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Case Report
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A Case Report of Amniotic Fluid Embolism
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Heart - Normal S1 & S2, No murmur, No
heave and thrill

Lung - Normal breath sound

Abdomen - %/, > £fia, nLaUIALANAIAILAY
2,500 n¥ L peialanan 140 adeand

PV - Vertex, OA, Fully dilate, station +2, MR -
clear AF 50 cc.

Ext - 91laiuan

asaniulsn

PULNRILLIARDA wé’amnmagﬁamaaﬂlﬁ 30

v o

wifl flhevna & a3 ndiud stuudmlauay

meladuman asdnasuaziaanusuladaly s
F9puLmning uwwndialdnnvinng CPR uas
1 viateyelatiuil (endotracheal tube-ET no 7.5)
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tole 939 1% Adrenaline 1 §a. (1 : 1,000 dilute 1Hu
10 ¥8.) NMeviapALRBAA N 5 U# 2 A%9 wianiiy
CPR au “waadwndun anusulasin 60/40
mmHg #nas 60 afoundt fihedlis “ndmieu
Wn Wstantl “aetalauaniseiy Ambubag LaE
walalaifl murmur 1fiasann CPR Tdunuiundn 10
wfl F9lailé T3 sodium bicarbonate uaziaziien
AT UNMANSNA @ CBC, Platelet count, Blood
sugar, Electrolyte, BUN, Cr, PT, PTT, LFT R
omapasiilednldiunnaz AFE snnil @ Swiinis
Matching/Grouping waclvifan (fresh whole
blood) 10 %28 platelet concentrate 20 #u28
WAl Wuuuwsude (FFP) 10 viuae

MNM30293200YSE M wushuaie 2 419
AU nFensaw 98 (sluggish react to light 3 mm),
Reflex absent, Response to deep pain LAa¢
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A Case Report of Amniotic Fluid Embolism

nduinaasnsnuazifutenunant1eszan
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fifidonaondnas IﬁwuqﬂaﬂmﬂmﬁﬁLﬁamaan Wil
wwailfiy Sidendunaen asaiiasnsnasonnn 1l
NN Bududensganngn uazwuiilendeean
AININTINAGNARDALIAT (“ainalaifiAandiudes
w avinszaumsudeiizesden i old lé
UN11E severe disseminated intravascular coagu-
lation 970 AFE) F9léivinn1svinnidensie Foley's

"8 a9 unm

catheter ballooning temponade(
Twwmgfﬂﬁ wazAn 8avneRll Muifialseiiu
st uiden wazld gauze packing Tuzasnannli
wiy T oxytocin sioluuasiinanudndudu 20
unit/L 7" e 2uil 172 No. 14 wisugull e
muUsnAsnL wietufinUsnanhidhuasioen (4
0) %ﬁamfmﬂumsgLtaﬁjﬂwm:mm 90 U
7ia9an CPR
ﬁiauﬂﬁﬁwnﬁﬁm@ﬂaﬂL‘ﬁmmﬁﬂawﬁ’n (ICU)
hadesthenela susduiiiensannistosnann
L&) 2,000 Na. TINTILHATNTITaIRADA uASTiLNE
cut down uazfumsiiinannatidaiiinsnaen 1

i 1zeson 100 NA. FWes 100 AU AN

sulafin 60/20 AaAiunsUsen F9liaen FWB lan
nsdadimasniiens maifidaly (cut down) 8n
3 mite T 1siionsaTnEenuas oxytocin Tag
weneN s NARMIERTINGL BLADAuAL] Mgl
pan  wazuwinizandulafasgianislien
dopamine NYvRBALEDA TUIA 10 NN/AN/UNT 1D
weuUuszduanudulaialil_ sdunin 90/60

AaRuasUsan Mo salanuasyinlatniaus

A52aNNBULUANTS (1MNYAUiA1S cardiopulmo-

nary resuscitation)

CBC - Hct 33%, WBC 11,800 /cu.mm., Platelet
120,000 /cu.mm., BUN/Cr - 15/0.8

FBS - 88 mg%, Electrolyte : Na’" 142, K 3.8,
HCOS’ 18, CO2 44

LFT - WNL, PT - 28 sec. (Control 12-18),
PTT - 75 sec. (Control 24-35), INR = 1.8

NNRANIRIUGURNT  WTauennIL al-
teration of conscious ﬁﬁ VAN extracranial
cause M5I9LINY localizing sign WATVINA Aoue
ARDA 39LNAADY intra-cranial cause AYIAATNLIA
NN A ASHINATN ﬂmqf‘j‘u Fepmvne @ N3
duwarzasszuuiilanazmeladunay auNnde
AMELIADADNDENITULTY Ltazqoﬁ']ﬂ%"nl,mﬂuﬁfs N
fpfufufionie AFE sndi A antuFasnlv
ioauar 15udeiiifentssfuyszanaiiasals
sumefiuAuy pwnduan wasTiae “warudnd
we “wiumsluideeeTuas U TRC TR R T
&y oot

FFP 4 wig yn 4 43l Platelet concen-
trate 10 /U 5%D/N/2 - AUIUNNT RN
Ussnauiduazinesn dopamine dasinsviea
T¥nenanaidan asnsanusuladnlfiainnia
90/60 {aALNATUIAN

Wzidien Het yn 1 Falus uazliidoamy
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JLuPaY Het Usziiusinfuldanfioandadiilag
uassuiull  ziesnyn laslawizidananann
N9 18 Foley’s catheter ballooning temponade 719

) e

2 1*u ¥ calcium gluconate 10% 10 u&.°
n&a5uT ' o Foley’s catheter ballooning tempo-
nade 1 8m31n19L ideninantiosasauiiuls
Foaungaldlu 8 va. “wanadwiuesdia 1 e

DONATU (ANTNN 1)

Fuii 2 (24 B, fiown)

161 18 Foley’s catheter ballooning tempo-
nade LR gauze i pack Tuzasnasnsen 1Ran
V]'W\T’Ifla\iﬂaﬂﬂﬁq@ in 'i')NLaﬂﬂﬂﬂﬂﬁ’\T gu 5,100 uA.
i 'T)Zﬂﬂﬂﬁ\'iﬁﬂﬂ 2,000 4R. Aann 24 HN. CVP =

14 43.41 BP 90/60 fNaaltuadsan Twas 100 adv/
U7 A329L8ANIAY CBC, BS, Electrolyte, BUN,
Cr FdnasafioUseifiu

Han3aN g uANS

CBC - Hct 22%, WBC 10,700 /cu.mm., Platelet
60,000 /cu.mm., BUN/Cr - 60/2.2

BS - 75 mg%, Electrolyte : Na* 132, K" 3.8,
HCO, 14, CO, 40

LFT : WNL, PT - 14 sec., PTT - 31 sec,, INR
=12

neswd 1 §heiinnzlanedeonduy Tu
Uil 1 wdd1 BUN/Cr figy ¢ anadia9auysnilu

Jufl 4 uazdoilil  1zeanldd Felaldsnunng

MmN 1 msliideauazesndsznoudu q vuiinSinanhdhuazinesn (Intake/Output-1/0) uazm ARyluteszoznaIan q

iuauatheisudssupilsasmeladumad

BP 1aeanaan

na*  B*  F*  P*  Crystaloid Urine  CVP BUN PT PTT INR Hect
(Unit) (Unit) (Unit) 1% output (mmHg) (cc)  Cr (%)
(Litre) (cc.)
2 FV. 4 LRS-1L 100 4 60/20 2,000 15 28 75 1.8 33
Heasteril -1 L 0.8
4 Y. 3 4 Haesteril- 2 L 200 10 80/40 1,500 18
6 . 2 4 5 LRS-1L 200 14 90/60 1,100 20
8 . 1 6 5 5%D/N/2-1L 1,000- 12 100/70 500 58 25 66 2.0 20
3.7
une e 6 10 5%D/N/2-2L 2,000 14 90/60 60 14 31 1.2 22
2.2
Fuits o 10 5%D/N/2 - 3L 3,300 13 100/60 30 14 33 1.1 29
2.3
i’uﬁ' 4 2 5%D/N/2 - 3L 3,200 12 100/70 25 13 32 1.2 32
1.8
a1 fia S yusedui auagtheduuiasnaon
B - FWB or PRC (unit), F - FFP (unit), P - Platelet concentrate (unit)
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loe usifianuUsu wgadninsuazindeus
aglndBa  JUn193dadeaneInisuareIns
Lk mdﬂLﬁl’ﬂ‘l@iﬁuma:ﬁ;ﬂﬂfﬂqmﬁuwaamﬁaﬂuﬂam
wndl o l6snwsialag

. 1% PRC 2 wihg FFP 6 wiiag Platelet
conc. 10 v

. F/U CBC, BS,BUN/Cr, Electrolyte, Plate-
let count, PT/PTT, INR 9)niuaudsnf

. @ﬂﬁm“mmmf‘i”o - AAYNIUIN 16
“Ua19i, no intra uterine content, no fluid in
abdominal cavity

« Portable CXR - WNL

« Medication : 10%Calcium gluconate 10
cc, Ranidine 50 mg IV 9n 8 ‘B"’ﬂm, Ceftriazone 1
gm IV n 12 Fala

N 3 vidvnaan

RIRLIRRGRTY melaldoslasdaniasmela
%78 (assisted ventilation) pupil 2 mm RTL, reflex
1+ all, wisulmuzunldiostn q Auaan ol
9 anwusulafin 100/60 mmHg Swas 96 AS/
i i 17zeen 3,300 WA, ARaA 24 Falag
WRasLdN BUN/Cr = 30/2.3, PT-14 sec., PTT - 33
sec., INR - 1.1, platelet count - 120,000 /cu.mm.
\eniunaiifiuuazuna cut down vgauda Het -
29% fWarsanliidendu PRC 8n 2 mite wislw
Lifinnz8a uazil oxygenation ATy uazloeiiu
Ardadeiiaraundonuazld FFP 10 viae 14
Aoy 7 aA1 dopamine avauvyaliTu 24 Halug

Fuii 4 nioAan

Nihesuanmldies melaliies 16 Wean off
uaz wnsalen ET sanldlumewdu 14 O, mask,
Pupil 2 mm RTL, Reflex 1+ all, wasulILUTN
109 Anaenn “gldR annduladin 110/70 Aadiuns

Usan Gwas 88 afwundl i1 1avesn 3200 wa.
AaOA 24 BU. “InaAedl . BUN/Cr = 25/1.8, PT-13
sec., PTT - 32 sec, INR - 1.2, Hct - 32% \Aoail
uwaiuuazuna cut down veaud I lHEsaly
9 u 16 ws FFP 19”1 30 vtiae Platele conc.
W19 ~u 20 e
Fudl 5

fhegieaananviesiteminaeurt e
3 néh ula“sundon wﬂm@ﬂmumauﬁﬁmﬁ 197

18 cut down 28N W oxygen NN cannular 6

ans/undt 11 1w il esn Het - 33% laifl
amsvisuwnilesla 4 QﬂﬁoLaalﬁ wsaLaule
JAULAEN LNHLRDADENINNUHATEIARDA LAZLNA cut
down Baliomnh warwdswdusimsinad
mwditesuld Whgennsegauasy 10 Jusli-
thenduthun$eamsnld waziansifenu 2, 4,
6 ‘Ui

iARs9AamNA 6 “Uai Lfiansrandinaen
uwaRLfuuas cut down mef wagnat lunaivsnd
i1 meeend LifiRensantila thuslnaiien s19me
ey luinausisnd 3@ lifa szuuys: musnd

PV : MIUB- normal, Vag - normal discharge,
Cx - close, clean, Ut - 10 week size, Adx - Free

WARTIINViBNUliAnS

CBC - Hct 38%, WBC 9,500 /cu.mm., Plate-
let 230,000 /cu.mm., BUN/Cr - 10/1.2

LFT - WNL, PT - 12 sec,, PTT - 31 sec,, INR
=11

Serum 17-Beta Oestradiol - 40.0 pg/ml
(normal 30.0 to 100)

FSH - 18.04 miU/ml (5-20 miU/ml), Prolactin
- 22 ng/ml (15-25 ng/ml), TSH - 3.78 mIU/mI(0.27-
4.20 miU/mil)

MY : ma:ﬁm%qmﬁumamLﬁafyﬁuﬂam
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1. Acute hypotension or Cardiac arrest

2. Acute hypoxia (dyspnea, cyanosis, respi-
ratory arrest)

3. Coagulopathy (Iasfinaniedaedjianas
78 U YWINNAN1IZ comsumptive coagulation
%30 Fibrinolysis %138 Severe clinical hemorrhage)

4. Onset : AnTuIsluBU=ARDA, KIFAARDA,

AIARDARILEAONIT Y30 NAIARDA < 30 U

My 2 9IMIuazeIMsu adluiiheniinne AFE 7

wlg®

Sign or symptom No of patients %

Hypotension 43 100
Fetal distress 30 100
Pulmonary edema or ARDS 28 93
Cardiopulmonary arrest 40 87
Cyanosis 38 83
Coagulopathy 38 83
Dyspnea 22 49
Seizure 22 48
Uterine atony 11 23
Bronchospasm 7 15
Transient hypertension 5 11
Cough 3 7
Headache 3 7
Chest pain 1 2

5. 1 wnsneduielsanie uveeteduil
Wlianguanstesuls
ImﬂﬁQ’ﬂmmaﬁmmﬂﬂmunnmﬁa F991M13
finuldnnd o Ao anwdulaiins wis Fon
$praz 100 nsudvizagienindsnfaunnidsn
D8 TULTY TpBAT 83 (m‘mﬁ 2) dannudsdsiu
28901M15NNARTNNNIN  wesieenaiuilpeau
Aladpldld vieoradumnaw “eFie Tufilaese
fangsamameszuumlauazmeladuma nan
fatnaduwduzuzidinaanat unndIeAntaniz
AFE 370l K WAz lfiNILNUNTSNEULUY AFE A
AmANTAIINAEiNIANRDARBNINAYIINN1TYIN CPR
wdd Falving Wavaeaiansiae cut down 89
dreiudl  uaziedpuiRonuas 1530eudeiaien
YSaaumnnlindenld naevih CPR léiuvineaen
WZneABNIIN  “INATIINT resuscitate M119N
THaliviun a9 MIzpziadumineInsau
AasatuAIa liuwn ffinaudrimnnnngy
hypoxia 39NN AFE fiinnaun1snasn Hawas
nInfinaansanniaclidssf Aefouinisnazd
dasnsseadin eiedenaz 78-79%° winsnil
iﬂmﬁ?u%ﬁ hypoxic encephalopathy fiv¥ptas 29-
50(5—6,10
meﬁaummminazﬁuayjﬁ’m:ﬂzLaaﬁﬁLéuLﬁmnwa:

) Iﬂﬂﬂ’)’]ﬂJLdﬂdﬁiBﬂ’]’iﬂﬂﬂL%ULL@SH’T}Z:

AFE um3nAaen Asfvuiunisnfinasafiaydl
AL eramIunady_stude udlusiedman
Tursanadutiuldnsennsalaslaifinigg
unIntauLas
nsitedy Tusfafiiusnazldinisnuisad
squamous cell 2a9nsnluszuulvaisutanlu
mMAfaduny AFE Sesasuaiousnlay Steiner
wae Luschbaugh Tudl 19417 uafia3audaels
ﬂminwu%mwaaﬁm%ﬂuijt“ﬂ%%ﬂlﬁﬁnﬁaﬂ
ptIlfANNIATIRNLTINTAENIING D199z fiDe
fimstionfamAnAnield WIsanTIINUITREH
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ety Gewudn  wnsowumnisagmand LéE
Youaz 75 Tuseftléiani_aid uaz ouaz 50 vo9
9 wasrafilgihnindsedu Buffy coat ﬁ@mmmn
Vuldsauasdaanaugiieast " edin foninfusin
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Abstract A Case Report of Amniotic Fluid Embolism
Sudhev Sutasanasuang
Somdejprasangkharaj L Hospital, Suphan Buri
Journal of Health Science 2008; 17:SI1323-37.

A 29-year-old term pregnancy woman presented witktage of labor. She was healthy but
developed immediately cardiopulmonary arrest. The cardiopulmonary resuscitation was done. AFE
was diagnosed. Cut down was done on both arms for IV fluid resuscitation and blood transfusion. A
male 2,800-gram newborn was delivered by vaccuum extraction. The APGAR score was |4 after
birth and then 8 after resuscitation. The newborn was transferred to NICU and treated by a pediatri-
cian. The uterus had a good contraction after delivery but she developed severe postpartum hemor-
rhage 15 minutes later. Her blood pressure dropped down to 60/20 mmHg, all other capses of
postpartum hemorrhage were excluded. Foley’s Catheter Ballooning Temponade technic, massive
blood and other blood component transfusion by IV push and supportive treatment were used. Hem-
orrhage stopped within 8 hours. Total blood loss was 5,100 cc. and total blood transfusion was 16
units. The Foley’s Catheter Ballooning Temponade was off after 24 hours. She had gained con-
scious on the'8day of admission without any acute complications and was discharged with her
newborn from the hospital on thel@ay of admission. She was followed up about 6 weeks later
and reported to be without Sheehan’s syndrome or any other complications. The final diagnosis of
this patient with acute cardiopulmonary arrest, shock, alteration of conscidlistage of labor
and followed by severe disseminated intravascular coagulation was amniotic fluid embolism.

Keywords: amniotic fluid embolism, acute cardio-pulmonary failure, shock, alteration of conscious, se-
vere post-partum hemorrhage
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