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Delivery After Amniotic Fluid Embolism:
Should We Prepare for Recurrence?

AFE is a diagnosis of exclusion

Reported Incidence 1/15k-1/54k

Maternal Mortality 10-61%

16 cases of successful delivery following AFE

Documented recurrence rate 0%



Pathophysiology of Amniotic Fluid Embolism



A-OK Therapy
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Summary
Uneventful repeat LTCS after devastating AFE during 1st delivery 
• Few reports of subsequent pregnancy after survival of AFE (n=16)
• 1 case report suggests corticosteroid prophylaxis prior to delivery

Relative risk of recurrent AFE unknown
• Abnormal AF leukotrienes implicated, each fetus antigenically different

Recommend anticipation, preparation & vigilance with AFE- specific 
treatment, invasive monitors and resuscitative equipment readily available
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