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H90 Detection of Pulmonary Fat Embolism in Cases With Postmortem CT-
Angiography (PMCTA) — Preliminary Results
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$IWHU�DWWHQGLQJ�WKLV�SUHVHQWDWLRQ��DWWHQGHHV�ZLOO�XQGHUVWDQG�WKH�UHSHUFXVVLRQV�RI�WKH�UHDOL]DWLRQ�RI�D�30&7$�ZLWK�DQ�RLO\�FRQWUDVW�
liquid, particularly in cases where a pulmonary fat embolism is suspected, and a method that could be able to diagnose pulmonary fat 

HPEROLVP�EHIRUH�WKH�UHDOL]DWLRQ�RI�WKH�30&7$�
7KLV�SUHVHQWDWLRQ�ZLOO�LPSDFW�WKH�IRUHQVLF�VFLHQFH�FRPPXQLW\�E\�VHUYLQJ�DV�D�NH\�WR�GHWHUPLQH�WKH�LQGLFDWLRQ�RI�D�30&7$�ZLWK�RLO\�

contrast liquid in the cases where a pulmonary fat embolism is suspected and could be the cause of death, if a method to diagnose this 

pathology is not available.

Introduction:  Pulmonary fat embolism can be a cause of death in cases with trauma, during orthopedic surgery, and also in non-

WUDXPDWLF�FRQGLWLRQV��VXFK�DV�EXUQV��SDQFUHDWLWLV��IDWW\�OLYHU��RU�VLFNOH�FHOO�GLVHDVH���$V�30&7$�EHFRPHV�PRUH�ZLGHVSUHDG��LW�LV�LPSRUWDQW�
to determine how it affects the diagnosis of pulmonary fat embolism. 

Purpose:��7KH�SXUSRVHV�RI�WKLV�VWXG\�ZHUH�WR�GHWHUPLQH�LI�WKH�RLO\�FRQWUDVW�OLTXLG�XVHG�LQ�30&7$�LQGXFHV�DUWLIDFWXDO�SXOPRQDU\�IDW�
embolism, if such artifacts differ from non-artifactual (original) pulmonary fat embolism, and if pulmonary fat embolism can be detected 

DQG�JUDGHG�EHIRUH�30&7$��
Material and Methods:��'DWD�DFTXLVLWLRQ�IRU�WKLV�SURVSHFWLYH�VWXG\�ZDV�SHUIRUPHG�EHWZHHQ�1RYHPEHU������DQG�'HFHPEHU��������

&RQVHFXWLYH�FDVHV�RI�DGXOWV�ZKR�UHFHLYHG�30&7$�IROORZHG�E\�DXWRSV\�ZHUH�LQFOXGHG�LQ�WKLV�VWXG\���&DVHV�ZHUH�H[FOXGHG�LI�WKH�VWDWH�RI�
DOWHUDWLRQ�ZDV�WRR�DGYDQFHG���3XOPRQDU\�ELRSVLHV�RI�HDFK�OXQJ�ZHUH�WDNHQ�EHIRUH�DQG�DIWHU�WKH�30&7$�DV�ZHUH�IUDJPHQWV�RI�HDFK�OXQJ�
ZLWK�D�WZLQ�HGJHG�NQLIH�GXULQJ�WKH�DXWRSV\���7KH�VDPSOHV�ZHUH�H[DPLQHG�XQGHU�WKH�PLFURVFRSH�ZLWKRXW�¿[DWLRQ�RU�VWDLQLQJ�DQG�DIWHU�DQ�
Oil-Red O staining.  Pulmonary fat embolism was graded according to Falci et al. 

Results:� �2ULJLQDO�SXOPRQDU\�IDW�HPEROLVP�ZDV�GLDJQRVHG� LQ�VHYHQ�FDVHV�RXW�RI����RQ�ELRSVLHV�SHUIRUPHG�EHIRUH�30&7$��DOO�
having presented traumatic events before death or rib fractures due to resuscitation attempts.  As expected, structures with the aspect 

RI�SXOPRQDU\�IDW�HPEROLVP�ZHUH�SUHVHQW�LQ�DOPRVW�DOO�FDVHV�����FDVHV�RXW�RI�����DIWHU�30&7$���7KH�PLFURVFRSLF�DVSHFW�RI�RULJLQDO�DQG�
30&7$�LQGXFHG�SXOPRQDU\�IDW�HPEROLVP�ZDV�LGHQWLFDO���*UDGLQJ�RI�WKH�SXOPRQDU\�IDW�HPEROLVP�DFFRUGLQJ�WR�)DOFL�HW�DO��GHSHQGHG�RQ�
the quality of the biopsies. 

Conclusions:��30&7$�ZLWK�RLO\�FRQWUDVW�OLTXLG�LQGXFHV�DUWLIDFWXDO�SXOPRQDU\�IDW�HPEROLVP�WKDW�FDQQRW�EH�YLVXDOO\�GLIIHUHQWLDWHG�
IURP�DQWHPRUWHP�SXOPRQDU\�IDW�HPEROLVP��KRZHYHU��DQWHPRUWHP�SXOPRQDU\�IDW�HPEROLVP�FDQ�EH�GLDJQRVHG�ZLWK�ELRSVLHV�SHUIRUPHG�
EHIRUH�30&7$���,Q�RUGHU�WR�DVVXUH�WKH�GLDJQRVLV�DQG�FRUUHFW�JUDGLQJ�RI�SXOPRQDU\�IDW�HPEROLVP��WKH�TXDOLW\�RI�WKH�ELRSV\�VKRXOG�EH�
FKHFNHG�EHIRUH�30&7$�ZLWK�RLO\�FRQWUDVW�LV�SHUIRUPHG���,I�LW�LV�LPSRVVLEOH�WR�REWDLQ�ELRSVLHV�RI�JRRG�TXDOLW\��WKH�LQGLFDWLRQ�RI�D�30&7$�
must be discussed in cases where pulmonary fat embolism is suspected, particularly if it is a potential cause of death. 
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