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A case of fracture complicated with cerebral fat embolism
and treatment exploration

WANG Xiuli' , FENG Mingchen® ,MI Te* ,ZHOU Sumei’
('School of Clinical Medicine , Jining Medical University , Jining 272013, China;
?Intersive Care Unit, Jining NO. 1 People's Hospital , Jining 272011, China)

Abstract : By retrospective analysis of the diagnosis and treatment process of a patient who had the cerebral fat
embolism that occurred after traumatic multiple fracture in August 2022 and review of relevant literature , we found that
cerebral vasospasm and hyperexcitability of sympathetic activity may occur in the acute stage of cerebral fat embolism,

Therefore , this case can enhance doctors’ attention to brain protection of such patients in clinical work, and provide

reference for clinical management.
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