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Ab s t r ac t​
Perioperative management of the pregnant patient with symptomatic coronavirus disease-2019 (COVID-19) presents a unique challenge to 
provide optimal medical care to both the mother and baby simultaneously along with protection of the healthcare providers from infection. 
Here, we report a unique case of a 28-year-old at 34 weeks of gestation with severe COVID-19 pneumonia posted for lower segment cesarean 
section which was successfully managed under spinal anesthesia. We aim to highlight the importance of neuraxial anesthesia in pregnant 
patients with symptomatic COVID-19 pneumonia.
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In t r o d u c t i o n​
Peripartum services are indispensable despite the coronavirus 
disease-2019 (COVID-19) pandemic.1 Providing safe and quality 
obstetric anesthesia is quite demanding especially in this second 
wave of COVID-19 where many pregnant patients are presenting 
with moderate to severe disease when compared with mostly 
asymptomatic cases in the first wave which has undoubtedly 
threatened the lives of mothers and neonates. In a recent study, 
45% of the symptomatic COVID-19-positive pregnant women were 
presented with pneumonia and the requirement for intensive care 
unit (ICU) was 33.33% with a mortality rate of 11.11%.2 Till now, 
only a few cases of management in asymptomatic COVID-positive 
pregnant patients had been reported but here, we are presenting 
the first case of successful management of symptomatic COVID-
19 severe disease pneumonia in the pregnant patient which was 
posted for emergency lower segment cesarean section (LSCS).

Ca s e De s c r i p t i o n​
A 28-year-old female with 34 weeks of gestation was admitted to 
our tertiary care hospital because of COVID-19 pneumonia with 
cough and breathlessness. On examination, she was not in labor 
with the respiratory rate (RR) 26 min−​1 and oxygen saturation 
(SpO2) 86% on room air and 95% on oxygen by nasal prongs at 4 
L min−​1. Any other medical complaint was ruled out except the 
past history of traveling 1 week before. As per COVID-19 protocol, 
all necessary investigations were sent and treatment including 
inj. dexamethasone with oxygen therapy started. Two days later, 
suddenly patient’s condition worsened with SpO2 of 88% on a 
high-flow oxygen mask (HFOM) at 15 L min−​1. So, in the interest 
of mother and child health, the patient was immediately planned 
for LSCS and shifted to COVID-19 designated operation theater 
(OT) which was equipped with negative pressure ventilation, 
anesthesia workstation, crash cart loaded with anesthetic and 
resuscitation drugs, and airway equipments including C-Mac 
video laryngoscope. On pre-anesthetic check-up, the patient 
was afebrile with NIBP of 130/86 mm Hg, HR of 98 min−​1, RR of 

26 min−​1 and SpO2 of 89% on HFOM. All the blood investigations 
including coagulation profile were within normal limits except 
total leukocyte count of 16,000 μL−​1, C-reactive protein (CRP) 
of 145.3 mg L−​1, and D dimer level of >10,000 ng mL−​1. Chest 
X-ray was showing bilateral consolidation but more on the right 
side (Fig. 1). We planned single-shot spinal anesthesia based on 
her general condition with a backup of non-invasive ventilation 
(NIV). The patient was explained about the procedure and written 
informed consent was taken. The entire team (anesthesiologists, 
obstetricians, neonatologists, nursing staff, and assistants) had 
used standard level 3 personal protective equipment (PPE) 
including N95 masks, jumpsuits, face shields, goggles, shoe covers, 
and double gloves.3,4 In OT, standard monitoring was applied 
to the patient and oxygenation continued with HFOM at a flow 
rate of 15 L min−​1. Under all aseptic conditions, spinal anesthesia 
was given by a senior anesthesiologist in the left lateral position 
at the L3–L4 level with a 23 G spinal needle and 2.0 mL (10 mg) 
of 0.5% heavy bupivacaine. After achieving the anesthetic level 
of T6, surgery started and a healthy female baby was delivered 
within 10 minutes of incision with APGAR score of 7 and 9 at 1 
and 5 minutes, respectively, and was immediately transferred 
to neonatal isolation ward to minimize the risk of infection. The 
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pneumonia should be managed by multidisciplinary expert teams 
in a tertiary care hospital and all healthcare workers involved in the 
LSCS should properly use level 3 PPE equipment.
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