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FIG. 3-Typial film showing bronchogram produced by aspiration of
contrast medium under ketamine anaesthesia. Case 2 from group 1.

not completed because of the development of partial laryn-
gospasm after only 2 ml of Dionosil.

Group 2.-Each of the seven conscious controls had no x-ray
evidence of radio-opaque material in the lungs.

Discussin

None of the conscious patients aspirated contrast medium.
This result is supported by the fact that accidential inhlation
of radio-opaque dye by patients undergoing oesophageal
swallow,investigations is rarely reported despite large numbers
of such examinations. However, several investigations have
shown that the laryngeal-closure reflex is depressed under
various forms of conventional anaesthesia (Nunn, 1967;
Wise et al., 1969; Healey et al., 1970). In addition, Tomlin
et al. (1968) showed that the reflex may not return to normal
within two hours of wakening from anaesthesia. This study
shows a similar depression during anaesthesia with ketamine.

It would appear, therefore, that ketamine does not differ
from conventional anaesthetics in causing depression of pharyn.
geal and laryngeal reflexes during surgical anaesthesia. The
advent of this new type of anaesthetic agent might tempt some
clinicians to use ketamine for obstetric anaesthesia on the
grounds that its unique properties would make it an ideal
agent to use in the presence of a full stomach. These results
suggest that it must be accompanied by endotracheal intubation
to prevent the risk of silent aspiration.
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MEDICAL MEMORANDA

Platelet Response in Fat Embolism
and Its Relationship to Petechiae

E. M. HOARE

British Medical Journal, 1971, 2, 689-690

This report describes the case of a patient with the fat
embolism syndrome after trauma in whom serial platelet
estimations were performed. It is suggested that the petechiae
found in the syndrome are more likely to be a sequel to en-
dothelial damage of skin capillaries than to thrombocytopenia,
as has been previously suggested (Garner and Peltier, 1967)

Case Report
A 68-year-old man was admitted to hospital after being knocked

down by a car. He was fully conscious and had sustained a simple
transverse fracture to his left tibia and fibula and some minor cuts
to his head. There was no evidence of brain damage and skull
x-ray films showed no bony injury. Soon after admission the frac-
ture was manipulated under anaesthesia and an above-knee plaster
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was applied. He recovered consciousness after the anaesthetic but
remained drowsy. Twenty-four hours after the accident he became
unconscious and oxygen was administered by mask. A short while
later it was noticed that a petechial rash had developed on the
upper trunk, being most pronounced over the anterior axillary
folds. The arterial Po2 when breathing oxygen by mask at 4 litres
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FIG. 1-Arterial Po2 and Pco2. Patient was ventilated from day 4 to day 11.
Blood samples were taken when he had been off the ventilator for at least
half an hour, except where indicated.
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a minute was 91-6 mm Hg, but this fell to 50 mm Hg when
breathing air. This pronounced hypoxia associated with a petechial
rash in a patient unconscious after a lower limb fracture led to
a diagnosis of the fat embolism syndrome being made.

Serial arterial blood gas estimations were performed to help
with subsequent management (Fig. 1). The patient was put on
a ventilator on the fourth day after injury to maintain adequate
oxygenation, and as this was still necessary on the ninth day
the endotracheal tube was replaced by a tracheostomy. On this
day he showed the first signs of returning consciousness, and by
the 11th day he was able to maintain adequate oxygenation
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FIG. 2-Blood platelet levels.

without the ventilator. Thereafter he proceeded to make a slow
satisfactory recovery. Platelet counts were done throughout the
course of his illness, the method used being the M.R.C. Standard
Method (Macfarlane and Biggs, 1955). The normal range for
the laboratory is 150,000 to 300,000/mm3.
There was thrombocytopenia during the first five days followed

by thrombocytosis, reaching a maximum on the 18th day. The
platelet count was normal by the 26th day (Fig 2).

Comment

Platelet counts have been low in the few cases of the fat
embolism syndrome in which they were recorded (See Table).
The pattem of platelet response observed in the present case

was no different from that nonmally seen after injury (Innes
and Sevitt, 1964). Petechiae are commonly found in the fat
embolism syndrome, but not after trauma unassociated with the
syndrome. It seems unlikely, therefore, that thrombocytopenia
is the sole cause of the petechiae. Experimental studies have
shown that capillary endothelial damage is at least as important
as thrombocytopenia in the aetiology of petechiae (Bedson,

Previous Reports on Patients with thefat embolism Syndrome in whon Platelet
Counts have been Recorded.

No. of No. of Patients Lowest
Authors Patients in recorded with Platelet Counts

Series Platelet Counts per mm

77,000
180,000

Wertzberger and Peltier (1968) 8 5 118,000
122,000
"Decreased"

90,000Liliedahl and Westermark (1967) 4 3 { 56,000
45,000

Peltier (1968) 1 1 40,000
Linschied and Dines (1969) 15 1 122,000
Ross (1970) 45 2 f 12,000

57,000
Present Case 1 1 103,000

Total 74 13

1922; Pulvertaft, 1929; Mackay, 1931). Sevitt (1960) has shown
the presence of fat globules in the dermal capillaries associated
with small foci of haemorrhage. It may be that the capillary
walls are damaged by irritant substances, such as free fatty
acids released from the fat globules, and the resulting
thrombosis and extravasation of blood cells leads to petechiae
formation. A low level of blood platelets would favour this
process.
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