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We recommend careful monitoring of glycaemia in
patients with Friedreich’s ataxia as they have a tendency
to diabetes and carbohydrate intolerance is more
frequent during pregnancy.

Pregnancy
Recommendations from experts in the field
of Ataxias and Cerebellar or Spinocerebellar
Degeneration by the medical and allied professions
council of the AFAF, CSC and ASL associations

When a person
suffering from cerebellar ataxia or spastic paraparesis asks the Health professionals for
information about pregnancy, they are often asking for “permission” to become a mother
or father. The desire to have a child can never be reduced to a simple estimation of the
medical risk. The desire to have a child is not based on rational information but is part of
the individual history of the parental couple and often corresponds to an irrational force
which is independent of the “genetic risk”.
Marcela Gargiulo, clinical psychologist – Institute of Myology – La Pitié-Salpêtrière Hospital – Paris
Perrine Charles M.D. - Neurology Federation - La Pitié-Salpêtrière Hospital – Paris

Frequently asked
questions...
1

Pregnancy and disability

The aggravation of neurological symptoms, particularly in relation to balance and gait, has been observed during
pregnancy. In most cases, it is transient with a return to the
previous state after delivery. We believe they are not related
to an aggravation of the neurological disease, but rather to
weight increase during pregnancy.

2

Pregnancy and diabetes

Pregnancy and heart disease

The existence of a heart disease requires close
collaboration between the patient’s cardiologist, the obstetrician
and the anaesthetist in order to choose the most appropriate
type of delivery and anaesthetic. Heart monitoring is advisable
throughout pregnancy and cardiac and respiratory monitoring is
recommended during delivery (Leone M et al, 1992).

3 Pregnancy and anaemia
Iron-deficiency anaemia, which is more frequent
during pregnancy, must be screened and treated, particularly in patients suffering from Friedreich's ataxia who are
more susceptible to iron deficiency, especially when taking
Idebenone (Mnesis®) treatment.

4 Pregnancy and infections
We recommend that particular attention be paid to
urinary infections in patients suffering from pre-existing
urinary bladder sphincter disorders of the dysuria type. The
frequency of urinary infections increases with pregnancy
and can have repercussions on the neurological (aggravation
of spacticity) and obstetrical disease (induction of contractions and premature birth, systemic infections, etc.)

7

Delivery

There is nothing to prevent ataxia and spastic paraparesia
patients from having a normal delivery.
There is no neurological indication for systematic Caesarean delivery. The only indications are obstetrical.
However, pre-existing sphincterian instability (vesical or
anal) must be considered when choosing the type of
delivery.

6 Pregnancy and medication
Muscle relaxants of the benzodiazepine type (Myolastan®)
used to treat spasticity must be avoided during the first
trimester (teratogenic risk) and the third trimester (risk of
respiratory distress in the newborn). Baclofene® must be
avoided (innocuousness not established), particularly
during the first trimester (teratogenic risk in rats).
Mnesis® used for the treatment of Friedreich’s ataxia
must be stopped during pregnancy. A case of aggravation
of muscular weakness and respiratory insufficiency has
been described after the administration of magnesium
sulphate in a pregnant patient with Friedreich's ataxia
(Bruner JP et al, 1990). We therefore recommended that
treatment be stopped during pregnancy.

8

Anaesthesia

There are no contraindications to epidural anaesthesia. However, it is possible that the presence of
scoliosis, whether it has been operated or not, may
make it difficult to practise this type of anaesthesia.
When carrying out a general anaesthia, special care
is recommended when using muscle relaxants in
patients with Friedreich's ataxia, since they are hypersensitive to the latter, particularly non-depolarising
muscle relaxants, which could result in acute cardiac
failure or cardiac rhythm disorders (Torres Lopez A. et
al, 1989).
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