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Abstract : Introduction: Congenitally corrected transposition of great arteries (CCTGA) is a complex congenital heart disease
where  there  are  both  atrioventricular  and ventriculoarterial  discordances,  usually  accompanied by  other  cardiovascular
malformations. Case Report: A 24-year-old primigravida known case of CCTGA at 37 weeks of gestation was referred to our
hospital for safe delivery. Her electrocardiogram showed HR-40/pm, echocardiography showed Ejection Fraction of 65% and
CCTGA. Temporary pacemaker was inserted by cardiologist in catheterization laboratory, before giving trial of labour in view
of complete heart block. She was planned for normal delivery, but emergency Caesarean section was planned due to non-
reassuring foetal Cardiotocography Pre-op vitals showed PR-50 bpm with temporary pacemaker, Blood pressure-110/70 mmHg,
SpO2-99% on room air. Nil per oral was inadequate. Patency of two peripheral IV cannula checked and left radial arterial line
secured. Epidural Anaesthesia was planned, and catheter was placed at L2-L3. Test dose was given, Anaesthesia was provided
with 5ml + 5ml of 2% Lignocaine with 25 mcg Fentanyl and further 2.5Ml of 0.5% Bupivacaine was given to achieve a sensory
level of T6. Cesarean section was performed and baby was delivered. Cautery was avoided during this procedure. IV Oxytocin
(15U) was added to 500 mL of ringer’s lactate. Hypotension was treated with phenylephrine boluses. Patient was shifted to
post-operative  care  unit  and  later  to  high  dependency  unit  for  monitoring.  Post  op  vitals  remained  stable.  Temporary
pacemaker was removed after 24 hours of surgery. Her post-operative period was uneventful and discharged from hospital.
Conclusion: Rare congenital cardiac disorders require detail knowledge of pathophysiology and associated comorbidities with
the disease. Meticulously planned and carefully titrated neuraxial techniques will be beneficial for such cases.
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