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Amniotic fluid embolism (AFE)
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6.81984:
1. Williams Obstetrics 26th Ed.
2. https://wl.med.cmu.ac.th/obgyn/lecturestopics/topic-review/2017/
3. https://wl.med.cmu.ac.th/obgyn/lessons/33357/
4. https://www.ncbi.nlm.nih.gov/books/NBK559107/
5. https://pubmed.ncbi.nlm.nih.gov/27275041/
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Amniotic fluid embolism (AFE)

i TRIAN m’gsﬁm?wqmﬁuﬂam (Amniotic  fluid embolism syndrome) Lﬂunﬁwqmaumqqa
eansiiguusaiudunsededin dnifslussoniuassinaen stozaaon uasvdsraoniiuiy liannsa
tdasiumdorhuneld wuld 1-2 579 sle 100,000 MsReass uazillomagunnlazyitlifingen uazmsnly
AssfdTin vivedinudemennessuudssameognennis

Pathophysiology.

L‘leai”ll,ﬁﬂmﬂﬁmigiglﬁa fetal-maternal physiologic barrier ¥l amniotic fluid and/or fetal
material hgnszuadonunsnn Inee1admng placental attachment, the cervical veins, %38 uterine
surgical incisions Waztim abnormal activation of proinflammatory mediator system fia transient
pulmonary vasoconstriction and hypertension ﬁ\'i‘f:

Amniotic fluid and/or fetal material

Enter maternal circulation DIC

<&

Pulmonary vasoconstriction/pulmonary hypertension

~

Acute right ventricular failure / Right ventricular infarction

And deviated interventricular septum

/ \

Decreased left side cardiac output Cardiogenic / non cardiogenic pulmonary edema
Intrapulmonary shunting and bronchoconstriction

hypotension Desaturation/cyanosis

« ' 4

Fetal compromise
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Risk factors

mayuizummmmmmlm wazldaunsatiostiule Lmaﬂwmwmmwwulﬁ‘iuwmwnﬁaﬂamawms
Qﬂ‘U’lﬂ‘UaﬂﬂQu’lﬂ’ﬁ LLa’JU’lﬂi’ﬂ‘lﬁaL‘UWI‘LJIUM&E]WL@@G\L@H 9 ‘VIUiL’JEL!‘U'miJﬂaﬂ Msamumwaamaﬂmms
anvum uaﬂmﬂuwuﬂwwmmmae 1en advanced maternal age, multiple pregnancies, placenta
previa, placenta accreta, placenta abruption, preeclampsia, gestational diabetes, polyhydramnios,
amniocentesis, amnioinfusion, mechanical rupture of membranes, precipitated labor or any
surgery to the gravid uterus.

Diagnosis

oM svesnmzinadgaiulen dlvaintuosanindiuarguuse Ussnaudae classic triads
A9 hypoxia, hypotension and coagulopathy T,ﬂa@hu'lmjLﬁmmmmiﬁumsﬁ LAZNITAADN USBNAY
ARDAVIUTA E]'WLﬂ@%ﬂ\'}ﬂ'ﬁN'WmﬂﬁEmVl'N'ﬂu’Wl@\? PRI Maum‘“mm’} V?@WaﬁuﬂquqﬂLﬁ]U‘U@ﬂNﬂaﬂ

mmiL'ﬁJLL’iﬂ %39 prodromal symptom N‘U’JEJEJW;JEJWM? ‘V]u’nau Lmal,mn 1o agitation, m‘uaEJ
NBU, Un, WY MIUAIE cardiac arrest WA massive bleeding mmmmammmasmm MII959NY
WU cardiovascular collapse, marked hypoxemia, hypotension Wag cyanosis Iaglinuiniild wuin
filden0ona7n DIC MiwnarFArSeUsnaIazden uagdl uterine atony $3uF78 83% Wiio194ine1NNs
UYLy termination of pregnancy 1%

| Sign and symptoms ___
Hypotension*

Chills

Headache

Nausea

Vomiting

Hypoxia*

DIC*

Seizure

Altered mental status*
Fever

Chest pain
Bronchospasm*
Uterine atony*

Fetal distress*
*-present in 80-100% of affected women
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amsuanswiaiu 2 szevie
Phase 1 : Cardiovascular collapse, marked hypoxemia, hypotension Wag cyanosis. %uﬂuwamn
Pulmonary artery vasospasm with pulmonary hypertension and increased right ventricular
pressure. tJunaldi myocardial capillary damage and pulmonary capillary damage, left heart failure,
and acute respiratory distress syndrome. vngUaedaldideTin wndugse )
Phase 2 : Hemorrhagic phase. Tuu19318®19i910115 DIC thannow usisinazsl left ventricular failure
kae pulmonary edema uiN
Criteria lun153tadelsa Ine the Society for Maternal-Fetal Medicine (SMEM) wa the
Amniotic Fluid Embolism Foundation U 2016 Usgnausme 4 99 ﬁﬂﬁ
1. Cardiorespiratory arrest or both hypotension and respiratory compromise with
2. documented DIC according to the International Society for Thrombosis and Hemostasis
(ISTH) score, with
3. aclinical onset during labor or within 30 min of delivery,
4. in the absence of fever during labor
Laboratory findings
- ABG: acidosis, pO2 anas, pCO2 Wiie, BE i
- Prolonged INR. usiginlsiwy thrombocytopenia

- CXR: 1in normal heart size @3 lung parenchyma wudnweug acute pulmonary edema.

- EKG: right ventricular strain, ST-T wave change

- Bedside transesophageal echocardiography: %8lunns early diagnosis Wu313l  acute
pulmonary vasoconstriction, right ventricular dilation, collapsed left ventricle with leftward
deviation of the intraventricular septum

- Increased serum tryptase, urinary histamine concentrations, significantly lower complement
concentrations suggest an anaphylactoid process wagslifinuliwazauiiwiziisanaluy
nsitesdelsn

- mInsraden Sialyl Tn antigen @aiu mucin type glycoprotein fiflundesiiauinainiead
Slduagmadumela fnuldidluindwastimn Tnglém anti-mucin antibody TKH-2 fianula
glumsifadunneiiasigniuten sglsimaisislilafunssensunasdiuusitliliase
Tutaglu

- duuszneuvanhrduty wadldeyin wadsn wu annsonuldlushedadesiiinnanduden
druvarsveven sgrlsimunsnudintseneuveshedilililiidedonnshadgaiulen
wsrwanunsonullunszuadonunsitliiinnegd
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Differential diagnosis

Ingmanngiivinliiinnnudulaind mneendiouluden waziianeanuinlundgeisnssivie

Aaen lngnuaduanngmiegingsy mansauen wazamgilineafuginssu

Obstetric cause %U eclampsia, Hemorrhagic shock, abruptio placenta, uterine rupture

Medical disease t4u Anaphylaxis, Myocardial infarction, Pulmonary embolism, Aspiration of
gastric contents Wag septic shock

Anesthetic complication 19y mstingnvidrlvdundsguiu uas Rwanenw

Nsguaingyl (Management)

\Wasndaliifitmssnwimanzianzas Wimngvesnsinwae early detection MIQuasny

UsgAvdszass ligdaeiunngingn uaswdeniufiedussordng 4 vadlsafivsinnunn 18un hypoxia
nslieendiauliiieane nslesiunazsnuniig hypotension, heart failure and cardiac arrest @
naswnlanmy DIC Tnensy siail

Multidisciplinary care team

n3al cardiac arrest Tuaudun1s ACLS in pregnancy. or during post-partum IﬂEJWﬂWU’J'qu
A3AAY 20 dUAWE TV Left Lateral uterine displacement (LUD) maanianiivih CPR
Oxygenation Way ET intubation

Hypotension: IVF, and inotropic drugs or vasopressors

Hemorrhage: blood component transfusion

Uterine atony: uterotonic drugs. And transmine

DIC: blood component

Monitoring: V/S, oxygen saturation, central line, fetal heart rate

nsdl cardiac arrest TAw3aunSoud WU perimortem cesarean section

msld3ssnuilml  lufthenmshasgaduden 1iur 1) msganu Nitric Oxide uarlfirdose
Prenvihnureaiilasuaimwn lufieiifiarufuengs uasiiladuansavhaudumen,2)
NSl Cardiopulmonary Bypass/ Intra-aortic Balloon Pump Counter pulsation Wag ECMO Tu
fuaeiifinnznneendiaunariiladudsieiiedumas way 3) nisldansusenau Factor
VI7A Tuftheifirnfaundifsrtunmsudsvoaden



