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COMMONEST CAUSE - = ACQUIRED

PHYSIOLOGICAL
CHANGES

SECOND TRIMESTER
POORLY TOLERATED
FRANK
PULMONARY OEDEMA



MATERNAL
MORTALITY ' 0—32%

FETAL

FETAL GROWTH RESTRICTION PRETERM
BIRTH
14%  MILD
28% MODERATE
33%  SEVERE
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PRE-PREGNANCY
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SYMPTOMATIC . PASP >50

mm Hg:
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DOSES
CLASS
-1V NYHA
PASP > 50 mm Hg OPTIMAL MEDICAL THERAPY
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OPEN HEART SURGERY
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PTMC IN PREGNANCY
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MOST IMPORTANTJ.Y.




THE AIM

AVOID ACUTE SEVERE MR

USUAL STRATEGY

SERIAL DILATATIONS



24 YEAR OLD LADY
32 WEEKS GESTATION
SYMPTOMS
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MVA: 1.7-2.0sgcm
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PATIENT 2
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STARTED O BETA-BLOCKER -
SEND TO OBSTETRICIAN WITH ADVICE OE P HVIC
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POST PTMC:

NYHA CLASST —
_MVA 2. lsq cm
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MORBIDITY MORTALITY
MOTHER GROWING FOETUS

PREGNANT
WOMEN

OF OPTIMAL MEDICAL THERAPY

PAH > 50 mm Hg
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