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               Anaphylaxis occurring during pregnancy is a serious medical condition that poses a significant threat to both the expectant
               mother and the developing fetus. Although studies have provided estimates of anaphylaxis incidence during pregnancy (ranging
               from 1.6 to 3.8 cases per 100,000 deliveries), there is a limited amount of research on its actual prevalence.1 The primary preventive approach involves avoiding known allergens. However, when the specific allergens are unknown, healthcare
               providers face a challenging dilemma.
            

            We recently encountered a case that exemplifies this complex situation. A 31-year-old primigravida, with a confirmed family
               history of allergies, a history of bronchial asthma treated with multiple inhalers, and a previous laryngospasm episode during
               her pregnancy at 16 weeks, sought delivery care at 30 weeks and 5 days of gestation. She experienced wheezing following her
               initial tetanus toxoid (TT) vaccination at 22 weeks, which was relieved only by a subcutaneous adrenaline injection, leading
               to the postponement of her second TT dose. Importantly, she had no prior history of cosmetic allergies, and autoimmune allergy
               tests returned negative results. Due to the potential risk, a skin prick test was deferred to prevent an allergic reaction.
            

            However, at 33 weeks of gestation, her membranes ruptured prematurely, initiating labour. She was scheduled for a normal vaginal
               delivery under epidural analgesia. Unfortunately, there was no prior knowledge of which anaesthetic medications might induce
               an allergic or anaphylactic reaction in this patient. To mitigate the risk of an emergency, our team ensured the availability
               of all necessary emergency drugs for anaphylaxis, a difficult airway cart, and a defibrillator. Additionally, we followed
               standard monitoring procedures, including placing two large-bore cannulas for intravenous access.
            

            Under sterile conditions and with the patient in a seated position, we conducted an intradermal sensitivity test by injecting
               0.1 ml of 0.01% preservative-free lignocaine in the lumbar region. After obtaining a negative result, we proceeded to supplement
               the analgesia site with 1 ml of 0.01% lignocaine. Subsequently, we performed the epidural catheter placement procedure, securing
               it at a depth of 10 cm from the skin surface. A total of 5 ml of 0.1% preservative-free lignocaine was administered epidurally,
               with an additional 5 ml repeated after 15 minutes. The patient successfully delivered vaginally after 2 hours with adequate
               labour analgesia.
            

            This case highlights the successful management of anaesthesia for a pregnant patient with an unknown drug allergy, enabling
               a normal delivery with the assistance of labour epidural analgesia. Previous reports have documented successful deliveries
               in known cases of multiple drug allergies, but these were conducted under general anaesthesia.2 Therefore, it is crucial to consider comprehensive allergy diagnosis during pregnancy, using in-vitro diagnostic tests that
               are safe for both the mother and the fetus.3 Given the potential risks of severe anaphylaxis, provocative skin tests should be postponed until after the baby's birth.4 
            

            Selecting appropriate anaesthetic drugs for labor and delivery in such cases can indeed be challenging. However, for patients
               requiring surgery or seeking relief from labor pain, sensitivity tests can be performed post-delivery, with precautions taken
               to manage potential anaphylactic reactions.5 It's important to note that patients with a history of repeated hypersensitivity reactions to medications may have a higher
               risk of developing an allergy to local anaesthetics. Therefore, conducting skin prick tests and/or intradermal tests to confirm
               this susceptibility is advisable.6 
            

            Currently, there are no specific guidelines regarding the optimal gestational period for conducting sensitivity tests. In
               our patient's case, we delayed such testing until the fetus's growth reached its peak at 34 weeks of gestation due to her
               previous life-threatening reaction to TT at 22 weeks. To expedite this evaluation in urgent situations, we opted for an intradermal
               injection of lignocaine at the epidural site, saving valuable time while ensuring the safety of lignocaine administration
               as suggested in previous such case reports.7, 8

            In conclusion, it is crucial to be prepared for such challenges and recognize the inherent risks, including anaphylactic reactions.
               To prevent high-risk allergy patients from undergoing anaesthesia procedures without proper investigation, it is recommended
               that comprehensive research be conducted to establish sensitivity testing protocols for pregnant patients, accompanied by
               the development of comprehensive guidelines.9  Nevertheless, it is essential to remain vigilant and well-prepared for potential tragedies, always mindful of the inherent
               risk of anaphylactic reactions in these situations.
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