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Pulmonary Edema Associated with Peripartum Cardiomyopathy
—A case report —

Hye Won Cho, M.D., Eun Chi Bang, M.D. and Shin Ok Koh, M.D.

Department of Anesthesiology College of Medicine, Yonsei University, Seoul, Korea

Peripartum cardiomyopathy is a myocardial disease associated with pregnancy and leading to heart
failure. A twenty-eight years old primipara was scheduled for a cesarean section due to a twin pregnancy.
She had no previous cardiac or other systemic illness. But periodic episode of sudden hypertension,
tachycardia, hypoxemia(PaO,/FiO,=58) and pulmonary edema were developed in the perioperative period.
After being transferred to the intensive care unit, mechanical ventilation with positive end expiratory
pressure was applied for six days and pulmonary infiltration subsided. However, two days after
extubation, acute pulmonary edema redeveloped in both lung fields in spite of fluid restriction. In
echocardiogram demonstrated global hypokinesia of the left ventricle with an ejection fraction of 31%.
Dobutamine infusion was started and one day after infusion the pulmonary edema subsided. In conclusion
echocardiogram would be helpful for diagnosis of peripartum cardiomyopathy and adequate cardiac
support with assisted ventilation will improve prognosis. (Korean J Anesthesiol 1996; 30: 615~619)
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Fig. 1. Preoperative chest PA view showed no abnomality.
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Table 1. Vital Sings and Arterial Blood Gases

Arterial blood gas

Event SBP/DBP PR FiO, SpO:
(mmHg) (beats/ (%) pH Pa0» PaCO- BE  Sa0:
min) (mmHg) (mmHg) (%)
Operating room
Preinduction 1607120 150 0.21 81
1.0 100
Postinduction 0.5 80
End of operation 160/120 145 1.0 99 7.29 140 28 —11 99
Recovery room
T-piece 150/100 156 1.0 89 7.37 58 25 -9 91
Manual ventilation 120/80 105 1.0 99 7.21 320 37 —11 100
Controlled vetilation 120/60 100 0.5 99 7.35 143 36 —~4 100

with PEEP 10 cmH.0O

SBP/DBP; systolic blood pressure/diastolic blood pressure, PR; pulse rate, BE; base excess, FiO,; fration of inspired
oxygen, SpO-; oxygen saturation on pulse oximeter, PEEP; positive end expiratory pressure
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Fig. 2. Chest AP view taken immediate postoperatively

revealed acutely developed pulmonary infiltration on both AHulels 5 mmHg o W& §R|slels] FHE Fof
lung base. fed FRAAY At HRFo] ALHE %
Table 2. Progress in ICU
' Ventilator care Arterial blood gas
ICU SBP/DBP PR CVP -
day (mmHg) (beats/min)  (mmHg) Mode FiO; PEEP pH Pa0. Sa0s
(cmH-0) (mmHg) (%)
I 140/100 110 3 CMV 0.5 10 7.39 90 97%
3 160/105 188 6 SIMV 0.3 5 7.44 47 85%
3 110/ 60 134 6 CMV 1.0 10 7.41 92 97%
6 120/ 70 80 4-5 SIMV 0.3 5 7.49 136 99%
9 140/ 70 107 Oxygen apply 7.35 _ 132 98%
1 130/100 130 5 50 % Oxygen mask 7.40 105 98%
3 £/min Nasal cannula
I 120/ 80 116 2 £ /min Nasal cannula 7.46 91 98%

ICU; intensive care unit, SBP/DBP: systolic blood pressure/diastolc blood pressure, PR; pulse rate, CVP; central venous
pressure, FiO»; fration of inspired oxygen, PEEP; positive end expiratory pressure, CMV; controlled mandatory
ventilation, SIMV: synchronized intermittent mandatory ventilation
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Fig. 3. Chest AP view taken 2 days after admission to
intensive care unit showed increased pulmonary infiltration
and edema on entire lung field.

4 Bl Y715l olge s A2eHES
AR dx2gaed g4Aduidiet A&
7t 31%8 F&ES #HAAe AW 55
AZ(global hypokinesia)2 H$lil 3x9 £rRAAHF
7} Ewbslo] Uich HAHEH o= g HRFo
2 #Fclsle] dobutamine§ 6.6 ugkg/ming] SEE
Fojslr] AlFsldcl 3 o) uiule] ok EIglm
dobutamineS 7] A|A& ohgd FRYAL 4
4 #HAFo] &4El(Fig 4 AR F3xt
AE olFsigen olEF Uy WA olFxgld)

il a

(2

7] 41 Z(peripartum cardiomyopathy, PPCM)
ol Agde] 7Iggo} & Hwid AR
2 glel A4l W EkE ey Eatoll
AEHe F4& vehlis Aoz x
s HAHE, Ao, AW, ASAAE, Fob
x| 24 AAgo] glojo At W Fol| Ec}. 24
71 ARAFY dAe A A #EA YA g2
B A RzE dolrh ge AR, 24l
AR, QJAFEZ To] Q. F4 9 ojdhEy &
< ARA 53 FHgdFHez U AEEA
e, #H3g, 25 A, dY, nd"e §
Ao Fol Uk zeElvt A Fxe ol F4F

e
et
C]

qo lo
e A

o,

fu

a2 o rlo
ol

jor 2

Fig. 4. Chest AP view taken 11 days after admission to
intensive care unit showed nearly normalized findings.
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