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[dIntroduction and Aim of The Essay

Introduction

Trauma of pregnant women with its potential impact
into the health of both the mother and the fetus has evolved
over the last decades into a major adverse risk factor to
successful pregnancy outcome. Trauma now represents the
leading cause of non-obstetric causes of death in pregnancy,
accounting for 6-7% of all maternal deaths, and maternal
death remains the most common cause of fetal demise.

The most common etiologies of trauma in pregnancy
include transportation accidents, falls, violent assaults, and
burn injuries (Kuczkowski, 2008).

Patients presenting for surgery during the course of
pregnancy carry a number of important challenges for
anesthesiologists. Optimum management requires a thorough
understanding of maternal and fetal physiology, altered drug
pharmacodynamics and pharmacokinetics, and a sensitive
approach to the parturient, who must be counseled carefully
about the risks and benefits of intervention. The ultimate goal
IS to provide safe anesthesia to the mother while
simultaneously minimizing the risk of preterm labor or fetal
demise.  Multidisciplinary  input  from  surgeons,
anesthesiologists, and obstetricians is essential to ensure fetal
and maternal wellbeing thought the perioperative period.
Successful maternal and fetal outcome are dependent on
expert management of both the surgical disease process and
anesthesia (Mhuireachtaigh & O’Gorman, 2006).

The anesthesiologist plays a key role on the pregnant
trauma team because of their responsibility for airway
management, obtaining vascular access, blood and fluid
resuscitation, treatment of coagulopathies, prevention of
hypothermia, insuring adequate anesthesia and analgesia, as
well as optimizing mechanical ventilation (Kuczkowski, 2004).




