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MaTtbro Bannu (27 oktabpa 1761 - 23 ceHTA6ps
1823 roga) ObIn LLOTNAHOCKUM Bpa4om
N NaToONI0roaHaTOMOM

B 1789 6bin ceBuaeTenem 6He3arHou cmepmu
MHO20poXXasuwel XeHWUHbI rocrie «byUuHbIX»
podos

Meyer J. Embolia pulmonary amniocaseosa. Bras Med 1926 ;2:301-303
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o ~-Bennkobputanus: 1,7 Ha 100 000

Fitzpatrick K, Tuffnell D, Kurinczuk J, Knight M. Incidence, risk factors, management and outcomes of amniotic-fluid embolism: a population-
based cohort and nested case-control study. BJOG 2016; 123:100-109

o CLA: 5,5 Ha 100 000

Knight M, Berg C, Brocklehurst P, et al. Amniotic fluid embolism incidence, risk factors and outcomes: a review and recommendations. BMC
Pregnancy Childbirth 2012; 12:7

o KaHapga: 3,2 Ha 100 000

Kramer MS, Abenhaim H, Dahhou M, et al. Incidence, risk factors, and consequences of amniotic fluid embolism.
Paediatr Perinat Epidemiol 2013; 27:436—-441

o Hoasa 3enangusa n Asctpanus: 5,4 Ha 100 000

McDonnell et al. Amniotic fluid embolism: an Australian-New Zealand population-based study BMC Pregnancy and Childbirth (2015) 15:352

o HAnoHus: 5,0 Ha 100 000

Kanayama N, Tamura N. Amniotic fluid embolism: pathophysiology and new strategies for management.
J Obstet Gynaecol Res 2014; 40:1507=1517

o EBpona: 5,4 Ha 100 000

Conde-Agudelo A, Romero R. Amniotic fluid embolism: an evidence-based review. Am J Obstet Gynecol 2009; 201:445e1-445e13
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o TABLE 4

Differential diagnosis of amniotic fluid embolism

Amniotic fluid Anesthetic Pulmonary Systemic

embolism Hemorrhage Sepsis accident thromboembolism anaphylaxis
Hypotension b ot b bt +t 4+
Hypoxia ++4 +1— 4 R e 4t
Coagulopathy +4+ + + No No No
Sudden onset Yes No No Yes Yes Yes
Prior fever No No Yes No No No
Recognized No Hemorrhage Chorioamnionitis Anesthetic No Medication
antecedent event administration administration
Clark. Case definition of a ¢ flicid embotism to improve quality of dimical and translatiomal research. Am | Obstet Gynecol 2016.

* THUIIOBOJIEMUYECKUN IIOK
* aHECTE3UOJOTHYCCKUE OCIIOKHCHUS
*  TPoMOO03IMOOJIHS JIETOYHON apTepUn
* CENTHUYECKUH IIOK
* aHa(WIAKTUYSCKHUI IIOK




ID Number:

Amniotic Fluid Embolism
Study 01/15

Data Collection Form - CASE

Case Definition:

EITHER a clinical diagnosis of AFE (acute hypotension or cardiac arrest, acute hypoxia
or coagulopathy in the absence of any other potential explanation for the
symptoms and signs observed)

OR a pathological diagnosis (presence of fetal squames or hair in the lungs).

...BO3HUMKLLUNE BE3 ABHO Ha TO NMPUYNH OCTPadA NMMMNOTOHUA UITN
OCTaHOBKa cepLla, OCTpasd r’mnoKkcna mninn Koarynonartug...

uu |



International Network of | N(§SS

Obstetric Survey Systems
(INOSS)

‘an acute cardio-respiratory collapse within 6 hours after
labour, birth or ruptured membranes, with no other
identifiable cause, followed by acute coagulopathy in those
women who survive the initial event’

OcTpblil KapIUO-pEeCIUPATOPHBIN KOJUIANIC B TEUEHHUE 6 4acoB IMOCJIE POJOB, BO
BpeMs POJIOB MJIM pa3phbiBa IIOJAHBIX 000JI0YEK, 0€3 KaKOM-TM00 APYroi SBHOM
OPUYUHBI, 3a KOTOPBIM CJEAYET OCTpas Koaryjonarus y TeX >KCHIIHUHBI,
KOTOPBIE€ BEIXKWJIHM TTOCJI€ HAYaIbHBIX COOBITUI
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B cpeaHem 1 Ha 40 000

Clark SL. Amniotic fluid embolism. Obstet Gynecol 2014; 123:337-348




- N/

/

 °

(@) Taylor & frandis
The Journal of Maternal-Fetal & Neonatal Medicine
THE JOURNAL OF
Anesthetic management of amniotic fluid MATERNAL-FETAL
embolism -- a multi-center, prospective, cohort & NEONATAL
study MEDICINE

Shiri Skolnik, Alexander loscovich, Leonid A. Eidelman, Atara Davis, Anat
Shmueli, Amir Aviram & Sharon Orbach-Zinger

@ Published online: 22 Nov 2017.
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AHanu3 cny4yaeB AFE 3a 10 net (2005 — 2015 r.)

20 cny4aes, 4.1 Ha 100 000 (1 Ha 25 000)
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. Comparison of the Different
Definition Criteria for the Diagnosis
of Amniotic Fluid Embolism
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Obstetrics and Gynaecology
Section
FORVIERS AUNNTNETT NN TN S S ] 0.

HIROSHI KOBAYASHI', JURIA AKASAKA?, KATSUHIKO NARUSE?, TOSHIYUKI SADO*, TAIHEI TSUNEMI®, EMIKO NIIRO®, KANA IWAI"

Journal of Clinical and Diagnostic Rassarch. 2017 Jul, Vol-11(7): QC18-0C21
CpaBHeHUe pa3nnyHbIx onpeaeneHnn AFE

Tornbko 38,9% poXeHuy, nogxoamnnu TpemMm Habopam KpuTepueBs
onpeneneHnsa AFE (CLUA, BenukobputaHua n AnoHums)

Anpenb 2005 — [ekabpb 2012 roga

26 cny4yaeB ¢ AFE, 18 n3 KoTopbiX NoaATBEPANINCH -/
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o~Benukobputanus: 0,3 Ha 100 000

Fitzpatrick K, Tuffnell D, Kurinczuk J, Knight M. Incidence, risk factors, management and outcomes of amniotic-fluid embolism: a population-
based cohort and nested case-control study. BJOG 2016; 123:100-109

o CLA: 1,3 Ha 100 000

Knight M, Berg C, Brocklehurst P, et al. Amniotic fluid embolism incidence, risk factors and outcomes: a review and recommendations.
BMC Pregnancy Childbirth 2012; 12:7

o KaHapga: 0,8 Ha 100 000

Kramer MS, Abenhaim H, Dahhou M, et al. Incidence, risk factors, and consequences of amniotic fluid embolism.
Paediatr Perinat Epidemiol 2013; 27:436—-441

o HoBas 3enangua n Asctpanus: 0,8 Ha 100 000

McDonnell et al. Amniotic fluid embolism: an Australian-New Zealand population-based study BMC Pregnancy and Childbirth (2015) 15:352

o Kwutan: 4,4 Ha 100 000

Mu et al. Amniotic fluid embolism as a cause of maternal mortality in China between 1996 and 2013: a population-based retrospective
study. BMC Pregnancy and Childbirth (2016) 16:316

o ®paHuua 0,95 Ha 100 000

Bonnet, Marie-Pierre MD, PhD et all. Maternal Death Due to AFE:A National Study in France. Anesthesia & Analgesia: September 28, 2017
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B cpeaHem 0,5 - 1,7 Ha 100 000

Conde-Agudelo A, Romero R. Amniotic fluid embolism: an evidence-based review.
Am J Obstet Gynecol 2009; 201:445e1-445e13
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Figure 2.4: Maternal mortality by cause 2012-14
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Surveillance of maternal deaths in the UK 2012—-14 and
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Maternal Death Due to Amniotic Fluid Embolism: A National

Study in France.

Bonnet, Marie-Pierre MD, PhD; Zlotnik, Diane MD; Saucedo, Monica MD, PhD; Chassard, Dominique MD, PhD; Bouvier-Colle,
Marie-Helene PhD; Deneux-Tharaux, Catherine MD, PhD; for the French National Experts Committee on Maternal Mortality

Anesthesia & Analgesia: Post Author Corrections: September 28, 2017

MaTepuHcKkaa cmepTb OT AFE:
HaLUMOHanbHoe nccnegosaHne Bo ®paHumm 2007 — 2011
r.

39 cny4yaeB — 36

netTalibHble...
NetanbHOCTL 92% 0



THE JOURNAL OF

Anesthetic management of amniotic fluid MATERNAL-FETAL

' - P : & NEONATAL
embolism -- a multi-center, prospective, cohort MEDICINE

study

Shiri Skolnik, Alexander loscovich, Leonid A. Eidelman, Atara Davis, Anat
Shmueli, Amir Aviram & Sharon Orbach-Zinger

11 cny4yaeB OCTaHOBKM cepAaLa

CpeaHee BpemMsl OT NPOSABIEHUN CUMIMTOMOB AFE
0o pogopaspelueHna coctasuno 10,3 + 7,0 MUH



BbiknBaemMocTb AFE

B 1980-x rogax okono 20%, B

HacTosiLLee BPeEMSI OKOSo 80% 23

B cnydae ycnelwHoro mcxoga Ao
60% BbDKMBLUMX OCTaTCA C
HEBPOMNOrM4yeckumun gepumumntom 4

Abenhaim HA, Azoulay L, Kramer MS, Leduc L: Incidence and risk factors of amniotic fluid embolisms: A population-based study on 3 million
births in the United States. Am J Obstet Gynecol 2008; 199:49 — 8

Knight M, Tuffnell D, Brocklehurst P, Spark P, Kurinczuk JJ, UK Obstetric Surveillance System: Incidence and risk factors for amniotic-fluid
embolism. Obstet Gynecol 2010; 115: 910 -7

Gei AF, Vadhera RB, Hankins GD: Embolism during pregnancy: Thrombus, air, and amniotic fluid. Anesthesiol Clin North America“f1003;
21:165- 82

Tuffnell DJ. United kingdom amniotic fluid embolism register. BJOG 2005; 112:1625-1629.
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120 cny4yaeB AFE
Incidence, risk factors, management and
outcomes of amniotic-fluid embolism: a PeBpans 2005 - AHBapb
population-based cohort and nested case-control
study 2014
KE Fitzpatrick,* D Tuffnell,” JJ Kurinczuk,* M Knight*
; ‘:nn-xu' Perinatal Fysidemiology Usit, Univenity of Osford, Oxford, UK " leadford Teaching Hospitals NHS Foundation Trust, Readfced U K Obsfetric SU rvei”qnce
Acarpted 7 Devesubyy 2004 Pudibobond Onlene 12 Febragry XIS System (UKOSS)

53% npoun3oLwnin BO BpemMsa poaoBs, B cpeaHeM Ccpoke 39 Henernb (28-42
Hen.)

47% nocne pogos, B cpegHeM Yepes3 19 MUHYT (1 MUH. — 6 Y. 27 MUH.)
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Table 1. Comparison of characteristics of cases and controls
Risk factor No. (%) of cases No. (%) of controls Unadjusted OR  P-value  Adjusted OR  P-value
(n = 120) (n = 3834) (95% CI) (95% Ci)*
Sociodemographic factors
Age (in years)
<35 74 (62) 3062 (80) 1 Bo3spacT > 35, puck 2,5
35 or older 46 (38) 766 (20) 2.48 (1.71-3.62) -:t0.000pa331.43 3.23) 0.0002
Missing 0 (0) 6 (0)
Current pregnancy
Multiple pregnancy MHOI'OTIJ'IO,D,Haﬂ GQPEMGHHOCTI:, puck 10,5
No 106 (88) 3786 (99) 1 pa3 1
Yes 14 (12) 48 (1) 10.42 (5.57-19.48) <0.0001 7.75(3.60-16.69) <0.0001
Induction of labour using any method JTro0as UHAOYKLUUA pOaoB, PUCK 2,2 pasa
No 71 (59) 2921 (76) 1 1
Yes 49 (41) 908 (24) 2.22(1.53-3.22) <0.0001 2.53(1.70-3.75) <0.0001
Missing 0(0) 5(0)
Placenta pracvia lNpeanexaHwe nnaueHTbl, PUCK 4,5
No 116 (97) 3797 (99 1 1
Yes 3(3) 22 (1) 4.46(1.32-15.12)P93@3 5.75(1.64.20.19) 00064
Missing 1(1) 15 (0)
V
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Obstetries and Gynaecology Research @
doi:10.1111 /jog. 13453 . Obstet. Gynaecol. Res. 2017

Squamous cell carcinoma antigen as a novel candidate marker
for amniotic fluid embolism

Natsuki Koike' 9, Hidekazu Oi?, Katsuhiko Naruse', Naohiro Kanayama3 and
Hiroshi Kobayashi'

!Department of Obstetrics and Gynecology, Nara Medical University, Nara, *Department of Obstetrics and Gynecology, Kindai
University Nara Hospital, Ikoma, *Department of Obstetrics and Gynecology, Hamamatsu Unmersity School of Medicine, Hamamatsu,
Japan

Squamous cell carcinoma — aumueen ???
Yyecmeumenvrocms 60,0%
Cneyughuunocmo 89,2%
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npodmnakTvka, Gruomapkepsl

Volume 27 e Number & ¢ December 2015

Amniotic fluid embolism: despite progress,
challenges remain

CONCLUSION

Although the incidence of AFE continues to be low
and the mortality has been decreasing over the past
few decades, this potentially devastating syndrome
remains a feared entity in both the obstetric and
critical care realms. Prompt identification and
aggressive supportive measures are the mainstay
of treatment and involve the interdisciplinary
efforts from multiple clinical specialty teams. There
is an acute need for better ways to diagnose AFE
early, with a number of promising biomarkers
currently in various stages of development and
investigation.

Kathryn J. Balinger®, Melissa T. Chu Lam®, Heidi H. Hon?,
Stanislaw P. Stawicki®, and James N. Anasti®

U3 3a MONHUEHOCHO20 npocpeccupo8anus
cumnmomos AFE, ece buomapkepor umerom
O02PAHUYEHHYIO KIUHUYECKVIO YEeHHOCMb, U
HU 0OUH U3 HUX He obecneuusaem «pPaHHe2o
NpeodynpedicoeHUs» o/
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[TaToreHes AFE '
- N3BecTHO 100%- NnaToreHes o0 KOHUA He SICEH...
Mpeabiaywana Teopus HacTtoawaa Teopus
AMHVOTUYECKAS KUAKOCTb NPOHMKAET [laccnBHOE NPOHMKHOBEHME aMHUOTUYECKOM
B KPOBOTOK MaTepu 3a CYET pasHuLibl KMAKOCTU B KPOBOTOK Marepu
rpaaneHTa gasrneHund [NaTonormnyeckas peakuna Ha cbeTaanan
mMartepuarn
KneToyHbIM MaTtepunan Bbi3biBaeT AHomanbHoe BbICBOGOXAEeHMe
0OCTPYKUMIO NIero4Hon apTepumn 3HOOreHHbLIX BOCNaNUTeNbHbIX
MeanaTopoB
«AHadunakTongHbIN CUHAPOM
r’MNOKCUA 6epeMeHHbIX» 3

[MonagaHne @eTanbHOro MaTtepuana B KPOBOTOK Matepu Mopon npoucxoaut 0e3 kKakmx nmbo
nposiBnenuit |, 1 on OOHaPYXXMBAETCA NOYTU Y 1/3 POXKEHUL] 2

1. Tamura N, Farhana M, Oda T, ltoh H, Kanayama N. Amniotic fluid embolism: Pathophysiology from the perspective of pathology. J Obstet Gynaecol Ress
2017 Feb 11

2. Benson MD. A hypothesis regarding complement activation and amniotic fluid embolism. Med Hypotheses 2007; 68:1019-1025

3. Conde-Agudelo A, Romero R. Amniotic fluid embolism: an evidence-based review. Am J Obstet Gynecol 2009; 201: 445 e1—-445 13.
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Article in Press

Pulmonary vascular obstruction by squamous cells is not ﬂmericlal}
involved in amniotic fluid embolism ournaior

Obstetricsé
Mark Funk, MD, Alexander Damron, MD, Venkata Bandi, MD, Kjersti Aagaard, MD PhD, Reka Szigeti, MD, Gvnecnlngv
Steven Clark, MOE®

OOBCTPYKLMSA NneroYHbiX Kanumnnsapos KNeToYHbIM Matepranom He
y4yacTBYyeT B NaTtoreHese pa3sutnsg aMoonmm aMHUOTUYECKON

)KI/I%KOCT?&O
Bbinn B34THI o6pa3u,b| OKOJ10rJ104HbIX 'BOA Y XEeHLWWH npm CNoOHTaHHOM pa3pbiBe
NAoAHbIX 0DOSI04eK BO BpeMAa poaoB Ui BO BpeMA aMHUOTOMUU MPUN KeCapeBO

cevyeHumn
CpegHee KONMMYECTBO KIIETOK B OKOMOMSI0OQHOM >XWOKOCTM cocTaBurio 695 * 600

KINeTOK/MI (AU 99,9% 159-1231, ananasoH 33-2637)

CpeaHsis pasHuua Mexay Tpemsi obpasuamMmm y oaHOM KeHLWMHbI 18%

N’

[ns obpasyos, cogepxalumx > 1000 KreTok/mn, pasHuua coctaenana 5%
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480 MUJTIJITMUOHOB aJ1bBEOSNIAPHbIX €OUHUL, B N1ErKo

280 MunnmapaoB JNierovdHbIX Kanunmnsapco
MUKPOH)

2637 KrnemokK * 1000 M = 2,6 MUJITUOHA KITemokK

/’- 0/ == ~20/19pHbIX e0UHUY
= 4 3

Y. 2 d (3(.) . - .,,;‘A,-;.;LI.'.M‘" ‘
f ) «...Takas ob6cmpyKkyus 6bina 6bi

KJTUHUYEeCKU He3Ha4Yumoul...»
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AKy1IEepCTBO rijla3aMu aHeCTe3U0JI0ra XODOLLO 33a6LITOe
= @ >~ P
Hanarenserso [1eTpo3aBojCcKoOro yHHBEpCHTETa Jloaroe spems cgc]-na:p &lﬁ 4® ®aérounas aprepuansnas
[Terposasojck * 1997 IHINCPTEHINA BhI3BaHa OOGCTpyXuMel AErOMHBIX KallWUISPOB MCXAHHYCCKHMH
npUMECAMH (MCInyiKH, NYNIKOBMC BOJAOCKH, MYIHH M TJL), HO NOCKOALKY B | Aur
OKOJOIJIOHBIX BOJ COACPXHTCH B cpesmem okono 500-600 xacrok, 1o s Toro,
4100 OHM CO3AWIM nperpany AEroYHOMY KpoBOTOKY HeoOxommmo Ouuio Owi,
100K A€rkHe NPOPUABTPOBANH OKONIO CCMM JIHTPOB BMHHOTHYCCKOMN KIIKOCTH,
AR 9ero TPeBYIOTCH OKOAOIUIONNKIC BOJK, N0 KpadtucH mepe, wectn GepemMeninx
KCHIMH,
H M LI e ro H e Bonee npapionoaoGHOR KAKCTCH MIOTEIA O NOBLINCHHH AErOYHOIO

COCYJIMCTONO CONPOTHRICHHA C BOZHHKHOBCHHCM KaP/HO-ITYABMOHUILHOIO IOKA
noja soyacicramuem, rnananM obpasom, npocrarnaspua Fo,.

MeH H eTc ﬂl B IxcnepHMeHTax Ha AHBOTHBIX HCOAHOKPATHO OTMEHANOCH PAIBHTHE
° AErOMMON TMICPTCHINM M KAPAHO-NYABMOHAILHOIO WIOKA NPH BHYTPHECHHOM

BRC/CHHN AMHHOTHYCCKON KHIKOCTH, BISTOH BO BPEMS POJAOB, HO HC B CCPCAMNHC
Gepemennocti [158]. OcHoBHOC paimyme B COCTABC OKOJMOIUIOAHBIX BOA B ITH

n p o LIJ n o 20 MOMCHTH - BRICOKAN KOHUCHTPAIHS NPOCTAINARANHOB K MOMCHTY poaos. [Ipasaa,

onucanul MMOOIMH OXKONOIIOAHKMH BOJAMK B PAHHKC CPOKH GCPEMCHHOCTH 1IPH
BHICOKOM HAJPLIBC IIOAHONO ny3sips [S0], HO B pasHMX CpPOKaxX aMHHOTHUCCKAN

neT ambosms  Gonkine NPOSBARCTCHA KOAryAONATHCH M B MCHBIICH CTEneHM
eeoo KapAHONyJIbMOHAIBHEIM (LIOKOM.
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Right heart masses demonstrated by echocardiography in a
patient with amniotic fluid embolism during labour

K. M. Maack K, Munk®, K. Danl®, 0. M. Jargensen®, A, Christisnsen® and & A, Maimig’

> ,D,J'II/ITeJ'IbHOCTb nepB<

AN B O e e T R =

Bblpa)KeHHass  Tpu

meﬁ;ﬂ%Q gyk-gﬁ%%mniotic fluic

based review. Am J Obstet Gynecol (2009) 2
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‘ KnnHnyeckas kaptnHa (aByxXdpasHbit OTBET Ha AFE) ) i

BTopas dpasa (remopparunyeckas)

> JleBoXenyno4dkoBasa HE4OCTATOYHOCTb

» buBeHTpuKynsapHasa He4OoCTaTOYHOCTb
» Otek nerkmx (OPOC)

» ATOHMA MaTKu, Koarynonatua v [1B

Conde-Agudelo A, Romero R. Amniotic fluid embolism: An evidence-based review. Am J Obstet Gynecol (2009) 201: 445.
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SOURNAL ; Tonbko 38,9% poOXeHuU, noaxoounn Tpem

. §Asic  HaBopam kpuTepues onpeneneHust AFE (CLUA,

| RESEARCH

me e BeNMKOBOPUTAHUA U ANOHKUSA)

BONbLWMHCTBO AMOHCKUX dKyllepoB BKIJTHOHAlOT
(POXEHUL, C KpOBOTEYEHMEM B KadecTBe
nepBbiX npoaBneHun AFE, y koTopbix He

]62|=?!no Kapauo-pecnupaTtopHOro Kosnsanca»

1. Hasegawa J, Sekizawa A, Tanaka H, Katsuragi S, Osato K, Murakoshi T, et al. Maternal death exploratory committee in japan; japan association of
obstetricians and gynecologists. current status of pregnancy-related maternal mortality in Japan: a report from the maternal death exploratory committee in
Japan. BMJ Open. 2016 ;6(3):e010304.

2. Kanayama N, Inori J, Ishibashi-Ueda H, Takeuchi M, Nakayama M, Kimura S, [5] et al. Maternal death analysis from the Japanese autopsy registry for recent
16 years: significance of amniotic fluid embolism. J Obstet Gynaecol Res. 2011;37(1):58-63.

3. Hasegawa A, Murakoshi T, Otsuki Y, Torii Y. Clinical course of disseminated intravascular coagulopathy-type amniotic fluid embolism: A report of three cases.

J Obstet Gynaecol Res. 2016 ;42(12):1881-85.
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JlokanbHbIV NOTOK aMHUOTUYECKOMN XUOKOCTU B TKAHU MaTKN MOXXem
8bi38amb «aHathunakTouaHyl peakuuio B MaTkey, B pesynbsrarte 4Yero
npoucxoant OBC nnu atoHn4eckoe KpoBOTEYEHMUE |

222 (AFE MaTKny 222

UneHbl coobLecTB Maternal Mortality Evaluation Committee N Association
of Obstetricians and Gynaecologists B ANOHUA

«...Tshkenble cnydam [BC nnun aToHMYECKOro KpoBOTEYEHUS], KOTOPbIEe
He nogAdatoTcs pa3nnyHbIM METOAAM JIEYEeHUs, cYUTaTb

«neakum/cnabbiM AFE»

1. Kanayama N, Tamura N. Amniotic fluid embolism: pathophysiology and new strategies for management. J Obstet Gynaecol Res. 2014;40(6):1507-17.
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Hannyuve B cocygax MaTkm KOMMNOHEHTOB aMHUOTUYECKOM XNOKOCTU
n 3M6pVIOHaJ1beIX MaTepuanoB, HE ABJIAETCA CI'IeLI,I/ICbVIl-IeCKI/IM

nokasartesiem ons AFE M NpUCyTCTBYET MOYTU Y OQHOU TPETU POXKEHWL,
n He Bcerga npuBoaut K [1IBC nnn AFE -2

¢22 (AFE maTkm» ¢2¢

1. Benson MD, Cheema N, Kaufman MW, Goldschmidt RA, Beaumont JL. Uterine intravascular foetal material and coagulopathy at peripartum hystere@ny.

Gynecol Obstet Invest. 2012;73(2):158-61.
2. Nakagami H, Kajihara T, Kamei Y, Ishihara O, Kayano H, Sasaki A et al. Amniotic components in the uterine vasculature and their role in amniotic fluid

embolism. J Obstet Gynaecol Res. 2015 ;41(6):870-75.
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Review Article

http://www.imedpub.com/

Journal of Medical Toxicology and Clinical Forensic Medicine 2016
ISSN 2471-9641 Vol.2 No.2:6

Amniotic Fluid Embolism: An Update of the Evidence

Isabella Piva, Scutiero G and Greco P

DOL 1021767/2471-9641.100018

Department of Morphology, Surgery and Experimental Medicine, University of Ferrara, Ferrara, Italy
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flemoguHamMmunyeckas CTabUNbLHOCTb

COﬂpOTMBneHMe COI'IpOTVIBneHVIe JIerovdHbIX
JIeroyHbIXx cocyaoB / CUCTEMHOe cocyaucToe
coC WBHGHMG
Table 5 Pulmonary vascular pr jes of vasoactive agents
PVR/SVR Tachycardia Renal®/metabolic

Vasopressors Dose related

NE + + e +f« + Lactic acidosis

PHEOCTOPOXXHO + + + - .

Low-dose AVP +/- +/- R - - Diuresis ++
Inotropes

Dobutamine ++ - - - +

<5 pa/ka/min

Dopamine + 4/ + + 44 Natriuresis

Epinephrine 4+ - ++ - +4 Lactic acidosis
Inodilators

POEWs CUNBbH ++ - . - +fe .

Levosimendap | E ++ - - - - -

AVP, arginine vasopressin; NE, norepinephrine; PDE llls, phosphodiesterase inhibitors; PHE, phenylephrine. "Renal blood flow is likely 1o improve with increased
cardlac output and systemic blood pressure with all agents.
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SMFM. Amniotic fluid embolism: diagnosis and management. Am J Obstet Gynecol 2016
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Tamura N, Farhana M, Oda T, Itoh H, Kanayama N. Amniotic fluid embolism: Pathophysiology from the perspective of
pathology. J Obstet Gynaecol Res. 2017 Feb 11
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COrNACOBAHO: YTBEPMAAIO: \/

InasHblil BHEWTATHLIA cneynanucT Munucrepcrsa NpeaunpeHT Poccuidckoro obuecrsa

3apasooxpaneHmus Poccuitckoit eaeg s AKYLEpPOB-TMHEKONOr0B,
& auagem:%d}ecco??
AN /{/0 B.H. Cepos

N0 3KYWEPCTBY M TMHENO
- ruapoxkopTu3oH 500 Mr BHyTpHBeHHO, 3aTeM Kaxkable 6 yacos (10 2 1/24 y)

npodeccop

npeanus3oioH B no3e 360-420 wmr, uepes 10-15 muuyr 280-360 wmr
BHYTPHBEHHO H3 pacyerta cymmapHod no3sl 700-800 mr/cyr, B mocnemyiomme
2 cytok HazHaualoT no 30 Mr npegHusonoHa 4 pasza u no 30 Mr 2 pasa BO BTOpO

ACHb.
IMBOJINA AMHUOTHYECKOHA ZKNJIKOCTbBIO:

NuTeHcuBHAs Tepanus M AKyIIEPCKasi TAKTHKA
KnnMHMyeckme pekomeHaaumm </

(npoToKkon neyeHus)
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Full length article

Reproductive decisions after the diagnosis of amniotic fluid embolism @
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CrossMark

PenpoayKTHUBHBIE pellIeHUs MOCJIe epeHeceHHo IM00IMH
OKOJIOIJIOAHBIMHU BOJAAMH

beuto npoanamuzupoBaHo 116 wuctopuit Oone3num ¢ AFE, 80 xeHmuwu
OCTaJIMCh CHOCOOHKI K JajbHEHIeH OEpEMEHHOCTH
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PenpoayKTHBHBbIE pellieHUs MOCJIe JMATHOCTUKHA dMO0JIMH
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34 JKeHIMMHBbI pELIWINChL Ha
MOCHEAYIOMINE OEPEMEHHOCTH

Full length article
Reproductive decisions after the diagnosis of amniotic fluid embolism @(\_“Mm

Amirhossein Moaddab®, Miranda Klassen®, Cynthia D. Priester?, Elvira H. Munoz®, BBIKHI[BIIH e 7 I/I A60pT P 1
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llocneoyrowas bepemennocms:
2 GepeMeHHOCTDb — 17 KeHIIiH EcTrecTBeHHBIE POABI — 8

3 6CpCMCHHOCTB — 5 JKEeHIIH KecapeBO ceyenue — 10
5 0epeMeHHOCTh — | KeHIIMHA



Knuru4eckuu cnyyau

Cny4aun ycnewHou peaHumaumn
DOXEHULIbI C 3aMbonuen oKononnoaHbIMU
BOOaAMMU



Mauwentka K, 39  ner,
OepeMeHHOCTb 3, poabl 2,
noctynuna B  CcTaumoHap
MNepuHaTtanbHoro LeHTpa
8.12.16, Ha nnaHoBoe
KecapeBo CeYeHue.

D.S.: bepemeHHOCTb 39
Heaenb, W30bITOYHbIN  BeEC
nnoaa TpebyoLmm
npegocTaBneHne
MEANLMHCKON nomMoLuu,
recTayuoHHbIN caxapHbIN
anaber, MHOroBoaue,
aMHUOTOMMUSI.

[MaunmeHTka [gocTaBneHa B
ornepaunoHHYyIo,

NOAroTOBIIEHA K BbIMOSTHEHUIO
CNMHaANbHOW aHecTe3un, B
9.42 BbinonHeHa CA, 6e3
OcobeHHoCTEN.
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B 10.00.05: Obina u3Bne4veHa
XnBas JOHOLLEHHAN OEBOYKA,
8 bannoB no wkane Anrapa.

B 10.00.42: y nauueHTKu
BO3HUKaKOT TOHUKO-
KNnoHn4yeckne cygoporun, c
notepen Cco3HaHna [Oo 3
oannos no LUKT, C
yrHETEHMEeM  OblxaHue, W
NosABMNeHne akpoumaHosa B
obnactm  nuua, BepxXHen
MNONOBUHbI FPYAHOMN KINETKN.
Hayata BeHTUNAUMa 100%
KACOPOAOM, MOoArotoBKa K
NHTYGauum Tpaxew.

ALl = 160/100 MM pT.CT., PS =
120 ya/muH, Obin  BbI3BaH
3aBeaytowwmnm OAP.
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uHu4Yeckuu crny4dau
I'Ioa'l/e NHTYGauum (RSI) yepes 2 ‘ i\ . ‘ !
MWUHYTbl TEHOEHUMS K TMMOTOHUN, :
BBeOEH Me3saToH, aanee * .

NHQY3na HopagpeHanuHa.

B 10.09: Ha dooHe
npogomKkaroLLencs rTMNOTOHUU
npoucxoguT OCTaHOBKa ¢

cepAeyHon  aesATenbHoCTU  no 23
TUNY acUCTONNN. :

PaclumpeHHble
peaHnMaLUnOHHbIe
MepPONpUATUS.

BoccTtaHoBNneHMe  CNOHTaAHHOW
UMPKYNAUMKM Yepe3 6 MUHYT, C
HEeCTabunbHON reMoANHAMUKON,
OoTMe4vaeTcs pocT 3ybua P BO Il u
AVF oTBegeHusx, genpeccusa ST.



Nor’
AKyLLEp-TMHEKONOrn
obpawaT BHUMaHME Ha
remaTombl no BCEWN
NOBEPXHOCTH MaTKK,
KpOBOTEYEHME U3 LIBOB Ha

NéakKgronatnsa, Ha  poHe
npogoskarLeroca
KpoBOTEYEHUSA
pa3BopadvmBaeTca Cell — Saver.
oKkcTupnauus  maTtkm  6e3
NpnOaTKoOB.

MpoBoauTbCA  MHQOY3MOHHAaA
Tepanud, KapaunoTOHMYecKas,
nrasma- M remoTpaHcdysus,
ayToremoTpaHcdy3u4.
MpoBeneH aHanus T3r,
nabopaTopHbIN aHanua.
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KnuHu4eckuu cnydau
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[lo okoH4YaHWIO onepauuu | =

chenaHa Rg rpygHou
KINeTKu: pacLumpeHue

npaBbIX rpaHvy, cepgua, ¢
ero poraumen.
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[NauneHTKka ocTaBneHa nog

HabnogeHne B onepayuoHHON
Ha 2 4ac.

Mepen nepesoaoM
remoguHamMmumka cTtabunbHa,
6e3 WHOTPOMHOW NOALEPXKKM,
nepesegeHa B nanaty OAP

MHTpaonepaunoHHO:

[emoTpaHcdy3uns = 500 mn
AytoremotpaHcgysmua = 200
M

C3I1 = 1400 mn
Kpuctannounabl = 3000 M
KpoBonoTtepst = 3000 mn
NHpy3ua = 4700 mn
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Knuru4eckuu cnyyau

- [lpodormkeHo neveHue 8 narname OAP
B anHamunke 9XO-KI" yepes 10 yacos: COAJIA = 48 MM pT.CT.; YyMEHbLLAETCA.

KpoBonortepsa = 3000 mn

KayecTBeHHbIN N KONMMYECTBEHHbIU CcOCTaB obLen nHoysnn:
[emoTpaHcdy3unsa IAp. Maccbl = 900 M

AyTtoremotpaHcgysua = 200 mn

C3I1 = 2000 mr

Kpuctannonabl = 4000 mMn

KoHeL, nepBbIX CyTOK:

Hb = 95 r/n, PLT = 129*10%/n

KpeaTuHuH = 115,2 MKMOsb /N, naktaT = 3,1 MMOsb/n
[Ownypes = 30 mni/yac



Knuru4eckuu cnyyau

Ha mpembu cymku nauyueHmka rnepeeedeHa

8 MHoz2orpogusnbHbIl cmauyuoHap 'bY3 OKE 2. Teepsb

- Ha 6 cytkm OXO-KI: cucronunyeckoe paasneHne B JIErodHOW apTepum,
paccyYMTaHHOEe MO CKOPOCTU CTPyM TpuKycnuganbHOW peryprutauum - 25-30 MM
pT.CT. (<30 MM PpT.CT.). pa3Mepbl MNOfOCTeEN cepgua M ux QPYHKUMOHANbHOEe
coctosiHne B npegenax Hopmbl. KnanaHHas dyHkuus 6e3 remognHammuyecku
3Ha4YMMOWM naTosiornu.

- Ha 10 cyTkun 6bina nepesegeHa Ha CNOHTaHHOE AblXaHue.

* Ha 20 cyTku BbinnucaHa gomon 6e3 kakoro NMbdo HeBponorn4eckoro aedpuunta.
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