
Butterfly iQ+ in Obstetric Anesthesia

The case for advanced ultrasound applications at the bedside in a 
specialty with increasingly diverse procedural demands. 
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Introduction

The complexity of cases in obstetric anesthesia is increasing. We are 
experiencing an increase in maternal obesity, cardiac anomalies, as well  
as other comorbidities specifically related to the obstetric population 
(e.g., preeclampsia).1,2 This has necessitated the expansion of skills and 
tools to enable comprehensive obstetric care. This real-life account 
chronicles a recent example of use of Butterfly iQ+ to help support and 
streamline obstetrical care in a single morning of clinical practice.

Case History

10am Labor and Delivery

I have just finished placing an epidural for a patient with a BMI of 60. 
With ultrasound guidance, we were able to identify the epidural space at 
10cm from the skin with a single pass, and now the patient is comfortable. 
I place my Butterfly iQ+ in my back pocket when I get a call to help with a 
preeclamptic patient’s blood pressure management in the triage area. 

“From guided neuraxial analgesia to peripheral and arterial cannulation, the value of 
simultaneous viewing of live-orthogonal planes supports the demand for versatility in 

anesthesiology today.”
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10:45am Obstetric Triage

I arrive in triage and find the patient will need an A-line insertion for 
continuous blood pressure monitoring. Shortly after that, the obstetric 
COVID unit called for support. 

11:30am Obstetric COVID Unit

I arrive in the COVID unit and discover that a morbidly obese maternal 
patient has lost her IV access. Carrying only my PPE and Butterfly iQ+ 
in my pocket, we mobilize the team to the unit and restore IV access in 
moments, with the support of Biplane™ Imaging at the bedside. 

What Does This Teach Us?

During a single morning of clinical practice, the ability to carry the power 
of ultrasound technology in my pocket helped facilitate care in three 
challenging cases: epidural guidance, challenging A-line insertion and 
technically difficult PIV placement. Given our patients’ increasing level of 
complexity, I see pocket ultrasound, and the advanced applications that 
it affords such as Biplane Imaging, as becoming increasingly synonymous 
with best practices of patient care.
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