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Abstract
Case report: Cardiac arrhythmias duringthepregnancy, although the riskfactors arewelldescribed, is still a hugeproblem, because it influences two persons: mother and the fetus. The incidence of thiseventsisestimated et 1,2 per 1000 and 50% of them are asymtomatatic [1-3]. The treatment might be not needed with mildesymptoms, butin somecases pharmacotherapy as a compromise betweenpotentialbenefits and adverseeffect on the fetus is notsuccessful, especially in life-threatenedsituations. We wouldliketopresentacase of healthywomen, whounderwent cardioversion in hersecond pregnancy, and two in her third – allofthem effective but had tohavecesareansection astheresult of thirdincident of atrialfibrillation in the last pregnancy.
Discussion: Although the riskfactors of cardiacarrhythmia are welldescribed, it is still thebigconcern howtopointout and successfully manage with the pregnantwomen [4]. This multidisciplinaryproblem demands perfectcooperation of manyspecialists: obstetrician, cardiologists and neonatologists with instantaccess tothe operatingtheatre [5].
Conclusions : Hemodynamically significantarrhythmia treated with electriccardioversion seems to be safetreatment optionduringpregnancy. Limited data based on casesreports and clinicalexperiences needstobeconfirm with further investigations on biggergroupsofpatients.
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