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PALAVRAS-CHAVE Resumo

Sindrome de A sindrome de vasoconstricdo cerebral reversivel € uma doenca cerebrovascular que leva a
vasoconstricao constricdo e dilatacao arterial multifocal. A sindrome de vasoconstricdo cerebral reversivel é
cerebral reversivel; possivelmente causada pela desregulacéo transitoria do tonus vascular cerebral. Relatamos um
Cefaleia pos-parto; caso raro de uma paciente com queixa principal de cefaleia pds-parto, posteriormente diagnos-
Mulher jovem ticada como um caso de sindrome de vasoconstricao cerebral reversivel. A jovem primigesta a

termo apresentando boa contracao uterina foi internada em sala de parto. Mais tarde, a partu-
riente queixou-se de perda de liquido pela vagina e, ao exame, liquido amniético manchado foi
observado. O parto cesariano sob raquianestesia foi realizado, e ndo houve intercorréncia no
periodo intraoperatorio. Tanto a mae quanto o bebé estavam normais e foram transferidos para a
sala de recuperacao pos-operatoria e bercario, respectivamente. Na sala de recuperacédo, a mae
queixou-se de forte dor de cabeca apds uma hora e depois desenvolveu convulsdo. Midazolam
foi administrado por via intravenosa, e a paciente foi intubada e transferida para uma unidade
de terapia intensiva para posterior investigacao e tratamento. A tomografia computadorizada
sem contraste do cérebro mostrou hemorragia intracerebral occipital direita e subaracnoide.
A angiotomografia mostrou estreitamento da artéria vertebral direita, sem qualquer outra
malformacao vascular. A paciente foi tratada em unidade de terapia intensiva por dois dias e, em
seguida, foi extubada e transferida para a ala de alta dependéncia onde permaneceu um dia em
observacéo, recebendo alta hospitalar trés dias depois, apos uma recuperacao completa e sem
intercorréncias.

© 2018 Sociedade Brasileira de Anestesiologia. Publicado por Elsevier Editora Ltda. Este € um
artigo Open Access sob uma licenca CC BY-NC-ND (http://creativecommons.org/licenses/by-
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Reversible cerebral vasoconstriction syndrome a rare cause of post-partum
headache: an anesthetic overview

Abstract

Reversible cerebral vasoconstriction syndrome is a cerebrovascular disorder leading to multifo-
cal arterial constriction and dilation. Reversible cerebral vasoconstriction syndrome is possibly
caused by transient deregulation of cerebral vascular tone. We report a rare case of a pati-
ent with chief complain of postpartum headache, was later diagnosed as a case of reversible
cerebral vasoconstriction syndrome. A young full term primigravida with good uterine contrac-
tion admitted to labour room. Later she complained of leaking per vagina and on examination
meconium stained liquor was noted. Caesarean delivery under spinal anesthesia was done and
intra-operative period was uneventful. Both mother and baby were normal and shifted to pos-
toperative ward and nursery respectively. In postoperative ward, mother complained of severe
headache after one hour and later developed seizure. Midazolam was given intravenously and
was intubated and transferred to critical care unit for further investigation and management.
Non contrast computerized tomography scan of brain showed right occipital intracerebral as
well as subarachnoid bleed. CT angiography showed right vertebral artery narrowing without
any other vascular malformation. Patient was managed in critical care unit for 2 days and then
extubated and shifted to high dependency ward after a day observation and discharged 3 days
later after a full uneventful recovery.

© 2018 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Introducao

A sindrome de vasoconstricdo cerebral reversivel (SVCR) é
definida como uma cefaleia em trovoada (thunderclap hea-
dache), de inicio sUbito e com o estreitamento multifocal
reversivel das artérias cerebrais. Pode durar de um a trés
meses, com ou sem sintomas neuroldgicos focais.” A cefaleia
pos-parto é considerada um sintoma benigno.? No entanto,
pode ser um sinal premonitdrio importante. A SVCR é obser-
vada principalmente em mulheres entre 20 e 50 anos. De
acordo com o quadro clinico, nomes diferentes sao atribui-
dos a essa sindrome: sindrome de Call-Fleming, angiopatia
benigna do sistema nervoso central, angiopatia pos-parto,
cefaleia em trovoada com vasoespasmo reversivel, vaso-
espasmo ou angeite enxaquecosa e arterite ou angiopatia
cerebral induzida por drogas. As principais manifestacoes
clinicas da SVCR sdo dores de cabeca recorrentes, inten-
sas e de inicio sUbito (trovoadas), que duram de uma a trés
semanas, quase sempre acompanhadas de nausea, vomito,
fotofobia, confusao e visdo turva.® A sindrome geralmente
€ autolimitada e tem baixa incidéncia de recorréncia.

Relato de caso

Nossa paciente de 26 anos, primigesta a termo, deu entrada
em sala de parto de nosso hospital, com boas contracoes
uterinas, e queixou-se de diminuicao dos movimentos fetais.
Seu periodo de pré-natal foi normal, embora tenha recebido
o diagnostico de hipotireoidismo e iniciado tratamento com
tiroxina (50 ug por dia). O bem-estar fetal foi assegurado
apos uma ultrassonografia e cardiotocografia (CTG) a beira
do leito. A paciente foi planejada para prosseguir para

parto vaginal. Mais tarde, a parturiente queixou-se de perda
de liquido pela vagina e, ao exame, foi observado liquido
amniotico com meco6nio. Em seguida, uma CTG foi feita e
classificada como ndo reativa e a paciente recebe indicacao
para parto cesariana de emergéncia. A raquianestesia foi
feita em decubito lateral esquerdo no espaco intervertebral
L4-5. Bupivacaina pesada (10mg) foi injetada apds a
aspiracao de liquido cefalorraquidiano. Um bebé saudavel
nasceu. A duracao da cirurgia foi de uma hora e todos os
sinais vitais estavam dentro dos limites normais no intraope-
ratorio. Posteriormente, a mae e o bebé foram transferidos
para a enfermaria pds-operatoéria e bercario, respectiva-
mente. Uma hora depois, a paciente comecou a queixar-se
de dor de cabeca intensa. A paciente foi entao examinada e
apresentou pressao arterial de 170/100 mmHg, juntamente
com dor no sitio cirlrgico. A suspeita foi de cefaleia
pos-puncao dural (CPPD) ou dor pds-operatoria. A paciente
recebeu paracetamol em comprimido, fentanil intravenoso
(50 pg) e liquidos intravenosos. Meia hora depois, a paciente
desenvolveu dois episddios de convulsdo tonico-clonica
generalizada. Sua consciéncia progressivamente piorou para
9/15 na Escala de Coma de Glasgow (Glasgow Coma Scale
- GCS). A paciente recebeu uma injecao de midazolam
(5mg), em seguida foi entubada e levada para uma tomo-
grafia computadorizada sem contraste (TCSC). O exame de
TCSC revelou hemorragia intracraniana na regiao occipital
direita, bem como hemorragia subaracnoidea (figs. 1 e 2).
A paciente foi transferida para a unidade de terapia inten-
siva sob ventilacdo. Injecao de fenitoina (100mg 8/8h),
juntamente com outras medidas de suporte foram inicia-
das. A hipertenséao foi resolvida apoés 9h do episédio com
comprimido de Nifedipina (10mg 12/12h). Os exames de
sangue e urina nao revelaram qualquer etiologia. Porém, a
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Figura1 Hemorragia subaracnoidea occipital.

Figura 2

Hemorragia intracerebral occipital.

angiotomografia revelou estreitamento da artéria vertebral
direita, sem qualquer outra malformacao vascular. Nao
houve episodios adicionais de hipertensao ou convulsoes
no dia seguinte. A paciente foi extubada apds confirmar
um escore GCS normal e transferida para a ala de alta
dependéncia ap6s um dia de observagdo. Recebeu alta trés
dias depois, com recuperacao completa e sem incidentes.

Discussao

A cefaleia pds-parto é descrita como uma queixa de dor
de cabeca que reflete na regidao cervical ou no ombro,
pode durar desde o parto placentario até seis semanas apos
o parto. Goldszmidt et al. relataram uma alta incidéncia
de 39% na primeira semana pos-parto. Com o aumento da
preocupacao com a CPPD entre os obstetras, os aneste-
sistas comumente sdao os primeiros a ser chamados para
examinar as pacientes que se queixam de dor de cabeca
pos-cesarea.

A Sociedade Internacional de Cefaleia classifica a cefaleia
como primaria e secundaria.* As cefaleias primarias incluem
aquelas cujas causas nao apresentam patologia subjacente.
Ao contrario do que se diz comumente, as cefaleias pri-
marias, ou seja, a tensdao e a enxaqueca, e nao a CPPD,

sao a causa mais comum de cefaleia pos-parto. Além disso,
a CPPD nao é sequer a causa secundaria mais comum de
dor de cabeca. A cefaleia musculoesquelética (11-14%), a
hipertensao induzida por gravidez (8-24%) e a CPPD (4-16%)
sdo responsaveis pela maior parte das cefaleias secundarias
pos-parto.

Uma paciente pos-parto que apresente cefaleia e hiper-
tensao de inicio subito pode colocar qualquer anestesista
no dilema das possibilidades variadas. E as possibilidades
podem variar desde a dor pos-operataria simples até os aci-
dentes vasculares cerebrais.

Nossa paciente apresentou cefaleia de inicio subito,
seguida por hipertensao transitoria, convulsoes e inconsci-
éncia, seguida por uma recuperacao mais tardia. Os achados
clinicos e a TCSC levantaram a suspeita de SVCR.

Ha muitos relatos semelhantes de SVCR.> A maioria des-
sas pacientes teve inicio agudo e transitorio de cefaleia,
hipertensao seguida por déficits neurologicos. Alguns casos
relataram hemorragia intracraniana, hemorragia subarac-
noidea e ambas.® A angiografia cerebral de todos esses casos
revelou um quadro classico de vasculite, sem aumento de
marcadores inflamatarios.

A SVCR é uma sindrome recentemente reconhecida, mar-
cada por cefaleia de inicio subito, hipertensao, convulsoes
com ou sem déficits neurologicos. A SVCR apresenta um
amplo espectro clinico-radioldgico, varia de edema benigno,
quadro isquémico ou hemorragico. Varios nomes, inclusive
angiopatia benigna do sistema nervoso central, angiopatia
pos-parto e outros, foram propostos para descrever as mes-
mas sindromes clinico-radioldgicas.” Finalmente, em 2007,
um painel de especialistas chegou a um consenso e ado-
tou um termo comum: sindrome de vasoconstricdo cerebral
reversivel (SVCR).

A SVCR como causa de acidente vascular cerebral
ainda nédo esta bem compreendida. Multiplas teorias foram
propostas para a fisiopatologia; a mais aceita é a do
comprometimento da autorregulacao cerebral. O aumento
da pressao arterial e a perda da autorregulacao na fase
pos-parto podem causar o quadro clinico. Experimentos
mostraram que a hipertensao aguda pode produzir areas de
vasoespasmo e dilatacdo.’ A rapida resolucao dos sintomas
sem o aumento de marcadores inflamatorios sugere um
vasoespasmo temporario em vez de vasculite.® Porém, ainda
ndo esta claro se a vasoconstricdo cerebral é uma reacdo
ao episddio hipertensivo ou se representa um processo
primario independente.

Embora, na maioria das vezes, a melhoria seja completa,
pelo menos um caso fatal foi relatado. Devido a rara inci-
déncia da SVCR, ainda nao ha um protocolo-padrao para o
seu manejo. Estudos de casos relataram tratamentos bem-
-sucedidos mesmo sem esteroides, a maioria com resultados
favoraveis apés o tratamento da hipertenséo.’

A dor de cabeca pode ser um sinal premonitorio impor-
tante de SVCR. Embora em grande parte os resultados
sejam favoraveis, as consequéncias também podem ser
fatais. As principais complicacées da SVCR sao hemorra-
gia subaracnoidea (HSA) nao aneurismatica da superficie
cortical, hemorragia intracerebral, AIT ou AVC isquémico,
convulsoes e sindrome de encefalopatia reversivel posterior
(SERP).* "% Mulheres e pacientes com historia de enxaqueca
parecem estar mais em risco de hemorragia intracrani-
ana quando apresentam SVCR.'" De fato, a recorréncia
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de SVCR é relatada em aproximadamente 5% de todos os
casos de SVCR.'"? A prevencao dessas complicacbes requer
intervencao ativa e precoce para hipertensao e outros
agentes agressores. Portanto, estudos sao necessarios para
determinar o limiar e as estratégias para o tratamento da
SVCR.

Conclusao

Uma dor de cabeca pos-parto deve ser levada a sério.
A sindrome de vasoconstricao cerebral reversivel pode
se manifestar como dor de cabeca de inicio sUbito,
hipertensao, convulsdo com ou sem déficits neuroldgicos.
Seu espectro clinico-radioldgico varia de edema benigno,
hemorragia intraparenquimatosa, hemorragia subaracnoi-
dea e acidente vascular cerebral isquémico. Devemos
considerar a tomografia computadorizada e a angiografia
para o diagnostico e tratamento adequados. O resultado foi
principalmente favoravel em todos os casos relatados até o
momento, mesmo com tratamento de suporte.

Conflitos de interesse

Os autores declaram nao haver conflitos de interesse.

Referéncias

1. Ducros A. Reversible cerebral vasoconstriction syndrome. Lan-
cet Neurol. 2012;11:906-17.

2. John S, Singhal AB, Calabrese L, et al. Long-term out-comes
after reversible cerebral vasoconstriction syndrome. Cephalal-
gia. 2016;36:387-94.

. Ducros A.

. Miller TR, Shivashankar R, Mossa-Basha M, et al. Reversi-

ble cerebral vasoconstriction syndrome, Part 1: Epidemiology,
pathogenesis, and clinical course. Am J Neuroradiol. 2015;36:
1392-9.

. Headache Classification Committee of the International Hea-

dache Society (IHS). The International Classification of
Headache Disorders, 3rd edition (beta version). Cephalalgia.
2013;33:629-808.

. Singhal AB, Hajj-Ali RA, Topcuoglu MA, et al. Reversible cerebral

vasoconstriction syndromes: analysis of 139 cases. Arch Neurol.
2011;68:1005-12.

. Kunchok A, Castley HC, Aldous L, et al. Fatal reversible cerebral

vasoconstriction syndrome. J Neurol Sci. 2018;385:146-50.

. Kass-Hout T, Kass-Hout O, Sun CH, et al. A novel approach to

diagnose reversible cerebral vasoconstriction syndrome: a case
series. J Stroke Cerebrovasc Dis. 2015;24:e31-7.

Reversible cerebral vasoconstriction
syndrome—distinction from CNS vasculitis. Presse Med.
2013;42:602-4.

. Calic Z, Cappelen-Smith C, Zagami AS. Reversible cere-

bral vasoconstriction syndrome. Intern Med J. 2015;45:
599-608.

. Topcuoglu MA, Kursun O, Singhal AB. Coexisting vascular lesions

in reversible cerebral vasoconstriction syndrome. Cephalalgia.
2017;37:29-35.

. Topcuoglu MA, Singhal AB. Hemorrhagic reversible cerebral

vasoconstriction syndrome: features and mechanisms. Stroke.
2016;47:1742-7.

. Chen SP, Fuh JL, Lirng JF, et al. Recurrence of reversible cere-

bral vasoconstriction syndrome: a long-term follow-up study.
Neurology. 2015;84:1552-8.


http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0065
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0070
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0075
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0080
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0085
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0090
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0095
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0100
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0105
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0110
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0115
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120
http://refhub.elsevier.com/S0034-7094(18)30067-9/sbref0120

	Síndrome de vasoconstrição cerebral reversível, uma causa rara de cefaleia pós‐parto: visão da anestesia
	Introdução
	Relato de caso
	Discussão
	Conclusão
	Conflitos de interesse

	Referências

