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Description
Cerebral Vasoconstriction Syndrome (CVS), though rare, can present 

significant challenges during the perinatal period. Characterized by the 
sudden constriction of cerebral arteries, CVS can lead to severe 
neurological symptoms and complications. Understanding the etiology, 
clinical manifestations, diagnosis, and management of CVS during this 
critical period is essential for optimizing maternal and neonatal 
outcomes. This manuscript provides an in-depth review of CVS in the 
perinatal context, highlighting recent advances and ongoing challenges.

Cerebral Vasoconstriction Syndrome (CVS) encompasses a spectrum 
of disorders marked by the reversible constriction of cerebral 
arteries, leading to transient but severe neurological symptoms. The 
perinatal period, encompassing pregnancy, childbirth, and the 
postpartum phase, represents a unique physiological state where CVS can 
pose significant risks to both the mother and the fetus. While CVS is more 
commonly associated with other triggers such as drug use or 
migraines, its occurrence during the perinatal period is increasingly 
recognized and demands special attention due to the complex interplay 
of hormonal, hemodynamic, and neurological changes.

Pathophysiology
The pathophysiology of CVS in the perinatal period is not 

entirely understood, but several factors are implicated:

Hormonal changes: Pregnancy induces significant hormonal 
fluctuations, particularly in estrogen and progesterone levels, which 
can influence vascular tone and reactivity.

Hemodynamic shifts: The increased blood volume and cardiac 
output during pregnancy, followed by abrupt hemodynamic changes 
during labor and delivery, can stress cerebral vessels.

Endothelial dysfunction: Pregnancy-associated endothelial changes 
may predispose cerebral vessels to abnormal constriction.

Clinical presentation
CVS typically presents with acute-onset, severe, and often 

"thunderclap" headaches. Other neurological symptoms may include 
visual disturbances, focal neurological deficits, seizures, and in severe 

cases, signs of stroke. During the perinatal period, these symptoms can 
be particularly alarming as they may mimic other pregnancy-related 
conditions such as preeclampsia or eclampsia.

Diagnosis

Diagnosing CVS in the perinatal period requires a high index of 
suspicion and the exclusion of other potential causes of neurological 
symptoms. Key diagnostic tools include:

Clinical history and examination: A thorough history and 
neurological examination are critical. The sudden onset of severe 
headache in a perinatal patient should prompt consideration of CVS.

Neuroimaging: Magnetic Resonance Imaging (MRI) with Magnetic 
Rsonance Angiography (MRA) or Computed Tomography 
Angiography (CTA) is essential for visualizing the characteristic 
reversible segmental narrowing of cerebral arteries.

Cerebrospinal Fluid (CSF) analysis: Lumbar puncture may be 
performed to rule out infections or subarachnoid hemorrhage.

Differential diagnosis

The differential diagnosis for CVS during the perinatal period is 
broad and includes:

Preeclampsia/Eclampsia: Hypertension and proteinuria, often 
accompanied by headaches and visual changes.

Cerebral Venous Thrombosis (CVT): Presents with headache, 
seizures, and focal neurological deficits, often diagnosed via MRI.

Subarachnoid hemorrhage: Sudden severe headache with or 
without focal neurological signs, confirmed by imaging and CSF 
analysis.

Management

Management of CVS during the perinatal period involves both 
symptomatic treatment and addressing the underlying vascular 
pathology:

Supportive care: Adequate pain control, hydration, and monitoring 
of neurological status are essential. Medications such as calcium 
channel blockers (e.g., nimodipine) are often used to alleviate 
vasoconstriction.

Blood pressure management: Careful management of blood 
pressure is important, especially if there is a concurrent diagnosis of 
preeclampsia or eclampsia.

   Avoidance of triggers: Identifying and avoiding potential triggers 
such as certain medications or stressors can help prevent recurrence.

Delivery planning: In pregnant patients, close coordination with 
obstetricians is necessary to plan the timing and mode of delivery, 
balancing maternal and fetal risks.

Prognosis

The prognosis for CVS in the perinatal period is generally favorable 
with timely recognition and appropriate management. Most cases 
resolve within weeks to months, with full recovery of neurological
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function. However, delayed diagnosis or inadequate management can 
lead to complications such as stroke, which may have long-term 
consequences for both the mother and the child.

Challenges and future directions
Several challenges remain in the understanding and management of 

CVS during the perinatal period:

Awareness and education: Increasing awareness among healthcare 
providers about CVS and its presentation in the perinatal period is 
important for early diagnosis.

Research: More research is needed to elucidate the exact 
pathophysiological mechanisms and to identify biomarkers for early 
detection.

Guidelines: Developing standardized guidelines for the management 
of CVS in the perinatal context will aid clinicians in making informed 
decisions.

Cerebral vasoconstriction syndrome during the perinatal period, 
while rare, requires prompt recognition and appropriate management to 
prevent severe complications. A multidisciplinary approach involving 
neurologists, obstetricians, and critical care specialists is essential for 
optimizing outcomes. Continued research and education are vital to 
improve understanding and management of this complex condition, 
ultimately enhancing maternal and neonatal health.
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