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Disruption of
maternal—fetal barrier
during delivery

!

Fetal and infectious
tissue enter into the
maternal circulation

'

SIRS-like
activation of proinflammatory
mediators in susceptible
maternal—fetal pairs

I
] v

Inflammatory mediators and
endogenous catecholamines
induce transient systemic
and pulmonary hypertension
and uterine hypertonus

Activation of coagulation
cascade

b

!

Inflammatory mediator and
hypoxia induce myocardial

Disseminated intravascular
coagulation and hemorrhage

depression, pulmonary and
central nervous system injury

Fig. 1. Proposed mechanism of amniotic fluid embolism.
SIRS, systemic inflammatory response syndrome.

Clark. Amniotic Fluid Embolism. Obstet Gynecol 2014.
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Intrapartum before
delivery (cervix full
dilatation)

And During C/S
Intrapartum before
delivery

(cervix full dilatation)

Immediately after
baby born

Intrapartum before
delivery (cervix full
dilatation)

14 Min after delivery

Soon after delivery

Fetal Bradycardia, DIC, Hysterectomy
DIC

Fetal Bradycardia, DIC

Coma,DIC

Respiratory DIC,

distress, Hysterectomy,Hemiplagia
unconsciousness

DIC

Unconsciousness DIC,TAE

(cervix full
dilatation)
DIC DIC, Hysterectomy
DIC DIC
Hysterectomy

AFE

(skin
itching
after
ROM)
AFE
(amniotic
fluid from
cut
surface)

PPH(LMD) AFE

AFE

PPH(LMD) AFE (squames,

AFE(cervix Survived  Survived 1
vesse, AF

thrombus)

AFE Died Died 1
AFE Survived  Survived 1
(peripheral with

blood, hemiplagi

Myometrium a
vessel

Squamous
epithelial cells))

Survived  Survived 1
(eosinophilic
squames
materials with
proteinaceous
exudates with
PAS staining and
leucocyte in CVP
blood)

AFE

(multifocal of

Died Survived 2
thrombi,

epithelial

squames,

lanugo,and

amorphous

material in

myometrium

vessel)

Survived  Survived 2
amorphous,

lanugo in

myometrium

vessel)
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twin) baby born) Unconsciousness,

Bradycardia,
Cardioecho acute
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dysfunction

28 G2P1 39+4 SVD Postpartum Dyspnea,Sa02

(immediately after  down t092%
placenta delivery)

26 G6P4Al 33+4 C/S Postpartum Hypotension

70/40, Sa02
downto60%, CVP
pressure 26

(placenta (immediately after

previa)  baby born)
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. JE#% #EiEPlacental abruption

. FE W2 Uterine rupture
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9. LI ZEMyocardial infarction
10. F#EiFEclampsia

11. B R 5 Septic shock

12. m A F i High spinal anesthesia
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