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Background and Aims Gestational thrombocytopenia (GT)
occurs in 5%-10% of women during the 3rd trimester or the
immediate postpartum period. Coronavirus disease 2019
(COVID-19) related thrombocytopenia (CT) occurs in 5-40%
of non-pregnant patients, and there are reports of its occur-
rence in pregnancy. GT increases the risk of peripartum hae-
morrhage and epidural hematoma following neuraxial
techniques.
Methods We describe the management of a postpartum
woman with CT and an epidural catheter in situ.
Results A 37-year-old primigravida, 37w+5d, was admitted to
the labour ward. Pregnancy was uneventful and laboratory
results of the admission were normal (table 1). An epidural
catheter was placed for labour analgesia. Nine hours later, due
to non-reassuring fetal status, an emergency C-section was per-
formed under general anaesthesia, with an unremarkable intra-
operative period. In the recovery unit, the patient started
complaining of dyspnea and cough. Laboratory test results
showed a positive PCR test for SARS-CoV-2 and new onset
thrombocytopenia (56,000/ml). She required oxygen by nasal
cannula for 48 hours and was closely monitored for the onset
of neurological symptoms. The epidural catheter was removed
when the platelet count became normal (72 hours later). The
remaining postpartum period was uneventful.

Abstract #36258 Table 1 Laboratory investigations over time
(third trimester, on admission and postpartum)

Conclusions This case emphasizes that CT may develop
quickly and present before respiratory symptoms. In this case,
the existence of a normal complete blood count on admission
helped establish the onset of thrombocytopenia. A falling pla-
telet count indicates a worsening of COVID, thus reinforcing
the importance of close monitoring and follow-up. Other
causes of thrombocytopenia, both pregnancy and non-preg-
nancy related should be ruled out.

#35960 ACCIDENTAL DURAL PUNCTURE IN A MORBIDLY OBESE
PREGNANT WOMAN: WHAT NOW? – CASE REPORT

Susana Maia*, Beatriz Xavier, Miguel Sá, Eva Antunes, Alexandra Carneiro,
Susana Caramelo, Catarina Sampaio Martins. Anesthesiology, Centro Hospitalar de Trás-os-
Montes e Alto Douro, Vila Real, Portugal

10.1136/rapm-2023-ESRA.457

Please confirm that an ethics committee approval has been
applied for or granted: Not relevant (see information at the
bottom of this page)
Background and Aims Spinal-epidural anesthesia is a well-estab-
lished technique for performing cesarian-section. Accidental
dural puncture during this procedure is a possible complica-
tion, especially in obese obstetric patients.
Methods A morbidly obese 30-year-old with a body mass
index of 59 was proposed for elective cesarian-section and
myomectomy. We performed a spinal- epidural technique, and
there was an accidental dural puncture with a Tuohy needle
18G. Given her phenotype, we had previously discussed the
possibility of introducing the catheter in the intrathecal space
if this complication took place. We followed up with our plan
B, which allowed the administration of continuous spinal anes-
thesia. At the end of surgery, we administered intrathecal mor-
phine, and the catheter was removed.
Results The surgery lasted one and half hours, and the patient
was always hemodynamically stable. The newborn had an
Apgar score of 9/10/10. We explained the potential complica-
tions to the patient, and she was evaluated daily during her
hospital stay, without developing headache or other symptoms.
There was no record of her visiting urgent care in the follow-
ing days.
Conclusions We need to be alert for the higher possibility of
accidental dural puncture in obese pregnant women, the com-
plications that might arise, and, as such, always have a plan
B. In this case, we were able to provide optimal surgical con-
ditions and effective post operative analgesia.
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Background and Aims Post-Puncture Headache Recurrence
(PPHR) is a complication of performing neuraxial techniques.
Performing a blood patch is a recognized treatment with a
high success rate, however, recurrence of headaches after it
has been described.
Methods Clinical case: 33 years pregnant. Admitted for induc-
tion of labor. An epidural block was performed for labor anal-
gesia, which complicated with accidental perforation of the
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