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Qutcome of pregnancy in patients with structural or
ischaemic heart disease: results of a registry of the European
Society of Cardiology (1321 pts) 2007-2011.
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ROPAC investigators; Eur Heart J, sept 2012



Complicanze

SCOMPENSO CARDIACO




Modificazioni emodinamiche in
gravidanza
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Robson; Am J Phisiol, 1989



Tollerabilita emodinamica

PIU’ tollerata |




CLASSE di RISCHIO W.H.O. VI
FE<30% NYHA -1V

Ipertensione polmonare
AQO: >45 Marfan;
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ESC Guidelines 2011



CLASSE W.H.O. |

LIEVE IM da PROLASSO
LIEVE stenosi polmonare

Successfully repaired simg
defect, patent ductus arte
drainage).

Atrial or ventricular ectoy

ESC Guidelines 2011




CLASSE W.H.O. i -1l

valvulopatie NON in classe WHO | e IV

Marfan syndrome without aortic dilatation
Aorta <45 mm in aortic disease associated with bicuspid aortic valve

Repaired coarctation

ESC Guidelines 2011




CLASSI DI RISCHIO W.H.O.
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PREDITTORI di SCC

.— Tipo e severita della lesione

Insufficienza cardiaca

Heart failure in pregnant women with cardiac disease
data from ROPAC — Heart 2014
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Heart failure in [
data from ROPA
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Sorveglianza Materna cardiologica
Tempistica
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Sorveglianza Materna

Sudden weight gain High blood pressure
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Heart failure in pregnant wo
data from ROPAC — Heart 2




PARTO emodinamica

s Cardiac output
wi=Stroke volume
s Systolic BP

espen Heart rate

st Total peripheral resistance
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LI ESARE
pv: 5.39m/s  PG: 116.0mmHg Mnv: 4.20m/s MWPG: 77.0mmHg

Alto rischio
-Prematurita

-Mortalita fetale




PARTO

INDUZIONE

Analgesia

Il stadio facilitato

8 12 16 20 24 28 32 36 38
Weeks




POST PARTO

ALTO RISCHIO
Monitorizzazione 24 - 48 ore

Soppressione della lattazione







