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Hold your hearts,
Mums-to-be!

Dr James Yip, Consultant, Cardiac Department
& Cardiac Care Nurse Margaret Choong

Pregnancy in heart disease is a rare
condition but can carry with it significant

risks to the mother and fetus.

The prevalence of this condition is found
in approximately one to five percent of

pregnant women. The most common
cardiac conditions range from congenital
heart defects like mitral valve prolapse
(a disorder in which the heart's mitral

valve billows out and does not close
properly) to rheumatic heart disease.

w ith advances in surgical techniques for congenital
heart defects correction as well as the common heart
valve replacement procedures, more females survive

their condition. Increasingly, the incidences of women of childbearing
age with cardiac concerns are on the rise. Problems like pulmonary
hypertension, Marfan syndrome (an inheritable disorder of connective
tissue affecting the cardiovascular system) and cyanotic congenital
heart disease (congenital heart defects resulting in low oxygen
levels in the blood) form the highest risk group.

Due to the low prevalence and complicated nature of their cardiac
conditions, it is therefore necessary that these patients receive
specialised care in pregnancy.

Cardiac Defects in Pregnancy

In pregnancy, there are increased demands created by the fetus
as well as the hormonal changes brought about by the pregnancy.
This causes a significant increase in the amount of blood pumped
out of the heart (cardiac output). At rest, cardiac output will increase
by 50% from 4 L/minute to 6 L /minute in early pregnancy. During
labour, the cardiac output may rise further due to pain and exertion
and decreases by within two weeks after delivery.  As such, problems
like palpitations (sensation of fast beating heart) and high blood
pressure are common during pregnancy. These problems, if
untreated, may lead to maternal and fetal complications. Up to
eight percent of normal gestations may be affected by hypertensive
disorders in pregnancy. Some patients with congenital heart defects
may be diagnosed for the first time due to the hemo-dynamic
stresses of pregnancy.
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For more information, please call our Cardiac Care nurses, Margaret Choong (6772 4081) or Michelle Koh (6772 2053).

Our team of doctors trained in specialised care for pregnancy in heart disease includes:

Specialty Our Doctors Contact Details

Cardiology Dr James Yip Tel: 6772 2092/6 (appointment line)
Consultant Cardiologist

Obstetrics & Gynaecology A/Prof Arijit Biswas Tel: 6772 2255/2277 (appointment line)
Senior Consultant Obstetrician and Gynaecologist

A/Prof Mary Rauff
Senior Consultant Obstetrician and Gynaecologist

A/Prof YC Wong
Senior Consultant Obstetrician and Gynaecologist

Dr Mahesh Choolani
Senior Consultant Obstetrician and Gynaecologist

Who should seek advice

1. All women with pre-existing cardiac conditions or congenital heart
disease. (Male spouses with congenital heart defects can be
referred for genetic counselling)

2. Women with cardiac symptoms during pregnancy (like palpitations,
chest pain, breathlessness)

3. Women with hypertension during pregnancy

Monitoring the Heart Condition

Pregnant women may be at increased risk of thromboembolism
(complications caused by the formation of blood clots) due to hormonal
effects, enlarging uterus and reduced mobility. Thus, the issues of
anticoagulation for pregnant women with mechanical heart valves are
of a concern to the cardiologist. The drugs used for thinning of the
drugs must be carefully selected and kept at optimal levels during
pregnancy, as different drugs carry different risks. Other issues like
abnormal heart rhythms or high risks of having infection in the heart
(endocarditis) need to be watched closely as well.

Female patients with a congenital heart defect carry a 2.5% to 18%
risk of having a child with congenital heart disease, ranging from a
simple lesion to a very complicated heart abnormality. Some rare
genetic abnormalities have a 50% risk of transmission to the next
generation (Marfan Syndrome and the 22Q11 deletion syndrome - a
syndrome that affects the heart as well as other bodily systems). Thus
genetic counselling of the patient and spouse should take place before
conception.

Specialised Care for Individual Patients

Most doctors are not familiar with the changes that a patient undergoes
during pregnancy and the drug therapies that can be employed. Even
fewer are familiar with congenital heart disease. Many patients may
have been falsely led to believe that they should never conceive due
to risk to their and their offsprings’ well-being.  The care and management
of each patient is catered according to the condition of the patient
and will differ from patient to patient.

In conclusion, pregnancy in heart disease is rare and needs special
attention when it occurs. It needs to be managed by a team of
dedicated specialists, consisting of the obstetricians, cardiologist,
anaesthetist as well as the neonatologist, who are familiar with its
care.
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Renovated Haematology-
Oncology Ward

ituated beside our Cancer Centre@Level 8 at
Kent Ridge Wing 2, our new Haematology-
Oncology A1 ward (Ward 86) has 8 A1 bedss

Blue to Main Building 1

New Services For Our Oncology Patients

including 2 High Dependency rooms and 1 deluxe suite.
The opening of this new ward is part of our efforts to
meet the needs for dedicated inpatient services for our
non-subsidised oncology patients.

f

I'm Proud To Be An NUH Friend & Staff!

Green to Kent Ridge Wing 2

For NUH Shuttle Buses

New Look

Jamie Wong, a Patient Care
Assistant at NUH, is only 21 years
old and has already been
volunteering for eight years since
she was thirteen.

"I feel happy when I volunteer, it takes so little effort to
see the joy on their faces." It is this immense sense of
satisfaction that not only keeps her going but encourages
her to look out for more volunteering opportunities in other
organizations such as AWWA, World Vision, NUH....

Jamie has been working in NUH Clinic D for over a year.
Since last July, she would faithfully spend her alternate
Saturday mornings playing or reading to the paediatric
patients.  While others prefer to take a break from work

on weekends, it is the sense of familiarity that encourages
Jamie to return to volunteer on her non-working Saturdays.
She shared, "Of course, I feel tired after a week of work
but remembering the smiles and happiness of those cute
patients gets me going."

Jamie shared her upcoming plans to pursue a degree this
year to become a Social Worker.  However, she will not
give up volunteering in NUH.

We need committed and enthusiastic volunteers
to join our volunteer family! If you wish to be an
NUH Friend, please contact our Medical Social
Work Department at 6772 4559 / 4576 or visit
our 'Be a Volunteer' website on NUH Internet,
www.nuh.com.sg/bav.html.

or greater convenience and accessibility to our Cancer Centre, our
Department of Medical Social Work (MSW), The Cancer Institute's
Cancer Centre and the Promisedland Community Services have come

together to offer a complimentary door-to-door bus service to our needy cancer
patients.

A dedicated bus will fetch patients and
their caregivers from their home to our
Cancer Centre, and back to their home
after treatment. With this complimentary
bus service, patients no longer need
to worry about coping with the
uncomfortable s ide ef fects of
chemotherapy treatment like they used
to when taking public transport. The
bus first went into service on 24
February 2006.

To know more about this service, please contact our MSW Department at
6772 5167 or Cancer Centre at 6772 4919.

Free Transport For
Our Needy Cancer Patients




