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A case of successful pregnancy in a patient with repaired scimitar syndrome
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Pregnancy in patients with congenital heart disease (CHD) has recently increased. Herein, we report a
successful pregnancy in a 27-year-old primiparous woman with repaired scimitar syndrome (SS). She was
diagnosed with SS and right intralobar pulmonary sequestration at eight months of age. Two months later,
surgical repair of SS and right lower lobectomy were performed due to pulmonary hypertension (PH). A
pulmonary venous obstruction occurred when she was two years old, but the PH remained mild. She was
placed on watchful waiting before being lost to follow-up when she was 18 years old. She was referred to our
department upon becoming pregnant. Cardiac function and oxygenation were preserved without signs of PH
throughout the pregnancy. An emergency cesarean section was performed at 38 weeks and 3 days due to
arrested labor. Her postpartum course was uncomplicated. There are few reports of pregnancy in patients
with SS. To the best of our knowledge, this is the first report of pregnancy in a patient with repaired SS. If
cardiac function is preserved without PH, pregnancy outcomes in SS are generally favorable, whether repaired
or not. Cardiac disease is a major cause of maternal death. Therefore, timely preconception care should be
offered to all patients with CHD.
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RA: right atrium (HF)
IVC: inferior vena cava (T A24A%k)
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LVEF: left ventricle ejection fraction (ZZ=8RHX)

LVDd: left ventricular end-diastolic diameter (A= LIEREAR),

TRPG: transtricuspid pressure gradient (ZRREEZE),

IVC: inferior vena cava (T A& Hk), RC: respiratory collapse (FEIRI4ZEE])
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