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INTRODUCTION
─
• Amniotic fluid embolism (AFE) is a rare but potentially fatal 

complication of pregnancy

• Disruption of maternal-placental interface leads to amniotic 

contents entering maternal circulation, precipitating disseminated 

intravascular coagulation (DIC), acute pulmonary hypertension, 

and cardiovascular collapse

• Veno-arterial extracorporeal membrane oxygenation (VA ECMO) 

is a rescue therapy for patients with AFE with severe shock from 

right ventricular failure 



OBJECTIVES
─

In this report, we present a case of amniotic 

fluid embolism resulting in cardiovascular 

collapse requiring ECPR 



METHOD
─

• A 37-year-old woman at 22 weeks gestational age presented to 

Emergency Department with sudden back pain + decreased LOC

• Past Medical History uterine fibroids + 2 x spontaneous abortion

• Medications aspirin, progesterone + pre-natal vitamins

• On initial presentation, hypotensive, tachycardic, and in severe 

DIC, and fetal distress with fetal heart rate in the 50s

• Patient was resuscitated with blood products, consulted to 

obstetrics, and admitted to ICU for ongoing care



RESULTS
─
Dx OF AFE + DECISION 

TO TRANSFER
CARDIAC ARREST

+ ECPR
• PEA arrest within 1h 

of transfer
• Successful ECPR 

with fem-fem 
cannulation

• No anticoagulation 
given ongoing DIC

HYSTERECTOMY

• Hysterectomy + 
delivery of fetus while 
on ECMO support with 
multi-discplinary
surgical team post-
arrest day 1

DECANNULATION
+ RECOVERY

• Decannulated day 5
• Extubated day 8
• Discharged day 30 

with no functional 
impairment

Echocardiogram at ICU admission: 
Dilated RV with evidence of 
interventricular septal flattening + 
severe RV systolic function

Large fibroid which may have 
placed patient at risk for placental 
abruption causing AFE

Echocardiogram after decannulation: 
Normal RV systolic function, trace TR

Chest x ray after cannulation with 
L femoral venous cannula visible



CONCLUSION
─
• AFE must be promptly recognized in the pregnant patient 

presenting with DIC and/or cardiovascular collapse

• Early transfer to an ECMO capable center should be 

considered for all patients with AFE

• VA ECMO can be used safely at experienced ECMO centers 

for patients with AFE complicated by DIC, given the rapid 

cardiovascular recovery that may allow early decannulation for 

this population, limiting exposure to thromboembolic and 

bleeding events
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