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Abstract

Objective: To report a case of immediate aortic replacement surgery for postpartum aortic dissection
and raise awareness of the possibility of aortic dissection after childbirth. Methods: The clinical data,
multidisciplinary collaboration process, and surgical plan of the patient were reviewed, and key
management points were analyzed in combination with the literature. Results: The patient under-
went emergency aortic replacement surgery. Effective hemostasis was achieved during the operation
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by shortening the operation time and promptly reversing heparinization. The patient recovered
well after the operation. Conclusion: Acute chest pain with connective tissue disease after childbirth
should raise high suspicion of aortic dissection. Emergency surgery requires balancing the risk of
anticoagulation and postpartum hemorrhage, and optimizing heparin management. Multidiscipli-
nary collaboration is the key to successful treatment.

Keywords

Postpartum Hemorrhage, Postpartum Complications, Aortic Dissection, Aortic Replacement
Surgery

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. w=HIFER

B, 1o, 36 &, AR 1 KGR R R ZIE 16 /Nt 5 A 13 H AR, HIRERMALTINE 5,
PRI, KT XURBORA, 80, BRAT—i P B5E, fEAMEREE, SERFREATAE, FE i ki vy
KRe, T REM. /i RRIR], TINE OIS, TINEYRS ARG, Jo MR 2 AL G .
ANBEEfA: T36.5°C, P124 k/%r, R18 KI5y, BP72/51 mmHg, =N, KMz, UMM SR, Bk
TR ABi LBk CTA K8 % & L5k 2 Standford A %Y, OIEREEILR KE OO, BELT
JRCBE S K A E, BRI E . ABEILE LR A0 30.9 x 1091, A MERIZHAE 4 b 90.3%, HMEkI4N i
#i X 27.9 x 1091, D-%{k 10.04 mg/L, HEMA 28.6 g/lL. A THE. bR, BEEIRITE, BIRHE
HFEIIKEHRTAR, WEERTTFEHRMSFEOE I, TR A E A 7FHE I 2] AR 2= bR
B, FEKTAREIYE, FERINEE, %17 COOK BRIEEiA, M TR N4 sZUE, 87k
577, R, FFERAN AL, B, BREEN O A EEK 20 mL, [ 45 T KRR AT
HIFE 400 ug IL%E, IRETLFEE, RIEWKE] .

2. TTietkE

F Bk Z A —Fp e o ELECA 1O M, R A ML R = 2 Rk R 45 K 0 A UK 0 L P 7 1R
Ao EBRKANIEFE U0 F Z H I, S L A D NSk R, KRR R+
ENRES, TERR AR, BRI AR A 2 = B ko i BN Y, L. PR S Rk R —
NI, & ES KR, BEARER M NIET, MHRIZEEIE 40%, H—HBHE, ok
A 50%. FECF AR E G R R 2 RERR, EURAH I LR B ) 2 RO A A K Bl
W E BNk ZTE A 3= B R 3R [1] . FFFE[2] [B]1 W], SEgR IR AR (3 O i TSR (W AR A AE 77 5
A W FFEEAFLE4]. 223775 72 h WNAEF ML 2219 0 15%~25%, KAt 2~3 Ji 5 A E =R Z0IRE,
DAL 7= 4 B AR SR AP AE BBk 2 R A IR RT R o A8 BB 3 78 DR SE R TR 3R B 0L R T2 )5 24 /B G K
BT FMKKE, HEEBCRBPEAER, RIS 515 S8 X SRR, e DR .
oy BE VT REOCRIUNIR . =K, AR “HREEIIE ", SRS T A 58 B AR LI K
it o A SCHR[S]-[710 I SSRIEAT 7 R [, RI= 5 1 8 E kIR R R Z L s, i ] ok
ZHEE, BAHREGEREZERQ0 F, 62%). MIFEER RN, Sk 2T LK@ 5, 25%), Hik
T TIRATHAB]. AEREFIXUIRUEYR. T BNk )Z BING R IRA B M LSS S, 28 5 5 A v LR BE

DOI: 10.12677/acm.2025.1572115 1219 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1572115
http://creativecommons.org/licenses/by/4.0/

LWAE, FH

SRR ZE . SRR R SRR ARG . X TR 2 Ak il fE R R AR R, RIS B K E R
T AET 1) A HRIE [9]-[11] . WNRTSC[A1FTid, 8% b8 B 1) R BNk TR 2, 1% B3 A ok o
A BREKEZ, HmER KT R, 5 SFBOOEIEE. Eh kTR E B SO, B AR E N
KRR 24 N, BRIEIR 1 /NRAET HIE N 1%~2%, TS SAMEHET, RS I R 4 5 T LR P R
1T EBIK BT A, HU =5 R REAR 2K S, TSR RIPuEE, AR5 g, DIgb s
BE ARG RS BT E R L, FERAT145 T COOK BR¥E 18 Stk 2 Ty H i (9 H (¥, [FF
IERE g6, RJG 24 NETHBCGHBREE, JFMRSEMAE R 3 R, LM EE . AR R 7 20k £ 4 AR
MAME AR B, Kunishige 55 A [L2]FF 5 03 451 o K FH MR 7 VR U R . 77 5 £ 3l ik
JE—WORAEE D IRIG S 1 KRB 42 R, IRRAGERZWI# T 68 S804, Harris 48 A [13]0 e Ui
TfERE. E Yuan [2]FIBFFE R, 33.3%F1 50%I1 g RIIR R AAE B2 Wi st T, 2R A Bk e 2 s
KXt R LG R Ry, HAE S KAy, A RESIKIEZIRIT I AT AT B PR AT ES TR, ik
AMEIRERRILBET . ZEE R 5 R IUR R Rk, A 8% T LA m i, J415
BT B R R R B0 32 Bl AR /N B, DR 2 Bl kS 2 BT REAE P2 IS AT AT I 4 2
MILR BN UEAZE[14], 775 42 KN MRk o/ 88 T R e bR = sh ke 2, ot m fa NBEsk e, RIAE
JEWRE B, HREEVES Fah ks Sl . B AT RCRE, 720G Rk 21 EE K _RER N, &
WL N 22~39 &, H WA R E ML N R R A SMERIZ, Ml XX 2870 & iUE s a5 = id
Bz, RICERE, X5CHR[L] [15])80RIE — 5. 4L, BEESS R E R R T X shik ok B R
BRI DRBE[16]-[18], F= R L BREL T « BN Ml AE A (A AIE S 7™ I 70 73 4ELR A AE 0 17 R Je AR i RE S 22 4 11
BB . 77 )5 ESIKRE I KB RR T AT PR R F AR TR . M G R I A R E
Mg ah AR AL, R G R R, MR EEH kI E T RE, BERIERGRE . 238
fkF 2 BN, (HRME. R, TR SO MR IME, [R5 PR REER SR A LRHEAT
ZEREAE, ARARSRIERE 24 EFRIKEHRTFRLRES, FepEELBESSR0h, KERIT
FEfE i, REEEFARE I, KRR R, X Ry E L,

A= A
V0 R EL 3R A A R 7
S5

[1] Gelpi, G., Pettinari, M., Lemma, M., Mangini, A., Vanelli, P. and Antona, C. (2007) Should Pregnancy Be Considered
a Risk Factor for Aortic Dissection? Two Cases of Acute Aortic Dissection Following Cesarean Section in Non-Marfan
nor Bicuspid Aortic Valve Patients. The Journal of Cardiovascular Surgery, 49, 389-391.

[2] Yuan, S. (2013) Postpartum Aortic Dissection. 52, 318-322. https://doi.org/10.1016/j.tjog.2013.06.003

[3] Tan, E.K. and Tan, E.L. (2013) Alterations in Physiology and Anatomy during Pregnancy. Best Practice & Research
Clinical Obstetrics & Gynaecology, 27, 791-802. https://doi.org/10.1016/j.bpobgyn.2013.08.001

[4] Silversides, C., Colman, J., Kennie, A., Balint, O.H., Bottega, N., Burchill, L., et al. (n.d.) Heart Disease and Pregnancy:
Marfan Syndrome. http://www.heartdiseaseandpregnancy.com/pdf/phy_mar.pdf

[5] Silvestri, V., Mazzesi, G. and Mele, R. (2019) Postpartum Aortic Dissection. A Case Report and Review of Literature.
International Journal of Surgery Case Reports, 56, 101-106. https://doi.org/10.1016/j.ijscr.2019.02.018

[6] #7575, AR, BIC, 55 ARURPI S R 0F Bk 21 Bl R HT]. BrEEER 2023, 53(12):
1466-1471.

[71 X, W5505, XN WEgRG I ESKIEE 6 B BIBE T[], IRPKZERE, 2022, 37(1): 52-56.

[8] wiflds, XUfrjk, xilvh, <& FINETEAG I ESIMKIZE 2 RIIRIREE S KSR 9 B3], R E AR E,
2023, 26(2): 139-145.

[91 M%Es. WIRE F KK ZWMBIC T — Bk E[I]. FiEEZ L&, 2019, 49(7): 74-75.

DOI: 10.12677/acm.2025.1572115 1220 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1572115
https://doi.org/10.1016/j.tjog.2013.06.003
https://doi.org/10.1016/j.bpobgyn.2013.08.001
http://www.heartdiseaseandpregnancy.com/pdf/phy_mar.pdf
https://doi.org/10.1016/j.ijscr.2019.02.018

LWAF, FH

[10]
[11]
[12]

[13]

[14]

[15]

[16]
[17]
(18]

FEIRE, fI5R. AEURA FE R EIT: 2 B SRR ST [I]. T EG 4 TR A4k &, 2007, 24(3): 374-375.
XNHFH, skEE, k&0, % PRI E s K I)Z s bR AT 1FI[]. R EVEEE A4 &, 2016, 31(2): 205.

Kunishige, H., Ishibashi, Y., Kawasaki, M., Yamakawa, T., Morimoto, K. and Inoue, N. (2012) Surgical Treatment for
Acute Type a Aortic Dissection during Pregnancy (16 Weeks) with Loeys-Dietz Syndrome. General Thoracic and Car-
diovascular Surgery, 60, 764-767. https://doi.org/10.1007/s11748-012-0073-8

Harris, K.M., Strauss, C.E., Eagle, K.A., Hirsch, A.T., Isselbacher, E.M., Tsai, T.T., et al. (2011) Correlates of Delayed
Recognition and Treatment of Acute Type A Aortic Dissection: The International Registry of Acute Aortic Dissection
(IRAD). Circulation, 124, 1911-1918. https://doi.org/10.1161/circulationaha.110.006320

Gandhi, S.D., Igbal, Z., Markan, S., Almassi, G.H. and Pagel, P.S. (2008) Massive Retrograde Acute Type B Aortic
Dissection in a Postpartum Woman with a Family History of Marfan Syndrome. Journal of Clinical Anesthesia, 20, 50-
53. https://doi.org/10.1016/j.jclinane.2007.06.019

Petrillo, J.M., Mendez, O., Vakiener, A. and Back, E. (2004) Postpartum Aortic Dissection: A Case Report and Brief
Literature Review. Southern Medical Journal, 97, S12-S13.

XRE, T, BN, & RSMEFERAE A B EZCR P 0Rea PO Y], EAEER 2, 2024, 7(3): 30-33.
Wit WK, R BEYRG I E SR B B B B[], B AR, 2012, 27(12): 10-11.

FLHERE, &K, B, % 1 FIRUREIR & Stanford B B &ME L3 kRZE B H ARG ] P 2ER, 2014,
21(24): 55-57.

DOI: 10.12677/acm.2025.1572115 1221 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1572115
https://doi.org/10.1007/s11748-012-0073-8
https://doi.org/10.1161/circulationaha.110.006320
https://doi.org/10.1016/j.jclinane.2007.06.019

	产后即刻主动脉置换产科出血处理
	摘  要
	关键词
	Management of Obstetric Hemorrhage during Immediate Postpartum Aortic Replacement
	Abstract
	Keywords
	1. 病例资料
	2. 讨论体会
	声  明
	参考文献

