
Accepted Manuscript

Preeclampsia in 2017: Obstetric and Anaesthesia Management

Dr Ross Hofmeyr, Consultant Anaesthesiologist, Mushi Matjila, Consultant
Obstetrician, Robert Dyer, Professor & Second Chair

PII: S1521-6896(16)30098-2

DOI: 10.1016/j.bpa.2016.12.002

Reference: YBEAN 926

To appear in: Best Practice & Research Clinical Anaesthesiology

Received Date: 23 October 2016

Accepted Date: 12 December 2016

Please cite this article as: Hofmeyr R, Matjila M, Dyer R, Preeclampsia in 2017: Obstetric and
Anaesthesia Management, Best Practice & Research Clinical Anaesthesiology (2017), doi: 10.1016/
j.bpa.2016.12.002.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

http://dx.doi.org/10.1016/j.bpa.2016.12.002


M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

Preeclampsia in 2017: Obstetric and Anaesthesia Management 
Best Practice & Research Clinical Anaesthesiology – Obstetric Anaesthesia 

Ross Hofmeyr,
1
 Mushi Matjila,

2
 Robert Dyer

3
 

1
Consultant Anaesthesiologist, 

3
Professor & Second Chair, Department of Anaesthesia & 

Perioperative Medicine, University of Cape Town 
2
Consultant Obstetrician, Department of Obstetrics & Gynaecology, University of Cape Town 

 

Correspondence to: 

Dr Ross Hofmeyr, ross.hofmeyr@uct.ac.za  

Department of Anaesthesia & Perioperative Medicine 

c/o Groote Schuur Hospital D23, 

Main Road, Observatory, 7925 

Cape Town, South Africa. 

Keywords 

Anaesthesia; preeclampsia; perioperative medicine; biomarkers; ultrasound. 

Abstract 

In many centres, Anaesthesia now incorporates Perioperative Medicine.  Preeclampsia is a 

perioperative medical challenge requiring a multidisciplinary team.  New definitions stress the rapid 

progression of the disease and highlight the importance of early detection.  Anaesthesiologists 

should understand the pathophysiology, and develop the ultrasound skills required to assist in the 

assessment of disease severity.  This facilitates the choice of anaesthesia method, and perioperative 

management in complicated cases.  Regional anaesthesia remains central, but there are important 

developments in the practice of general anaesthesia, if indicated.  Appropriate haemodynamic 

monitoring should be established.  Anaesthesiologists should also lead the resuscitation team in the 

management of cardio-respiratory failure and coagulopathy.  

 

Preeclampsia and perioperative medicine in 2017 

Hypertensive disorders of pregnancy are second only to acute obstetric haemorrhage as a direct 

cause of maternal death.(1)  Preeclampsia is the most prevalent high-risk condition.  Pragmatic, 

evidence-based best practices for perioperative care are essential.  However, in this heterogeneous 

disease process which often presents on an urgent basis, it is challenging to perform large 

randomised trials.  Therefore, recommendations are frequently based on expert opinion and small 

studies.  Despite ongoing extensive clinical and laboratory research, many concepts as basic as the 

disease pathophysiology remain unresolved.  New research is elucidating the cellular origin and 

cardiovascular interactions, but many implications in clinical practice still need to be explored. 

Numerous authors describe the central role played by anaesthesiologists in integrating the rapidly-

developing field of Perioperative Medicine into current best practices for holistic patient care.(2)  

Several Departments of Anaesthesiology have changed the name of the speciality to Anaesthesia 

and Perioperative Medicine.(3, 4)  In particular, this applies to the management of preeclampsia, 

where obstetric anaesthesiologists are central to understanding pathophysiology, assessing disease 

severity, and providing anaesthesia, cardiovascular monitoring, and critical care.(5)  The efforts of 

anaesthesiologists as part of a multidisciplinary perioperative care team – incorporating 

obstetricians, physicians, cardiologists, midwives, and critical care specialists – can make significant 
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