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in a patient undergoing vacuum-assisted vaginal
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AbstractAmniotic fluid embolism (AFE) is a rare, catastrophic emergency that requires prompt recognition
and treatment. Despite early recognition and supportive therapy, the morbidity and mortality remain high.
We report a case of AFE after vacuum-assisted vaginal delivery resulting in hemodynamic collapse and
subsequent multiorgan failure. Management included mechanical ventilation, extracorporeal membrane
oxygenation, and continuous veno-venous hemodialysis. The patient was able to make a full recovery with
minimal sequelae. In AFE with multiorgan failure, extracorporeal membrane oxygenation and continuous
veno-venous hemodialysis can be valuable therapies. Proper management requires effective communication
and the combined efforts of physicians of several disciplines.
© 2016 Elsevier Inc. All rights reserved.

1. Introduction

Amniotic fluid embolism (AFE) is a rare but potentially
devastating obstetrical complication that occurs in 4 to 6 per
100,000 live births [1]. In the rare instances when it occurs,
the resulting mortality rates are between 25% and 80% [1],
and it is associated with long-term neurologic morbidity in
survivors.

We report a case of AFE after vacuum-assisted delivery
complicated by multiorgan failure requiring extracorporeal
membrane oxygenation (ECMO) and continuous veno-
venous hemodialysis (CVVHD). The patient has reviewed
the case report and has given permission for the authors to pub-
lish this report.

2. Case description

A 34-year-old full-term healthy primagravida with an
uncomplicated antenatal history presented to a tertiary care
hospital labor and delivery suite with spontaneous rupture of
membranes at 39 weeks and 4 days. Stage 1 of labor was pro-
tracted lasting 25 hours and complicated by nonreassuring
fetal heart rate tracings. The decision was made to transfer
the patient to the operating room (OR) for an attempted
vacuum-assisted vaginal delivery.
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Fig. 1 Vital signs from the anesthesia e-record.
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