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Introduction

* Amniotic Fluid Embolism (AFE)
» Rare but catastrophic complication

Clinical Presentation Timeline of AFE

Pathophysiocology of Amniotic Fluid Embolism

Trigger Event:
Membrane Rupture,Labor, lrauma

- Trigger Event: Cardiovascular Multi-Organ

Collapse: Failure:

sl Enty ol Aminkic EIUk ~ Labor, Trauma Hypotension, Shock, Hypoxia,
Immune Activation & Vasospasm Tachycardia, PEA Cardiac Arrest

<

Pulmonary Vasospasm [ﬁ Riaht Heart Failure A ~ .
A fe P [ il ST =arly Symptoms: DIC & Hemorrhage:

- Oxygenation Dyspnea, Cyanosis Severe Coagulopathy,
| Chest Pain Uterine Atony

Phase 2: Inflammatory Storm
Cytokines, Leukotrienes, Thromboxane

m

20 min

Disseminated Intravascular Coagulation (DIC)
Microthrombi — Clot Depletion

« Early detection and management are crucial for improving outcomes

Hemodynamic Collapse

Multi-Organ Failure, Death : . . . .
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Intra-op and Post-Op

“Uncomplicated . Uterine atony requiring carboprost, . Transported to SICU  Discharged
.40yo G11P4064 neuraxial analgesia methergine, and calcium intubated home without
-AMA nitiated . Arterial line placed, hemodynamics - Uterine artery deficits
- Grand multiparity AROM followed by  supported by phenylephrine infusion, embolization PODO
- Unremarkable PMH hypotension and POCUS showed no RV strain - Abdomen closec

lethargy . Coagulopathy requiring MTE, resuscitation .Egﬂ)ate 4 POD?

. Fetal bradycardia guided by ROTEM and POCUS

despite treatment of - Conversion to GETA

hypotension .8u FFP, 8u pRBC, 2g fibrinogen, 2u
platelets, 500mL albumin, 2L LR
.QBL 6700mL
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Discussion

Multi -System Impact of Management and Resuscitation Algorithm for AFE

Amniotic Fluid Embolism (AFE) : .
. Presentation of AFE is Early Recognition of AFE

pr Sudden Hypoxia, Hypotension, Coagulopathy

> Trigger ~, . Prompt response to

- Immediate Maternal Resuscitation
changing Early Detection . Obtaining appropriate e ataat SR RD  dacoad

hemodynamics can vascular access and e
Lungs S Heart

e N . . Hemodynamic Support
(ARDS, Hypoxia) @) (Shock, Arrest) prevent monitoring Vasopressors (Norepinephrine, Manage Coagulopathy
Epinephrine) Fibrinogen, Cryoprecipitate,

p :v; S . Ca rd iO p u I m O n a ry . M a n a g i n g Inotropes (Dobutamine, Milrinone) TXA. rFVlla
e’ 2V collapse Aggressive coagulopathy and -

(DIC, Hemorrhage) . R e Parimortem C
prair et Treatment staying ahead of blood | FEE Syt

(Hypoxic Injury, | h (Atony, Occurs, Deliver Within 5 Minutes

Selzures 7 DAE "'-— Hemorrhage) IOSS R
Q . Supporting !
' 2 . ICU Management & Multisystem Support
Kidneys Liver
pcehatuer Bl Dystoneton hemodynamics

. Use of POCUS and

Multi-Organ Failure l

POC Coagulation v .
. S aternal & Neonatal Survival
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