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Table 4: Obstetric and Anesthetic Management

Conclusions

• No definite guidelines exist for obstetric and anesthetic
management of peri-partum neurovascular disorders.

• This case series offers a comparative approach to gravid
patients with arteriovenous and cavernous malformations,
aneurysms and other less frequently encountered central
nervous system (CNS) vascular abnormalities.

Background Table 1: Patient Characteristics Table 3: Neurovascular Diagnosis and Intervention

Table 2: Neurovascular Characteristics

Table 5: Anesthetic Management with Maternal and Fetal 
Outcomes
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N: Neurology; NS: Neurosurgery 

 

• Information was gathered from a secure institutional database
to include all pregnant patients evaluated by neurology and/or
neurosurgery at a single institution between January 2000 and
October 2019 for any central nervous system vascular
abnormality.

• Patients were included if evaluation by neurology or
neurosurgery occurred either before, during pregnancy or up to
6 months post-partum. Individual profiles were analyzed to
collect unique neurovascular, obstetric and anesthetic
considerations for each case.

Methods

• A total of twenty-three patients were included, of which twenty
presented for evaluation before or during pregnancy.
Individuals presented often with symptoms – seizure, severe
headache, neurological deficit – whereas two were
asymptomatic undergoing routine examination.

• Thirty-five percent (n=8) were diagnosed with cavernous
malformation, thirty percent (n=7) with cerebral arteriovenous
malformation (AVM), and the remainder with aneurysm (n=3),
dural AV fistula (n=2), venous angioma (n=1), carotid
dissection (n=1), or moyamoya (n=1). Fourteen patients had a
vaginal delivery and nine had cesarean delivery (CD).

• The presence of neurovascular abnormality was an indication
for induction of labor in three individuals and for CD in twenty-
two percent (n=5) of all deliveries. Parturients who labored
received epidural (n=12), combined spinal-epidural (n=1) and
no neuraxial (n=1) for labor analgesia.

• Parturients who had CD had a spinal (n=7), preexisting labor
epidural (n=1), and general anesthesia (n=1) for neurologic
indications. There were no complications from neuraxial
anesthesia.

Results

• Diagnosis of CNS vascular abnormality in the peri-partum period
is infrequent and poses unique challenges to obstetric and
anesthetic management.

• Induction of labor or cesarean delivery may be indicated to
prevent further complications; however, the decision to proceed
with either is proposed on an individual basis.

• Neuraxial anesthesia and analgesia can be offered to women with
CNS vascular abnormalities without abnormal neurologic
symptoms.

• This case series demonstrates the largely untapped potential for
future studies to establish practice guidelines for managing gravid
patients with similar neurovascular abnormalities.


