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Patient Presentation

Trend of Lab Values 

32 year old female, with past medical history of asthma, BMI 28.9, 
presented to Labor and Delivery Room (LDR) for spontaneous vaginal 
delivery of twins (Hospital day 0). An epidural catheter was placed on 
Hospital day 2. Twins were delivered 28 hours later, on Hospital day 
3. She felt pain in the right lateral hip post-discontinuation of labor 
epidural analgesia, rating 10/10 in severity, worse with movement, 
relieved with analgesics. No radiation down patient’s leg, no back 
pain. No tingling. Hip was numb in right gluteal region and right hip. 
Labs were sent out.

MRI done showed prominent muscle edema predominantly involving 
the gluteal muscles (right worse than left), consistent with myositis. 
Findings were thought by radiologists to be non-specific and may 
represent muscle strain (post-traumatic), versus infectious, 
inflammatory or of ischemic etiology.  

Creatinine phosphokinase( CPK) were 4338U/l, aldolase was elevated 
too. She was diagnosed with rhabdomyolysis. 

She was treated with aggressive hydration (intravenous  crystalloids). 
CPK value was down to 1000 at discharge, third day post-delivery, 
and came down to 93U/l 15 days later at follow-up clinic 

In our case, prolonged immobilization in right lateral decubitus 
position for 28 hours before the delivery of her twins, given that that 
was the side the fetal heart rates were stable and the mother felt 
comfortable, could be the cause of the rhabdomyolysis.

Discussion

Conclusions

• Rhabdomyolysis  can be a fatal condition; usually manifesting as  a 
constellation of signs and symptoms, ranging from mild to severe to 
life-threatening. 

• Causes: Severe exercises, crush injuries, burns, falls, prolonged 
immobilization, tetanus and status epilepticus, drug-induced (statins), 
malignant hyperthermia, hypothermia, heat illness, certain viral 
infections, alcohol, auto-immune conditions. Disorders of muscle 
metabolism may be predisposing factor for some patients. Severe 
hypokalemia can be a cause of rhabdomyolysis as  described in a case 
report by Srisuttayasathien M.1

• Clinical features: Mild - abnormal  biochemical values                                      
Severe symptoms and signs: muscle pain, tenderness, redness , swelling 
and weakness, nausea, vomiting, arrhythmias, confusion, acute kidney 
injury and coma. 

• Problems associated with  the onset of  rhabdomyolysis during 
pregnancy or during labor is the potential harmful effect on the mother, 
as above listed, as well as  on the fetus.  The severe acidosis caused by 
this condition can cause fetal distress  and a higher chance of operative 
delivery. 2

• Multidisciplinary management is key ( the Anesthesiologists, the 
Obstetricians, Nephrologists, Critical care and the Pediatric team).  

• Continuous monitoring is needed. The Parturient: blood gas analyses, 
serum  electrolytes , creatinine and creatine phosphokinase; cardiac 
and urine output  monitoring. Patient should be monitored for 
myoglobinuria and acute renal failure. Continuous  cardiotocography  
for fetal well-being assessment is an important requirement.

• A birth plan  would depend on the stage of labor and how severe the 
rhabdomyolysis is. The decision could  be to proceed with vaginal 
delivery or via operative means in a center capable of operative 
delivery and with an adult and  neonatal intensive care units.

• Literature on  the management of labor complicated by rhabdomyolysis 
is scanty. Hence, the timeliness of this poster for future similar case  
management. 

• Caring for the obstetric patient with an acute onset of 
rhabdomyolysis in labor would require a multidisciplinary 
effort and the obstetric anesthesiologist should participate 
from an early point. 

• Understanding associated risks to the baby in addition to 
maternal comorbidities  and ongoing systemic changes will 
help the anesthesiologist care for both mother and child. 
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