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Resumo:
Introduction: Coronavirus disease 2019 was declared a pandemic in March 2020. One year after, more information is available on anesthetic management of infected pregnants and their outcomes, which allows improved health care.
Methods: An observational retrospective study was conducted since the beginning of SARS-CoV-2 pandemic in order to report the clinical experience in a tertiary hospital during a year of pandemic.The aim was to characterize the patients and their outcomes after different anesthetic/analgesia techniques. All parturients with positive test for SARS-CoV-2 were included. Demographic and epidemiological context, laboratorial tests and radiological imaging at admission were collected. Analgesic/anesthetic procedures, surgery related data and maternal and neonatal outcomes were described. Partial results from the first four months were already published and included in this final report.
Results: Forty four patients were included. Asymptomatic patients (41%) and premature newborn frequency (13,6%) was superior to the reported in our previous study. Laboratorial alterations, mainly leukocytosis, lymphopenia or thrombocytopenia were similar to other reports.  Cesarean delivery and neuraxial analgesia/anesthesia were conducted in most of the cases, as in other internationational reports. Of the patients submitted to epidural analgesia, most of them remained under patient controlled epidural analgesia until birth. Three cases underwent general anesthesia with tracheal intubation. In contrast to what previously reported, four newborns were positive for SARS-CoV-2. Seven percent of parturients were admitted in the intensive care unit and only one puerpera was readmitted due to her respiratory insufficiency. No neonatal complications or critical events were reported.
Conclusion: In our study, regional anesthesia techniques for labor analgesia/anesthesia were applied in 91% of the cases. No maternal or neonatal anesthetic complications were verified. This study was the first national characterization of anesthetic experience in pregnant women after one year of SARS-CoV-2 pandemic and may be helpful to improve specific health care to these patients in accordance with their singularities. 
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