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Early diagnosis and treatment of fat embolism syndrome YANG Jirhua, ZHANG Yongliang, WAN G Xi-
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[ Abstractl Objective To investigate the clinical characteristics, diagnosis and treatment in the early
stage of fat embolism syndrome ( FES). Methods The clinical history of 15 cases of fat embolism syndrome
encountered from 1990 to 1999 was reviewed. Results When one or two symptoms in the Gurd early diagno
sk standard were detected, the treatment of FES was carried out immediately for the patients of fracture of
femoral shaft or those with combined fractures. In 15 cases of fat embolism syndrome, the dinical symptoms
and physical signs were improved or disappeared after the treatment, except for one case that died from plug
infection and heart failure. Conclusion Early diagnosis and treatment are important ways for prohibiting the
production and development of fat embolism syndrome.
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