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- mechanical theory: fat globules embolising in pulmonary capillaries -> increased RV pressure

- toxic intermediaries theory: embolised fat degraded in plasma to several products including FFA's -> production of toxic metabolites & agglutination/degradation of fat emboli
- mortality: 5-15%

CLINICAL FEATURES
- variable!

- typically within 24-72 hours post injury

- associated with trauma or surgery

RESP - hypoxia, hypotension, sudden tachypnoea, haemoptysis, crackles, globules of fat in sputum

NEURO - confusion, drowsiness, seizures, retinal exudates

CVS - tachycardia, myocardial depressionj, right heart strain

SKIN - petechial rash (conjunctival, anterior chest, axillae)

HAEM - DIC

RENAL - oliguria, lipiduria, proteinuria, haematuria

HEPATIC - jaundice

METABOLIC - fever

Classic Triad

(1) respiratory changes

(2) neurological abnormalities - transient and usually reversible

(3) petechial rash - embolism of small dermal capillaries -> extravasation of RBC's

Risk Factors

- long bone & pelvic #

- IM nails

- hip or knee arthroplasty

- DM

- soft tissue injury

- liposuction

- bone marrow harvest

- burns

- acute pancreatitis

- sickle cell crisis

- TPN infusion
- difficult to diagnose

- Gurd's, Lindeques's and Schonfeild's criteria

INVESTIGATIONS
- thrombocytopaenia

- sudden decrease in Hb by 20%

- raised ESR

- BAL: fat laden macrophages

- fat macroglobulinaemia

- coagulopathy

- large A-a gradient

- CXR: diffuse shadowing

GURD’S CRITERIA

Major criteria

- petechiae

- high A-a gradient

- CNS depression

- pulmonary oedema

Minor criteria

- tachycardia

- low grade T

- retinal emboli

- fat in urine or sputum

- decreased HCT

- thrombocytopaenia

- increased ESR

MANAGEMENT

- entirely supportive

- immobilize #

- O2

- mechanical ventilation

- circulation support: fluid, inotropes

- DVT & peptic ulcer prophylaxis

- steroids (controversial)

- resolves @ 7 days

Prevention

- early surgery

- avoidance of intermedullary fixation

- limiting elevation of intramedullary pressure (venting holes)

- ?aspirin or heparin (unclear)

- ? methylprednisolone (unclear)

Jeremy Fernando (2010)

