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Severe fat embolism treated by hyperbaric oxy-
gen therapy
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The number of reports on fat embolism has in-
creased recently, however, it is still a rare disease
in Japan. The prognosis of severe fat embolism
falling into coma within twenty four hours after
injury is generally poor and early diagnosis and
treatment are required strongly.

Five cases of fat embolism were experienced
which occurred within twenty four hours after
multiple fractures of long bone. All the cases
showed sudden confusion as initial symptom and
three cases went into drawsiness to coma within
a few hours after onset. In order to prevent the
release of fat particles from the lesion, surgical
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reposition of fractured bone was performed as
early as possible. Furthermore, hyperbaric oxy-
gen therapy was introduced to improve hypoxic
disorder observed in early stages. All showed
complete relief from the trouble.

(author’s abstract)
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; Pa0, PaCo, o
W HE pH (nmBg) | (nmHg) B.E. | Ht.(%)
1 ATA air 7.315 66 24.5 —12.1 29.1
iE O, 5//min 7.378 41 28.3 - 7.2 30.4
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7 1 VAELV—&—
2 1ATAO, 7.317 145 34 — 8.0 40
2ATA O, 7.331 703 32 — 8.2 39.1
1ATA O, 7.432 94 26.3 — 5.6 35
1 1ATA air 7.466 38.5 26.7 - 2.0 24.4
0O, 5//min 7.407 138.7 37.6 — 0.1 27.8
fE| 2 1 ATA air 7.434 44.8 35.9 + 0.9 27.3
#| 3 ” 7.45 52.7 40.1 + 4.3 23.1
5 4 ” 7.485 53.6 33.9 + 3.5 25.7
6 ” 7.438 70.4 39.1 + 2.9 28.1
8 ” 7.455 80.2 31.7 + 0.1 29.1
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