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=Abstract=
Pulmonary Edema caused by Mitral Stenosis during Labor

Sung Won Chung, M.D.,, Young Ho Chang, M.D. and Jin Mo Kim, M.D.

Department of Anesthesiology, College of Medicine, Keimyiung Universit v, Taegu, Korea

Pulmonary edema is an obstetric emergency that requires prompt recognition and treatment.

The pathophysiologic and hemodynamic changes in pregnancy are more susceptible to pulmo-

nary edema.

Like the other conditions such as preeclamsia, tocolytic therapy, multifetal gestations or use

of dextran preexisting maternal cardiac diseases, especially mitral stenosis, enhance

susceptibility of the pregnant women to develope pulmonary edema.

Mitral stenosis is the most common rheumatic valvular lesion encountered in pregnancy.

And the medical & surgical management was well studied in many institutions.

We experienced and managed a patient with pulmonary edema during the induction of labor

and than performed cesarean section.
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Fig. 1. The AP view of the chest X-ray reveals
cardiomegaly and ill-defined hazy density
with blurring of bonchovascular markings
in both lung field, especially perihilar area.
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Fig. 2. The follow up AP view of chest reveals
marked resolution of pulmonary edema and

decreased C-T ratio.
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Fig. 3. The 2nd follow up AP view of chest reveals
redeveloping of pulmonary edema and in-
creased C-T ratio.
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