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[Abstract] Objective To summarize the clinical experience of compound general anesthesia using
sevoflurane, sufentanil and propofol in intrauterine fetal cardiac intervention(FCI). Methods Between July
2018 and March 2019 at Qingdao Women and Children’s Hospital of China, FCI was carried out in 12 fetuses
with congenital heart disease. The congenital heart diseases included pulmonary atresia associated with right
heart dysplasia and complete interventricular septum(n=10), critical pulmonary valve stenosis associated with
right heart dysplasia and complete interventricular septum (n=2). All 12 pregnant women received resting
inhalation compound general anesthesia by using sevoflurane (0.75-1.0 MAC ) ,sufentanil (0.15 pg/kg) and
propofol (2.0 mg/kg) to obtain fetus anesthesia. The effects and complications of anesthesia in pregnant women
and fetuses were summarized. Results Successful FCI was accomplished in all 12 pregnant women, and
during the procedure the fetus was well fixed. The circulation of all pregnant women remained stable during
operation. Neither anesthesia-related complications such as heart failure, respiratory failure, laryngeal injury,
etc. nor death occurred. During operation 9 fetuses developed bradycardia, which returned to normal after
intracardiac injection of atropine/adrenaline. After surgery, 3 pregnant women had nausea and vomiting, and
the symptoms were improved after symptomatic treatment. One patient had mild abdominal pain, which was
spontaneously improved without special management. After treatment, 11 intrauterine fetuses were followed up
and no obvious abnormalities were observed until full - term delivery with caesarean section. One fetus

developed heart failure and termination of pregnancy had to be carried out. Conclusion Under resting
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inhalation compound general anesthesia by using sevoflurane, sufentanil and propofol, the circulation status

of both pregnant woman and fetus remains stable, the uterus is properly relaxed and the fetus is well fixed,

all of which can ensure achieving a successful intrauterine FCI. Therefore, this anesthesia technique is safe

and effective. (] Intervent Radiol, 2021, 30. 123-126)
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