
Nearly one in four cardiac arrests in pregnancy is due
to anaesthesia, study finds
Susan Mayor

London

Nearly a quarter of cardiac arrests occurring in pregnancy are
caused by complications of obstetric anaesthesia, a prospective
study of UK data has shown.1

Cardiac arrest occurs in around one in 30 000 pregnancies but
may be rising with the increasing age and morbidity of pregnant
women in the UK. Researchers prospectively analysed data
from the UK Obstetric Surveillance System on all women who
received basic life support in pregnancy from 1 July 2011 to 30
June 2014.
The results, reported in the British Journal of Obstetrics and
Gynaecology,1 showed that maternal cardiac arrest was very
rare. The researchers identified 66 cardiac arrests in pregnancy
during the three year surveillance period, giving an incidence
of 2.78 per 100 000 maternities (95% confidence interval 2.2
to 3.6). Just under half (28) of these women died, so the case
fatality rate was 42%.
Virginia Beckett, lead author and consultant obstetrician and
gynaecologist at Bradford Teaching Hospitals NHS Foundation
Trust, said, “Our study shows that management of cardiac arrest
in the UK, following the introduction of training such as the
Managing Obstetric Emergencies and Trauma course, has
resulted in a 58% maternal survival rate. The main reasons for
this appear to be the involvement of senior medical professionals
and swift perimortem caesarean section.”
Perimortem caesarean section was carried out in 49 (74%) of
women included in the study. “Rapid perimortem caesarean
section saves women’s lives,” said Beckett.
Data on the suspected cause of maternal arrest were available
from 59 women, showing that complications of anaesthesia
were the leading cause of collapse, predominantly because of
cardiovascular complications of regional anaesthesia or
analgesia.
Sixteen women had arrested solely as a consequence of obstetric
anaesthesia, although all in this group survived. Anaesthetic
causes of cardiac arrest included problems with intubation (n=3),
cardiovascular collapse after epidural top-up (n=3), and total

spinal anaesthetic from de novo intrathecal block (n=10). Twelve
of the 16 women whose arrest was due to anaesthesia were
obese, in line with the higher risk of anaesthetic complications
in obese pregnant women.
“Our study shows that the single, biggest association of maternal
cardiac arrest is a complication of anaesthesia,” said Beckett.
“Further research is needed into this finding, which presents an
opportunity to reduce the incidence of maternal cardiac arrest
in the UK.”
The researchers considered that the findings may indicate the
need for senior obstetric anaesthetic cover in delivery suites.
Women who died after cardiac arrest were more likely to have
collapsed at home, were more likely to have been moved before
perimortem caesarean section, and had a longer time between
collapse and delivery.

1 Beckett VA, Knight M, Sharpe P. The CAPS study: incidence, management and outcomes
of cardiac arrest in pregnancy in the UK: a prospective, descriptive study. BJOG 2017
(published online Feb) doi:10.1111/1471-0528.14521.
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