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Five cases of forensic identification after death of

amniotic fluid embolism
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[ Abstract]  Objective
cmbolism (AFE).

examination and combination of clinical records and reference reviews. The causes of AFE,

To discuss the forensic identification and significance of amniotic [luid
Methods We reviewed 5 typical cascs death of AFE through system autopsy
pathophysiologic change, forensic identification and significance were analyzed. Results The causc of
AFE in the 5 cases was respectively because ol treating with oxytocin inappropriately, placental
abruption and prematurc rupture of membrancs which causcd exceptional material entering maternal
blood circulation., Conclusions Correctly diagnosis ol AFE is based on clinical symptom, laboratory

cxamination, system autopsy and so on. This will be also helpful for the judgement of whether

diagnosis and treatment are proper and the decision of whether they are correlate with the death.
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