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University Hospitals Bristol Regional Referral Pathway for
Pregnant Women with Known Cardiac Disease

Congenital

heart disease

Low risk
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Patent ductus arteriosus (isolated
without pulmonary hypertension)
Moderate mitral/aortic
regurgitation

Mild aortic stenosis

Total anomalous pulmonary venous
drainage repair

Bicuspid aortic valve, no aortopathy
Repaired ASD/VSD

Mild/moderate pulmonary stenosis

Moderate
risk
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High risk

Repaired coarctation with no
sequelae

Repaired Fallot’s

Severe pulmonary stenosis/
regurgitation

Bicuspid aortic valve aortopathy <
45mm

Mild mitral stenosis

Severe aortic/ mitral regurgitation
Ebstein’s anomaly
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Assessment by
consultant cardiologist
in local centre who may
wish to discuss with
Adult Congenital Heart
Disease (ACHD)
cardiologist

European Society Cardiology (ESC) Pregnancy Guidelines 2011 htt
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Transposition of the great arteries:
Arterial switch repair/Atrial switch
repair - Mustard or Senning/
Congenitally corrected transposition
Moderate mitral stenosis
Moderate/severe aortic stenosis
Fontan circulation

Cyanotic heart disease (without
pulmonary hypertension)

Native coarctation/ re-coarctation
Marfan'’s and other serious vascular
connective tissue disorders (CTD)*
Turner’s syndrome with maximum
aortic root/ ascending aorta
diameter <45mm

Bicuspid aortic valve aortopathy 45-
50mm
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Initial assessment by
consultant cardiologist in
local centre. Referral or
discussion with ACHD
cardiologist is
recommended.

Likely to require 1-2
visits to the regional
centre, but majority of
antenatal and delivery
can take place locally.
Multidisciplinary plan/
advice will be available
in the maternity notes if
seen at the regional
centre.
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Referral to the regional
centre is advised
Responsibility for
planning antenatal care
and delivery will usually
be transferred to the
regional centre, but some
secondary cardiac care
may take place locally

A multidisciplinary plan
will be available to the
local centre should an
unexpected local
admission occur.

-

*Connective Tissue Disorder (CTD) includes Ehlers Danlos Type 4, Loeys-Dietz, Familial Thoracic
Aortic Aneurysm and Dissection Syndrome
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Acquired valvular heart disease

» Assessment, preferably within 6

weeks of conception, by regional

centre if possible.

Anticoagulation strategy available

for counselling purposes on

website

= Discussion with the regional centre
for further antenatal care and
delivery, dependent upon severity
and/ or local capacity.

Mechanical heart valves
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» [nitial assessment by cardiologist
at the local centre.

= Place of further antenatal care and
delivery dependent upon severity
of the valvular lesion (see
Congenital Cardiac Disease
pathway).

= All moderate/ severe aortic and
mitral stenosis is potentially high
risk and should be referred to the

Acquired mitral and aortic
valve disease, including
rheumatic heart disease and
bioprosthetic heart valves
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Cardlomyopathles regional centre for assessment
» [nitial assessment will usually take
* Previous peripartum place at the local centre.
cardiomyopathy R Discussion with the regional
» Dilated / hypertrophic - centre is encouraged.
cardiomyopathy = Place of further antenatal care and
delivery will be dependent upon

the severity and local capacity for
management.

Ischaemic heart disease

= Treat as per usual ACS
protocol for non-pregnant
women (i.e PCI).

= ESC guidance should be used in
decision making.

= Discussion with the regional
centre may be appropriate.

= Plan of care should be made
jointly with local obstetricians,
anaesthetists and cardiologists.

= Acute coronary
syndrome
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= Stable ischaemic heart = Discussion with the regional
disease centre is appropriate.
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Arrhythmias/ Pacemakers

Initial cardiology assessment at
the local centre (see ESC
guidelines 2011 for information).
Discussion with the regional
centre may be appropriate and is
welcomed.

Plan of care to be made jointly
with local obstetricians,
anaesthetists and cardiologists.
Potential to deliver at local
centre dependent on risk and
facilities available.

Regional (Level 1) ACHD Centre: University Hospitals Bristol Cardiac Obstetric Clinic
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