— Prone chest compressions and massive blood transfusion during a Cesarean section-to-resection of a fetal sacrococcygeal teratoma:
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Background Figure 1. Intraoperative record ~ ~ Intraoperative Course
*+ 32-week gestational age male fetus, ccale 1 ool 1.1;}_*': - - — li't‘"uf ::'45 -~ . Ppatient was placed in the prone position and t bilical lines were checked for leakage.
estimated fetal weight of 1.7 kg. ® ART 1- Mean K ::‘H § - * T ‘.."""- w ° Aslow transfusion of packed red blood cells (F s) was started as surgery commenced.
. Scheduled for immediate resection EEEE (5p02) 15&.'51" '. | ‘. :::F‘::,;':;E::- 'HM' | » Atourniguet was applied to aid hemostasis, yclllll/y blood loss ensued early in the case.
and/or debulking of a large cystic ¥ 5p02 (Pulse.. e o g i g ot i 'm R R  The mean arterial pressure dropped to 20mm
sacrococcygeal teratoma (SCT) after - ' ,u:.,,w,,.f;;:":., r vty Y, — 5‘::_ " — . » Epinephrine 10mcg/kg, calcium gluconate 30 d PRBCs, platelets, and fresh frozen
Cesarean section. EEL ?::uu :m :%;:;ﬂ%:ﬁzrw o ::;%E plasma.(FFP) were given follc?wed by prompt r of the hypotension.
L rrang v P oS sl e = ot e 2P * Atthe time of closure, the patient was stable a g 200mL of PRBCs, 100mL of
* The procedure’'s urgency was due to E.“.__ﬁjgf,‘.l.-l.u.h_u“n.u.“.hmuu“a_l.mm.m.h‘mf{_‘_‘-.“L-.:‘un,l,mum_m dlatelets, and 100mL of FFP
rapid SCT growth and risk of cardiac TentanvL 5@ .. (mce) L | | |  The patient’s Hgb was only 8.5mg/dL, so addit ere given.
compr.omis.e—an ncrease in dilation :;:::niﬂl {:.;Li:f;'q.i | - « The arterial waveform went flat and peaked T- 2N on the electrocardiogram.
:;:23 '(;:ef':;\/eecnhiz::/;ohad been E:;:izilgl:; Ei - - _ - - |V epinephrine was given and the ventilator rat Prone chest compressions
gram. EPINEFHFiNE . {;Eg;,' - | | | | 7 | were administered with prompt return of spont: The PRBCs were stopped.
The Cesarean delivery was sodium .. (MEq Hco3) [8] Calcium, insulin and bicarbonate were given, € ogsed in amplitude.
neventful, the child was intubated EEE:EZ :i:z ::t; | | | | | » An iStat showed the potassium level had risen ent was stable and
gediately after birth with dextrose 5. (mL/hr) | | | | | normotensive throughout the remainder of the g the OR, the

ent of peripheral IVs, umbilical potassium level was 5.8 mg/dL and Hb was 1C

and arterial catheters.

 The patient was transferred to the neonatal int \vered and was

eventually discharged in good health.

Conclusion
* Anesthesiologists must always be prepared fo

vas transferred

e fetal OR where

Lemergency

orepared. The particularly when the surgeons lift the patient tc

as 31%.

* Blood products must be available and should b

epinephrine, bicarbonate, calcium with dextrose

avallable for administration.
* Verifying the securement and patency of umbili
position changes and transportation is crucial.
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