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ABSTRACT
Perioperative management of patients with corona virus disease 2019 (COVID‑19) can be extremely challenging in order 
to keep the balance between providing optimal medical care and protecting health‑care providers from the risk of infection. 
We report a 37‑year‑old COVID‑19 patient undergoing an emergency cesarean section.
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Introduction

The corona virus disease 2019 (COVID‑19) outbreak was first 
reported in Wuhan, China, in late 2019 and subsequently 
declared by the World Health Organization as a global 
pandemic.[1]

COVID‑19 manifestations in pregnancy are similar to 
nonpregnant patients including fever, cough, and shortness 
of breath but can also be asymptomatic.[2]

In addition to the special perinatal care of these patients, 
effective protocols must be placed in order to prevent the 
spread of the disease to family members and health‑care 
providers. We report the perioperative management of 
COVID‑19 patient undergoing an emergency cesarean 
section.

Case History

A 37‑year‑old gravida 4 para 3 (height 149 cm, weight 71 kg), 
at 39 + 3 weeks of gestation was admitted to the emergency 
department in labor. She denied any other medical history 
and has a surgical history of one cesarean section. Her acute 
respiratory illness score (ARI) was seven, due to a history 
of direct contact with confirmed COVID‑19 patient (her 
sister). The patient was admitted to an isolation room; 
nasopharyngeal swab for reverse transcription polymerase 
chain reaction virus testing (RT‑PCR) was taken and 
infectious disease team was consulted.

A lumbar epidural was inserted by the anesthetist using full 
personal protective equipment (PPE). Later on, it was decided 
to take the patient for cesarean section due to failed trial of 
labor after cesarean.
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The patient was taken to an operating room designated for 
COVID‑19 cases. In the operating room, standard monitors 
were applied and all the operating room staff used full PPE. 
An epidural top up of 15 ml of lidocaine 2% with fentanyl 
100 µg was given, the operation started, and the baby was 
delivered successfully.

The patient was recovered in the operating room and then 
transferred back to her room. In the evening, the RT‑PCR test 
came positive but the patient was still asymptomatic. The 
anesthesia team was contacted to go to the influenza clinic 
to have a nasopharyngeal swab for RT‑PCR test and to start 
home isolation.

The following day, the patient was reviewed by obstetric, 
infectious disease and anesthesia team through video calls 
and she remained asymptomatic; also the anesthesia team 
was asymptomatic and their RT‑PCR test came negative, so 
they discontinued home isolation and reported back to work.

A repeated RT‑PCR test was done for the patient on 
postoperative day 5 and it came positive, and patient was still 
asymptomatic. The infectious disease team recommended 
that the patient can be discharged to a quarantine arranged 
by the Ministry of Health (MOH).

After 1 week, the patient was followed up in the family 
medicine virtual clinic through a phone call in her quarantine 
and she was stable.

Discussion

Parturients with COVID‑19 have a unique disease profile 
added to the physiologic changes of pregnancy, presenting a 
diagnostic dilemma; they can be asymptomatic during their 
labor course and in the postpartum period or give disease 
symptoms that overlap with labor symptoms like myalgia 
and diarrhea.[3,4]

MOH developed an ARI Visual Triage Checklist score that 
includes both the history of exposure and the clinical signs 
and symptoms. Patients should be nursed in an isolation room 
with COVID‑19 testing done according to case definition if 
they score six or more.[5]

RT‑PCR testing improves detection of cases, which will help 
to prevent virus transmission to the neonate and guide for 
planning isolation, bed assignment, and proper use of PPE.[3,6,7]

Close team communication about COVID‑19 status of all 
parturients and anticipating potential obstetric emergencies 

and predicting the need for airway instrumentation is crucial. 
It helps minimizing emergent intubations reducing the health 
providers’ exposure to infection. An early epidural insertion 
is strongly recommended to avoid general anesthesia if 
cesarean delivery is decided provided the patient has an 
acceptable platelet count.[8,9]

During epidural placement, all health‑care providers 
in the labor room should have contact and droplet 
precautions (gown, gloves, surgical mask, and eye protection). 
The patient should wear a surgical mask all the time to 
limit droplet spread and the number of personnel present 
should be minimized. Conversion from neuroaxial to general 
anesthesia during cesarean delivery is always possible and it 
is advised to upgrade to airborne precautions (fit tested N95 
mask or alternative respirator) in the operating room.[10‑13]

MOH guidelines recommend to follow‑up asymptomatic 
health‑care workers with protected exposure for 14 days; 
they can continue their duties with no need for RT‑PCR test. 
These recommendations are general and each institute can 
follow its infection control team risk assessment.[5]

Postpartum management includes the management of usual 
postpartum issues as well as follow‑up for any respiratory 
decompensation using video and phone call visits and 
consultations.[3]

Effective management of COVID‑19 obstetric patients 
requires a multidisciplinary team approach consisting of 
anesthesiologists, obstetricians, neonatologists, critical care, 
infectious disease, nursing, employee health, environmental 
health, and telemedicine.[14]

In summary, we report the successful management of 
a pregnant patient with COVID‑19, who underwent an 
emergency cesarean section. Proper screening, testing, 
isolation, PPE use, and team management all participated 
in good maternal and fetal outcome without compromising 
hospital staff safety.
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