Queensland Health

Cardiac arrest following traumatic injury in pregnancy

Cardiac arrest in pregnant trauma patient

Simultaneously:

e Evaluate gestation—obtain from PHR or estimate
by measuring fundal height

e Determine cause of cardiac arrest—traumatic or
medical

e Gather emergency, obstetric, anaesthetic,
midwifery and neonatal teams ( )

* Prepare for potential resuscitative hysterotomy * Manually displace uterus
e Commence resuscitative hysterotomy as

soon as possible

0 Perform at site of arrest wherever
possible

0 Do not delay by moving to an operating
theatre environment

0 Performed to support maternal
resuscitation and optimise chance of

neonatal survival for viable gestations
\ J

Yes

Gestation
2 20 weeks?

If medical cause of arrest:
No e Manage according to standard guidelines
for conventional BLS/ALS in pregnancy
e Medication and defibrillation as for the non-
pregnant patient

Traumatic
cause?

Address reversible causes

o Simultaneously address reversible causes
o Hypovolaemia—Establish IV or 1O
access, restore circulating volume,
activate MHP and control haemorrhage
o0 Hypoxaemia—secure patent airway and
maximise oxygenation
o0 Tension haemopneumothorax—
decompress chest
o Tamponade—perform resuscitative
thoracotomy to relieve tamponade and
provide aortic cross clamping to assist in
haemorrhage control and perfusion of
vital organs
o Prioritise correction of reversible causes
over conventional CPR including external
chest compressions, adrenaline and
defibrillation
o If resources permit, perform conventional
CPR simultaneously
e PEA is most likely presenting rhythm
e Once reversible causes addressed, continue
conventional BLS/ALS for 10 minutes

Return of
spontaneous
circulation?,

https://creativecommons.org/licenses/by-nc-nd/4.0/deed.en Queensland Clinical Guidelines, Guidelines@health.qld.gov.au
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Yes No

Post Cease

resuscitation
efforts

resuscitation
care

ALS: advanced life support, BLS: basic life support, CPR: cardiopulmonary resuscitation; 10: intraosseous, 1V: intravenous, MHP: major
haemorrhage protocol, PEA: pulseless electrical activity, PHR: pregnancy health record

Queensland Clinical Guideline. Traumatic injury in pregnancy. Flowchart: F26.31-3-V1-R31
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