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Cardiac arrest: 1 in 30,000 (1:20000  )
deliveries. 

After CPR survival rate of 6.9%. 
 

Higher risk: adv maternal age, race,  lack 
of prenatal care, unwed mothers 
 

PE: most common medical cause 
 

Homicide: most common overall cause 
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 Obstetric 

• Hemorrhage* 

 Uterine atony 

 Placental abruption/previa  

 DIC 

• HTN* 

• Amniotic fluid embolism 

 

 

 Iatrogenic 

• Failed intubation 

• Aspiration 

• IV local anesthetic OD 

• Drug error, Overdosis, 

allergy 

• Mg Toxicity 
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 PE** 

• Thrombus 

• Air 

• Fat 

 Trauma 

• Homicide* 

• Suicide 

  

 Infection/Sepsis* 

 Stroke 
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1 – Airway Management. 

 

2 – Uterin Displacement. 

 

3 – Deeper Chest Compression. 

 

4 – Deliver within 5 min . 
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 positive-pressure ventilation (BMV) with O2%100  
   Continuous cricoid pressure 
  
 chest compressions  
   should be performed slightly above the midpoint 

of the sternum 
 
 Intubation as early as possible  
   (0.5-1.0 mm smaller ETT) 
 
 tidal volume  
    may need to be reduced because of                                    

elevation of the diaphragm.  
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Maternal cardiac arrest algorithm. 

Maternal cardiac arrest algorithm 
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1)Manually displace uterus to LEFT 

2)Tilt pt 15-30˚ on tiltable 

3) Place roll or Cardiff wedge under pt’s 

right hip/flank 

Consider “human wedge”                       in 

bystander CPR 
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.  

Vanden Hoek T L et al. Circulation 2010;122:S829-S861 
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Left uterine displacement using 1-handed technique. 

Vanden Hoek T L et al. Circulation 2010;122:S829-S861 
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Patient in a 30° left-lateral tilt using a firm wedge to support pelvis and thorax. 

Vanden Hoek T L et al. Circulation 2010;122:S829-S861 
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A hard surface and a 
human wedge may 
also be used.   

A person designated 
as a human wedge 
kneels on the floor, 
sitting on the heels.   

 Stabilize the 
shoulders and the 
pelvis. 
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Cardiac compressions are most 

efficiently accomplished on a hard 

surface.   

 The Cardiff wedge, provides both relief 

of aortocaval compression and a firm 

surface.  
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LR or NS boluses 

Ephedrine 5mg IV Q5 min, until 

response 

Avoid dopamine and epinephrine! 
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 If maternal cardiac arrest occurs before 24 
weeks gestation, the rescuers only concern 
should be directed toward saving the 
mother. 

 Beyond 24 weeks gestation, the 
resuscitation team must consider the lives 
of both the mother and the fetus. 

 It is essential that the resuscitation team 
maintain left uterine displacement 
during CPR.   
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Immediate CPR   ACLS Immediate CPR   ACLS 

Early intubation Early intubation 

Start Cesarean by 4 min 

Delivery by 5 min 

Start Cesarean by 4 min 

Delivery by 5 min 

Left Uterine displacement Left Uterine displacement 

IS THIS REALISTIC   

OUTSIDE THE OR? 

IS THIS REALISTIC   

OUTSIDE THE OR? 
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--------------------------------------------------------- 
 
  
For improving neurologic outcome in comatose 

adult patients with ROSC (ie, lack of meaningful response to 
verbal commands) (Class I, LOE B)  

(#5 hrs, 32-34°C) 3 phases: Induction 
12 - 24 h) ) Maimtenance 

Recovery(0.25-0.5 C/h)  
Complications:  Shivering- Arrythmia-
Hypovolemia-Electrolyte imbalance- 
SVR   -  C.O     -  Hyperglycemia-Bleeding-
Infection. 
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