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Amniotic fluid embolism 
(It can present without respiratory manifestations) 

Case report 

N.GAD

Mrs. A. F. was 20 years old, gravida 2 
para 1. No past medical or surgical hi­
story of significance. Two years ago she 
had a normal vaginal delivery at 42 weeks 
�f a male _ba?y we�ghi,ng J,550 grams; 
She spent six hours in the first stage and 
fifty minutes in the second stage. 

After a normal ante-natal course, she 
was admitted for induction of labour 
because of postmaturity at 42 weeks. On 
her admission she was normotensive with 
no proteinuria. The cervix was 2 cm 
dilated, effaced, posterior and thick, the 
presenting part (cephalic) was 2 to 3 
cm above the ischial spines. Her haemo­
globin and platelets were 12 gm/ dl and 
161 X 10汀1 respectively. 

At 6 a. m. one mg of Prostaglandin gel 
was inserted into the posterior fornix. 
Six hours later the cervix was assessed 
and found to be 3 cm dilated, effaced, 
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central and thick. The head was still 
2-3 cm above the ischial spines. Arti­
ficial rupture of the membranes (ARM)
was performed and clear liquor was ob­
tained. Twenty minutes later she was
contracting successively and strongly and
required analgesia. She was given Ento­
nox but 30 minutes later Pethidine and
sparine injection was still given for pain
relief. One hour and twenty minutes
from the ARM the baby's head was de­
livered. On delivery of the anterior
shoulder, the patient became unconscious,
the attending midwife summoned for
help while she continued with the deli­
very of the rest of the baby (baby birth
weight was 4,595 grams with an Apgar
score of 9 at one minute).

On attendance, two minutes from the 
episode, the patient was unconscious, 
with the blood pressure being immeasu­
rable, and the pulse very weak at a rate 
of 176 beats per minute. The chest ap­
peared clear. An oxygen 100% was gi­
ven throught a mask. An intravenous 
line ((IV) was immediately inserted and 
blood was taken for full blood count, 
crossmatching and clotting screen. In­
travenous infusion with Hartman's solu­
tion was started immediately. A second 
IV was inserted but it was noted that 
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