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Adaptive changes of pregnancy affecting 
pre-transport care – Pulmonary

• Progressive decrease in functional 
residual capacity (FRC) by 10% to 25% by 
term

• Major change is decreased expiratory 
reserve volume. 

• Chest wall and total respiratory 
compliance reduced in the third 
trimester from chest wall changes and 
increased abdominal pressure.

• Minute ventilation increases 20-
40%,driven by increased tidal volume 
from progesterone, causing respiratory 
alkalosis with compensatory metabolic 
acidosis

• Decreased FRC, ERV + increased oxygen 
consumption increase risk of hypoxia, 
and rapid desaturation with sedation

Lapinsky.Pregnancy. https://thoracickey.com/pregnancy/
Accessed 8/17/2024
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Oxyhemoglobin dissociation curve in 
pregnancy
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Sys 130-135

Sys 110-120

Sys 100-105

Diast 70-75
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The Obstetric Airway
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Important to know:
Assume this will be a difficult airway
Induction meds are the same as usual
Intubate earlier than in nonpregnant patient d/t rapid decompensation
pCO2 >/= 40 = is NOT NORMAL; it is acute respiratory failure!!
Preoxygenate well to 100% for several minutes if possible
Be prepared for rapid desaturation and difficult intubation; have equipment, experienced intubator
High risk of aspiration with sedation, lying flat, paralytic; use cricoid pressure, head up
Leftward manual displacement when lying flat, if uterus at umbilicus
Stop and bag if saturation drops < 94% as she will drop more before coming up
Use ETT that is smaller than you would normally use
After intubation, target pCO2 32-35, SpO2 > 94% 

Oxford-Horrey et.al. Am J Perinatol 2020;37:1044–1051 
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