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Fat Embolism

Kyung Chan Lee, M.D., Chang Se Pyun, M.D., Jung 11 Oh, M.D., Woo Gu Chang, M.D. and
P.K. Moon, M.D.

Department of Orthopedic Surgery, Eul Ji General Hospital

Fat Embolism is a rare complication of multiple long bone fracture or extensive soft tissue injury.

The pathogenesis of fat embolism has been poorly understood and still it’s definite pathogenesis, diagnosis and
treatment were not fully established. Recently fat embolism considered as a post traumatic respiratory failure.

Monitoring of blood gas is required for early diagnosis and respiratory supportive treatment with continued
minitoring is necessary until resolution.

Fifteen cases of fat embolism treated at from September 1979 to October 1981 Eul Ji General Hospital were
clinically analized.

Among the fifteen cases, fourteen were recovered without sequalae and one was expired ten days after trauma.

Key Word: Fat Embolism, Multiple long bone fracture.
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Table 1. Predisposing fractures in 15 patients

Case Age Sex Site of fractures

1 31 M Femur, tibia, patella
2 22 M Tibia, both
3 23 M Femur, tibia, calcaneus
4 56 M Femur, both
5 38 F Pelvis
6 21 M Femur
7 39 M Femur, tibia, rib
8 32 F Femur, pelvis, humerus
9 24 M Tibia, ankle
10 19 M Femur, tibia
11 62 M Humerus (comminute)
12 21 F Femur
13 22 M Femur, tibia, ankle
14 26 M Femur, Colles fractures
15 20 M Femur, fibula
Table 2. Age distribution of patients
Age Number of case
— 20 2
21 — 30 7
31 — 40 4
41 — 50 0
51 — 60 1
60 — 1
Total 15
Table 3. Case of injury
Causes Number of patients
Traffic accident 11
Fall from height 3
Direct blow
Total 15

Table 4. Nature of the injury in 15 case of fat embolism

Injury Number of case
Multiple fracture 9
Femur fracture 3
Pelvic fracture 1
Tibia fracyure 1
Minor fracture 1
Total 15
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Table 5. Clinical features at onset in 15 case of fat embolism

Case Onset time Vital sign CNS Sx at onset  Supportive sign Course
1 5 day R:46 P:140 T:38.5 irritability petechiae expired
2 48 hr R:30 P:130 T:38.7 - petechiae recovery
3 24 hrhr R:40 P:135 T:38.5 coma petechiae tracheostomy
recovery
4 48 hr R:28 P:110 T:37.0 semicoma petechiae recovery
5 12 hr R:32 P:120 T:37.5 drowsy petechiae recovery
6 36 hr R:30 P:130 T+? irritability - recovery
7 8hr R:45 P:128 T:38.3 coma petechiae recovery
8 12hr R:40 P:130 T:37.3 coma petechiae tracheostomy
recovery
9 72 hr R:35 P:128 T:36.8 irritability - recovery
10 12 hr R:36 P:125 T:37.7 — petechiae recovery
11 72 hr _ R:24 P:100 T:38.0 drowsy - recovery
12 48 hr R:25 P:110 T:36.5 — petechiae recovery
13 36 hr R:35 P:128 T+? irritability petechiae recovery
14 36 hr R:27 P:125 T:37.1 drowsy —_ recovery
15 12 hr R:30 P:130 T:37.6 coma — recovery
R: Respiration per minute, P: Pulse per minute, T: Body temperature (°C).
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Fig. 4. Arterial blood gas analysis in 15 case of fat
embolism.
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