West of Scotland Obstetric Anaesthesia

Advanced Problem Based Learning
Scenarios for Obstetric
Anaesthesia



Tick box when completed

1 " $
kS g ( Cr o)

How would you define PIH. How would the obstetricians initially be
managing this patient. What aspects are we particularly interested in from
the anaesthetic point of view.
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How is the disease process likely to be affecting this lady’s physiology at this
stage.

Why Mg? What are the anaesthetic implications of this drug? How is it
administered and monitored? What is the only curative treatment for PIH?
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What are our anaesthetic options and what are the pros and cons of each?
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How does your intra-operative management differ from a normal elective
section?

If > 4
How would you conduct this differently from a standard GA?
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What is your management
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How do you interpret CVP readings here? Is renal failure a real possibility?
When is the danger period for pulmonary oedema. What other problems may
develop.
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What other details of her management plan do you need to know?
What are the main anaesthetic problems here?
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Why have they decided this? What will you discuss with the patient?
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What do you consider a suitable plan to be for this lady?
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What are the features of this disease? How common is it in the
obstetric population? How is it likely to have been diagnosed in this
girl? What sources of information can we access for unusual
conditions?

How will they have been assessing the severity of the disease?
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How do you advise her?
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What do you consider a suitable plan for this patient to be?
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In obstetrics, which patients may be suitable for this technique?
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What other types of CSE kit are available? How could you perform a CSE
without a specialised CSE kit?
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How would you respond?
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Why might the CSE have a benefit here? What would be your alternative
anaesthetic type, and what advantages might this offer?
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Describe your technique. What are the potential difficulties and pitfalls of
the CSE? What spinal drug/dose would you give? What epidural drug/dose
would you give and at what point?
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What would you do?
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When would you remove the epidural, and what might you use it for before
removal?
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What drugs would you give for this? In other units CSE is the standard
technique for elective section- why might this be, and why do we not use it
routinely?
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Accidental Dural Puncture (ADP) and Post Dural Puncture Headache (PDPH)
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What information do you wish from the SHO? What options are available to
you now for analgesia in labour? What patient variables may influence your
decision on future management?
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How will you manage the epidural now? Have you any anxieties about
complications during labour. What will you tell the mother?
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How will you manage sacral pressure?

Have you any comments about management of second stage?
What will you tell the woman and post natal ward about postnatal care?
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How will you assess her headache? What specific questions will you ask?
What might you look for on clinical examination? What treatment options are
available? How will you decide on your management plan?
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What will you tell the mother about EBP? What proportion of women are
‘cured’ with an EBP?
What advice would you give the mother to follow post EBP?
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What history would you take? What options are available?
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If the headache again recurs what would be your thoughts?

When the patient is discharged home, what advice will you give her?
What is the outcome for untreated PDPH?






	The obstetricians commence Mg Therapy

