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On December 14, 2016, the U.S. Food and Drug Adminis-
tration (FDA) issued a “Drug Safety Communication”
warning that“...repeated or lengthy use of general anesthetic
and sedation drugs during surgeries or procedures in children
younger than 3 years or in pregnant women during their third
trimester may affect the development of children’s brains.”'*
Because most repeated or lengthy procedures in pregnant
women and in children younger than 3 years of age are urgent
or necessary, and alternative anesthetic techniques are not
feasible for many of these surgical procedures, the implica-
tions for anesthetic and surgical practice will primarily be to
discuss the timing and the relative advantages and risks of

different procedures.




Question

1. Femme enceinte qui necessite chx 1€ trimestre, lequel
est VRAI?

a) Aucun médicament anesthésique est tératogene

b) La chirurgie augmente le risque de fausse couche x 3
c) TIVA est 'anesthésie de choix

d) L’hyperventilation moderée maternelle est désirable

7
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Principes

Incidence 0.5-1% de toutes les grossesses
Pas de chx elective pendant |la grossesse

Si chx nécessaire, idéalement 2¢ trimestre
— 1© trimestre: risque fausse couche
— 3¢ trimestre: risque travail preterme

Pathologies abdominales difficiles a Dx
— Appendicite, cholécystite, occlusion intestinale

Laparoscopie est securitaire



Gestion anesthesique

Privilegier la loco-regionale si possible

Dégager compression aorto-cave

Monitoring CF avant et apres la chx

IET a partir de 18-20 semaines

Séquence rapide recommandé, mais questionné
Eviter hypoxémie, hypoTA, acidose, hyperventilation



Medicaments

* La majorité des medicaments classes C

« Controverses:
— Benzos
~N,O

* Neostigmine traverse placenta, pas le glycopyrrolate =
risque de bradycardie foetale théorique



Sugammadex




HIGHLIGHTS OF PRESCRIBING INFORMATION CO:Na S_O %
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e Hormonal cbntréceptives: Patients using hormonal contraceptives
must use an additional, non-hormonal method of contraception for
the next 7 days following BRIDION administration. (5.6, 7.3)

https://www.accessdata.fda.gov/drugsatfda_docs/label/2015/022225|bl.pdf



Society for Obstetric Anesthesia and Perinatology
Statement on Sugammadex during pregnancy and lactation S O[AP N
Society for Obstetr/c

Ad Hoc task force: Willett, Butwick, Togioka, Bensadigh, Hofer, Zakowski Anesthesia and Per ’”am/ogy

April 22,2019

PATIENTS IN EARLY AVOID

PREGNANCY

While the literature is insufficient to evaluate the safety of sugammadex
during early gestation and fetal development, in vitro studies indicate that

sugammadex binds to and encapsulates progesterone. Progesterone is critical for the maintenance of
pregnancy, and until the clinical implications of this is known, we advise against the use of sugammadex in this

population (see Section II—Use of sugammadex during pregnancy: current state of evidence).



Sugammadex administration in pregnant patients
undergoing non-obstetric surgery: a case series
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Sugammadex Administration in Pregnant Women:
A Case Series of Maternal and Fetal Outcomes
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Sugammadex Use for Reversal in Nonobstetric

Surgery During Preghancy: A Reexamination of the
Evidence

Anesthesia & Analgesia 136(6):p 1217-1219, June 2023.
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BOX 17.2 Maneuvers for Intrauterine
Resuscitation during Nonobstetric Surgery

Increase left uterine displacement

Increase oxygen concentration

Treat hypotension or administer vasopressor to return
blood pressure to baseline

Release surgical retraction, manipulation, or abdominal
iInsufflation

Ensure appropriate end-tidal CO, level

Ensure appropriate acid-base status

Check maternal hemoglobin

Consider administering medications to improve uterine
relaxation (e.g., Increase volatile agent, nitroglycerin
administration)

928-32 mm Hg



Post-op

* Analgeésie multimodale
- Eviter AINS, surtout 1¢ et 3¢ trimestres
 Bas compressifs intra et post-op pour eviter TPP



Question

2. Femme enceinte a 24 semaines nécessite cholécystectomie
urgente. Lequel est VRAI?

a) Pas de risque d’aspiration a ce stade
b) Compression aorto-cave n’est pas un risque ad 3¢ trimestre
c) N20 est un tératogene prouvé et doit étre évite

d) L’hyperoxie maternelle n'est pas une cause de fibroplasie
retinienne in utero

e) L’halothane diminue l'incidence de travail préterme

o
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Conclusion

» Chirurgie non-obstétricale chez la femme enceinte est
sécuritaire

* Précautions doivent étre prises pour gerer les
considerations de la femme enceinte

* Peu de changements dans le choix des medicaments a
cause de la grossesse



Questions? Commentaires

YOU WILL HAVE THE CRAZIEST CRAVINGS

HELLO, YES T WOULD LIKE ,
SAUSAGES WITH STRAWBERRY W HONEY, IT'S 3AM...
JAM, THANK YOU.
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