ater planerat AB /




Sicklecellanemi
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Acute complications

« CNS (acute ischaemic and
haemorrhagic stroke)

« Eye (retinal detachment, acute
vision loss, retinal artery occlusion)

« Pain crisis and dactylitis

» Lung (acute chest syndrome,
pulmonary embolism, airway
hyper-reactivity)

» Gastrointestinal (hepatic and
splenic sequestration, cholecystitis)

« Genitourinary (papillary necrosis,
enuresis, priapism)

» Osteomyelitis
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Chronic complications

Behandling
 Hydroxyurea

* Transfusion

e Stamcells trpl
 Symtomatisk

+ CNS (silent infarcts, arterial stenosis,
moyamoya disease, cognitive
deterioration)

« Eye-ear, nose, and throat (retinopathy,
adenotonsillar hypertrophy, noctural
hypoxia, hearing loss)

« Cardiac (diastolic dysfunction,
pulmonary hypertension, arrythmias)

» Lung (restrictive lung disease)

« Gastrointestinal (sickle cell liver
disease, cholelitiasis)

» Genitourinary (hyposthenuria-
proteinuria-chronic kidney disease,
delayed puberty, erectile dysfunction,
at-risk pregnancies)

« Chronic pain, fatigue, and
thromboembolism

» Bone-skin (osteonecrosis and leg ulcerg®

Kroniska

CNS
Ogon
Hjart
Lung
Gl
Urogen
Smarta




Risker

Missfall

SGA
Placentainsuff.
Preeklampsi
Prematuritet
IUFD
Sicklecellskris

B-globin
Missense
Mutation
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Anaesthetic management of patients with sickle cell

disease in obstetrics Akut brostsyndrom
* Varme
K. Stoddard’, M. Sohal” and R. Bedson"* . Vitska
Anestesi mottagn i ng ra Hospital, Imperial College Healthcare NHS Trust, London, UK| ® Syrgas
Organpaverkan/svikt [, London, UK  Analgetika
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Basvarden Hb mm bstetric anaesthesia; transfusion R CP AP
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Akut br('jstsynd rom 7-20 % F anaesthetif ®* Vatska threatening complication during pregnancy a komplikationer

) must be treated rapidly.
* Analgetika ) Blood transfusions in this group of patients a
e God saturation complex al'nd must be discussed with t
haematologist.

The immediate puerperium is a high-risk time fi
painful crises.
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Kvinna 44 ar med sicklecellanemi

Preooperativt, dag 0 (kvall) Peroperativt

* Ambulans hemma * Intubationsnarkos

* Blodiga diarréer  Artarnal

* Kanner inga fosterljud * Kalium 6,7

* AGN * Starkt oxytocin infusion
e Grav 35+5 » 2 pasar blod

e Ultraljud . LIA

* Barnitvarlage * Intuberad till IVA
* Fosterljud 70-80
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Kvinna 44 ar med sicklecellanemi

IVA, dag 0 (natt) BB, dag 1 (samma natt)

e Kalcium e Trott mar ok
* Insulin-glukos infusion * PCA
e Extuberas * Fortsatt melena

* Har diures * Blod 1 st/dagi 2 dagar

* Gastroskopi
e 2 stulcus duodenum

* Hem dag6




Kommunikation



