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5 Cases of Fat Embolism

Chang I1 Park, M.D., Sung Keun Sohn, M.D., Seung Rim Park, M.D. and Won Yong Kim, M.D.
Department of Orthopedic Surgery, Presbyterian Medical Center, Jeonju, Korea

The fat embolism is often major camplication of major trauma and demands the attention of physicians
treating patients with bony injury.

We have experienced 5 cases of fat embolism. In all cases there was a latent period between injury
and onset of symptoms. This varied from 16 hours to 48 hours. There was marked variation in clinical

presentation and laboratory finidngs. One case was died of complication of fat embolism.
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