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KOPE/TIAIINJA USBMEDBY BPEMEHA HAJIJKVB/bABAIbA
U TEJXXUHE TPAYME KO/l CMPTHO CTPAJJA/INX
O IIOCTTPAYMATCKE MACHE EMBOJINJE
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VHcTuTyT 3a CyAcKy Meguuuny, Meguunncku ¢akynret, beorpap

KPATAK CALIPXKA)J

Y hOpeH3nUKoj NaTonoruju MacHy embonmjy Kao y3pok CMpTH NOCMATPaMOo Ha TPU HauuHa, U TO Kao: 130M10BaHy MacHy embo-
nvjy nnyha, cucTeMcky MacHy embonmjy 1 CUHAPOM CUCTEMCKe MacHe embonuje. Y 06AyKLMOHOM pafy KOpUCTe Ce camo [iBa aHa-
TOMCKa CKOp-CMCTeMa 3a NpoLierBarbe TexnHe nospeaa: Injury Severity Score (ISS) n Hannover Polytrauma Score (HPTS). Oppehusa-
71 CMO CTeneH Kopenauuje n3mehy BpeMeHa HafKvB/baBatba U CTeMNeHa TexVHe Tpayme (M3paxeHe kpos /SS v HPTS) kon bonecHw-
Ka YMPAVIX off MOCTTpayMaTCKe MacHe embonuje 1 FeHnx KoMNavKaLwja. YpaheHa je peTpocnekTnBHa ayToncujcka CTyamja Koja je
obyxsatuna 50 ncnuTaHuKa. NpoceyHo Bpeme HafxVBIbaBakba nospee 6uno je 592 aaHa (SD=3,39), npoceyHa BpeaHoCT ISS 19
(SD=770), a HPTS 28,16 (SD=12,87). YcTaHOBIbEHO je Aa 13mehy BpemMeHa Ha[KMB/baBarba v TEXMHE Tpayme M3pakeHe Kpo3 /SS 1
HPTS He nocToju kopenauuja. OBr CKOP-CUCTEMM MOTY Ce M3paxaBaTh jeflaH MpeKo APYror NpeKo jeaHauviHe NMHeapHe perpecu-
je: HPTS =18,7588 + 0,4948 [SS, anv je kopenauwja nmehy ISS n HPTS cnaba (r=0,296). [lynHa Ha[k1B/baBakba NOBPefe Ko CMPTHO
CTpafanvx off MacHe embonuje 1/Un HeHrX KOMNAKKaLKWja He 3aBMUCK Of YKYMHe TexnHe cammnx 3a0bujeHrx nospesa, Beh npe

CBera of AnHaMmriKke jaBJ'bal-ba N TOKa MacHe €M6OJ'IVIJE‘ came o cebw.

KrbyuHe peun: Bpeme HafpkMB/bagarba, 1SS, HPTS, Kopenauuja, MacHa embonuja, 06ayKuvja.

YBOJ

IMocTTpaymarcka MacHa eMOO/IMja HacTaje yCIen Tpa-
yMe 1 Y AUPEKTHO] je Be3y ca ’bOoM. Tpeba IpUXBaTUTK
Iia je CBaKI IIPEIOM AYyTe LieBacTe KOCTH VI OIICEXHIja
KOHTY3Mja IIOTKOXXHOT MacHOT TKuBa mpahena ocmoba-
bamwem MacHUx embomyca 13 nospehenor peruona [1, 2].
Y ¢dbopeHsnuKOj IaTONOrMju MacHy eMOO0/IIjy Kao y3pOK
CMPTH IIOCMAaTPaMoO Ha TPY HauMHa, ¥ TO Ka0: M30/10Ba-
Hy MacHy eM6omujy miyha (ca akyTHUM moIyliTameM
IecHe KOMope 300r 6710Kajie GYHKIOHATHOT KPBOTOKA
mwryha MacHMM Kaluma), CUCTEMCKY MacHy eMOOujy
(mpucycTBO eMOOTyCa Y CUCTEMCKO] LIMPKYIAL{UjH, aIu
6e3 MaTOXVCTOMOIIKe IOTBPAe HEKPO3e Y OpraHmMa) I
Kao CHHJ[POM CHCTeMCKe MacHe eMbonuje (IIocToje Mu-
KPOCKOIICKe HeKpO3e TKIBA y OpraHyMa Kao IoCIefLa
em6bomu3aIyje, UITo aje mocebaH u feuHICAH KITMHA-
YKV €HTUTET Ca T3B. Major (BeMUKUM) U minor (Manmm)
sHanuma: Fat Embolism Syndrome — FES).

Oy BenuKor 6poja CKOp-CrcTeMa KOjiMa ce IPOLerby-
je Te>XXMHa [OBpefa, a CAMUM TUM ¥ MOPTa/IUTET IOBpe-
hennx, 3a moctMopTanHy eBanyarujy nospesay GpopeH-
3MYKO] IPaKcH y ynorpebu cy camo isa. Oba ce 3acHu-
Bajy Ha CTeIeHY e3MHTerpalje aHaTOMCKe CTPYKType
oprana u cucteMa. IIpsu opf wux je Injury Severity Score
- ISS. OH ce 3acHuBa Ha npeTXofHO paspabenoj mucru
nospena (Abbreviated Injury Scale — AIS), xojy je mpe
TpPUfieceTaK TOfMHA CACTABIIO HEKOMMKO aMEePUIKIX
MeIMIIMHCKMX ApyurTaBa. ISS je paspaguaa amepndaka
aytopka C. IT. Bejkep (Baker) [3, 4], kopenupajyhn mo-
Bpefie ca BpeMeHOM HafKuB/baBamwa. ISS mpencrasmpa
36up KBajpaTa Hajehnx AIS BpegHOCTM M3 TpU peru-
OHa Tefla y KojuMa Cy NPUCYTHE HajTexXe mospepe. Ha
0Baj HaYMH K06Mjajy ce AVCKOHTUMHYMpPAHe BPEeJHOCTI
oz 0 (Hema moBpeqe) 1o 75 (CMpTOHOCHA moBpefa). AIS
obyxBaTa 0ko 2.000 moBpesa (CBPCTaHUX Y LIECT Peru-
OHa TeJIa) V1 pa3BpCTaBa MOBPefie 10 TEXXIHI Y LIeCT Ka-

Teropuja — Hajlakira noppena uma 1 60f1, a CMPTOHOCHA
6. Hajsehu HemocTarak ISS je y ToMe 1ITO HajTexxa Mo-
Bpefla y peruony y cucTeMy 60/j0Bamba MacKMpa JTaKIIy.
Ipyru cucrem, Hannover Polytrauma Score — HPTS,
paspazano je Hemauku ayrop Ecrepn (Oestern) [5]. Ana-
nmusyjyhu Buire ox 750.000 mogaraka Koju cy fobuje-
HU nocMaTpameM oko 700 moBpeheHux u kopenupajy-
hu moBpene ca BpeMeHOM HaI>KMB/baBalba, LOIIAO je 10
COTICTBEHOT cKop-cuctema. HPTS mocmarpa mer peru-
OHa Te/la a CBakKa MOBpefa Hocu oxpehenn 6poj 6omo-
Ba (/1aka 2-4, cpeme Telka 5-8, Temka 12-18), nmpu ve-
My ce 60/10BU cabupajy 3a CBaKy IIOBPeY I10jefjUHAYHO.
36mp ce fobuja gofaBameM OOLOBA 32 TOMHE CTAPOCTI
6omecunka — mo 40 roguna 0 6omosa, ox 50 1o 70 rogu-
Ha 2-8, a Buie of 75 roguHa 21 60f. YKyIIHU CKOp Kpe-
he ce, maxrne, ox 0 (Hema moBpefie) Ka Behum BpegHOCTH-
Ma, ajin KOHTI/IHyI/IpaHO.

III/b PAJTA

IInp paga je 6110 #a ce yCTAaHOBMU CTEIeH KOpealu-
je nsmeby BpeMeHa Ha/)KMB/baBaba I CTENIEHA TEXXIHE
TpayMe (m3paxene kpo3 ISS u HPTS) xox 6onecHuKa
KOj¥I Cy YMPJIM Off IOCTTpayMaTcKe MacHe eMbonuje u
IEeHMX KOMIUIMKAIINja, Te Jla Ce Ha OCHOBY OBOTa yTBp-
[N Ja M Cy OBM CKOp-cucTeMu nobpu y npepsubaiy
ojaBe IIOCTTpayMarcke MacHe eMbouje.

METO]] PATTA

YpabeHa je peTpocneKTUBHA ayTONCHUjcKa CTYAM)ja
Ha marepujany VMucturyTa sa cyucky meguuuny y be-
orpasy. AHa/IM3MpPaHU Cy OOLYKIIVIOHN IIPOTOKONIU U
[OCTYIIHA Me[UIMHCKA JOKYMEeHTaIja 0coba CMpPTHO
CTpafiaux of MacHe embonuje mayha, cucreMcke Ma-
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cHe eMbO/IHje VM OFf CMH/IPOMa CUCTeMCKe MacHe eM-
6onmje n/mnu KOMIUIMKALIMja OBUX CTamba (Y3pOK CMp-
TH je y CBUM C/Iy4ajeBMMa YCTaHOB/beH 00yKumjom). ¥
CBAaKOM II0jeJHaYHOM C/Ty4ajy MacHa eMbosuja je 6rma
jemMHN Y3pOK CMPTH U TOCTIEUIIA MEXaHUIKe TpayMe.
CBe 0cobe Koje Cy YMHMIIe HAIll Y30paK YIJIABHOM CY Jle-
4yeHe U yMpJie y YpreHTHOM LieHTpy Y beorpany. Crynu-
ja je oOyxBaTM/Ia YeTPHACCTOrOANIIBY TTepuof (of 1988.
1o 2001. rogune). 3a CBaKOr UCIIUTAHMKA yTBpl’)eHM cy
BpeMe HaJ)KIB/baBamba I CTEIeH YKYIIHE TpayMe, Tj. ISS
u HPTS. Pesynraru cy obpabenn oprosapajyhum cra-
TUCTUYKUM MeTofaMa (x> TecT, KoeULMjeHT mpocTe
JIMHeapHe Kopealjuje, TMHeapHa perpeciuja).

PE3YITATU

AHanusupann ysopak o6yxsatao je 50 McHuTaHu-
Ka — 41 MyIuIKapua u geBeT >KeHa. [IpocedHa crapoct
MyuIKapana 6ma je 55,26 roguna (SD=21,39), a xeHa
55,78 roguHa (SD=17,45). Iuctpubyijuja ysopka 1o 1mo-
JIy ¥ TORMHAMA CTApOCTY IIpuKasaHa je y Tabenu 1. Haj-
BehuM feniom ysopak cy yumHWIN cTpaganu y caobpa-
hajunm 3agecuma, a Marbe caMOyOMTauKM M/IM 3a/jeCHI
IaJJOBY Ca BUCUHE.

Iuctpubynuja nCIUTUBAHOT Yy30pKa y OZHOCY Ha
BpeMe Ha/PKIB/baBarba [OBpejie IIpMKasaHa je y Tabe-
mm 2. Jly>kuHa OBOT IIepuofja ce KO MCINUTaHMKa Kpe-
Taza oOff jeHOT laHa 10 JBe Hefebe. IIpocevHO Bpeme
HaJ/KUB/baBama Mospefe 6uio je 5,92 mana (SD=3,39;
med. 5,50; mod. 2).

YKyIHa TeXMHa [MOBpela M3pakaBaHa je momohy
Bpennoctu ISS u HPTS. luctpubyijuje y3opKa y OfHO-
cy Ha BpegHocTy ISS m HPTS nprkasane cy y Tabenama
3 u 4. [Ipoceuna Bpepnoct ISS n3Hocuna je 19 (SD=7,70;
med. 19; mod. 14), a HPTS 28,16 (SD=12,87; med. 26,50;
mod. 12).

TABENA 1. Inctpubyumja y3opKa no y3pacTy v nony.
TABLE 1. Age and sex distribution of sample.

IUCKYCUJA

Y HalleM y30pKy MYyILIKapLy Cy CTATUCTUYKY 3Ha4aj-
Huje 3acTyIUbeHuju of xeHa (x*=20,480; p<0,001). Huje-
JIHa JoOHa IPyIIa MCIIMTaHMKA HIfje CTaTUCTUYKY 3HAYaj-
HIje 3aCTYIUbeHa Y OFHOCY Ha fipyre (X*=6,4; p>0,05).

Cpaxy off HAIIMX VICIMTaHMKA VIMAO je IIPeIoM Haj-
Mame jeHe Ayre IjeBacTe KocTu (pemyp, Tubuja, Xyme-
PYC) MM KOCTH)y Kap/iniie, a OBM Cy IIPEIOMMY, IPAKTH-
YHO, OMIM MCXOfuIITe MacHUX eMbonyca. OBe HoBpe-
Jie TOKOMOTOPHOT cMcTeMa Hajuenthe cy 6une KOMOMHO-
BaHe ca TOpaKoabJOMIHATHOM TpayMoM, a pehe ca nH-
TpaKpaHMjanTHUM ToBpefgama. IloBpene mpyrux opraH-
CKMX CHCTeMa Ouie Cy JIaKlle IpUpOJie ¥ Mame oIice-
KHE, TaKO Jla HUCY OVl KOMIIETUTVMBHY y3POK CMPTH
MacHoj eMbo/mju.

ITpema noganuma us muTeparype, BpegHocTn ISS Ko-
je cy KputiuHe (CTeIleH TpayMe KOjii yTpO>KaBa KUBOT
6onecunka) xkpehe ce ox 12 o 20 [6-8]. [Ipema ucrpa-
XnBamuMa EcrepHa, mospezne uspaxkene kpos HPTS
41ja je BpemHOCT 1o 19 60p0Ba MMajy cMpTHOCT 710 10%,
ox 20 fo 34 6opa — 25%, ox 35 10 48 — 50%, a YKONMMKO
je BpenHocT HPTS Beha on 49 6ooBa, CMPTHOCT je Be-
ha og 75%.

Y mocMaTpaHOM y30pKy n3Melhy BpeMeHa Hal>KUB/ba-
Baba U TEXMHe TpayMe uspakeHe kpos ISS u HPTS no-
CTOju 3aHeMap/bliBa HeraTMBHa Kopeyalyja: Koeduuu-
jeHT IpocTe MMHeapHe Kopenanuje (r) je -0,117, ogHOCHO
-0,088 pecrieKTUBHO (Tj. IITO je TpayMa Texa, TO je Bpe-
Me HeHOT HaJl)KIB/baBalba Matbe). BpemHocT ¢ y mpBoM
cnyudajy je 0,83, a y gpyrom 0,59. O6e BpegHOCTH CY Jja-
7IeKO Mambe Off Teopujcke (1=2,02 3a p=0,05 u DF=40).
To sHaun na nameby BpeMeHa HaJ>KMB/baBamba U TEXKU-
He TpayMe, 13pakeHe 6110 kpo3 ISS, 6uno kpos HPTS,
y HaIeM y30pKy He IIOCTOji IPAKTHYHO HIMKAKBA KO-
penaunja. VspadyHaBame KoeduunjeHaTa feTepMIHA-
nuje (r*=0,014, ogHocHo r*=0,008) nmokasyje ga je o6ja-

y3pact / age <29 30-44 45-59 60-74 >75 yKynHo / total
mywKapuu / male 8 7 6 1 9 41
*eHe / female 1 1 1 6 0 9
yKkynHo / total 9 8 7 17 9 50
TABENA 2. [luctprbyumja y30pKa no BpeMeHy HafK1B/baBatba.
TABLE 2. Distibution of sample according to outliving period.
Bpeme HapkuB/Lasatba y faHuma <3 4-5 6-7 8-9 10-11 >12 yKynHo / total
outliving period in days
6poj / numbers 13 12 10 7 6 2 50

TABENA 3. inctpubyLnja y30pKa no TexunHmn Tpayme n3paxeHe Kpo3 Injury Severity Score.
TABLE 3. Distribution of sample according to the severity of injury gradated by Injury Severity Score.

ISS <10 11-17

18-26 >27 yKynHo / total

6poj / number 8 14

20 8 50

TABENA 4. [lnctpubyunja y30pKa Mo TeXMHN TpaymMe n3paxeHe Kpo3 Hannover Polytrauma Score.
TABLE 4. Distribution of sample according to the severity of injury graded by Hannover Polytrauma Score.

HPTS <19 20-34

35-48 >49 yKynHo / total

6poj/ number 31 17

2 0 50
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IIEHY BapujabUINTET, Tj. 3aBUCHOCT BpeMeHa HaJI>KI-
B/baBalba Off TE&KIHE TpayMe, caMo oko 1%. Cse 0Bo 1mo-
Kasyje a Ay>KMHa HaJ KUB/baBama MOBpefie KO CMp-
THO CTpafla/IMX Off MacHe eMOOIuje 1/MIN BeHNX KOM-
[UIMKALVja He 3aBUCH Off YKYIIHE TeXXIUHe 3a5001jeHnx
noBpefa, Beh off AMHaMIKe jaB/barba M TOKA MacHe eM-
6onnje came 10 cebu. AKO IOCTOjI MOBPefa Koja MOXKe
OUTU Y3pOK MacHe eMOOMNHUje U aKO ce MacHa eMOOoIu-
ja y KOHKPETHOM C/Ty4ajy pasBuUje ca CBOjUM Matbe UK
BHIIIe M3PA’KEHNM KOMIITMKAIIMjaMa, OH/ja Iy>KMHA Ha-
IKMB/baBakha MOBPefie He 3aBVICU UCK/BYIMBO Off YKY-
ITHO TIpoliereHe TeXX1He nospene. Kaj ce u axko ce Ma-
cHa eMb0/IHja T10jaBy, OHA KA0 fIa MMa COIICTBEHY [MHa-
MMKY Ja/ber PasBoja M YMHY CTame OOJeCHMKA CBe Te-
XKIM, JI0 Bberose cMpTi. OBO ce MOXKe 00jaCHUTY U TH-
Me Jia 32 CaJja He IIOCTOjM Kaysa/lHa Tepalija 3a JIederbe
macHe embonuje. Ilpema ncrpaxxusamwy Kapuikor, ako
je MacHa eMOO/IMja Maber CTelleHa, IPOJIa3y MHATIapeH-
THO, a aKO je TeXeT, OHJIa je Tepamnuja 6e3ycreniHa [9].

Jla 6ucMo ycTaHOBW/IM y KOjeM ce CTelleHy OBa JiBa CHi-
CTeMa 3a IIPOlielblBalbe TEXKIHE TPayMe IIPeK/Ianajy, Kaj
je y IMTalby Halll y30paK, HAIIPaBI/IM CMO BUXOB Meby-
cobuM pujarpam pacumnama (I'padukon 1), uspadyHa-
nu KoedpuumjeHt anHeapHe Kopenanuje (r=0,296), Ko-
edunujent merepmuuanuje (r’=0,0876) u ompemum je-
THaUMHY MnHeapHe perpecuje (HPTS=18,7588+0,4948
ISS). Taxne, nameby spegnoctyt ISS 1 HPTS 3a Hat y30-
PaK MocToju cnaba MO3UTVBHA KOPeallyja I OHa Ce MO-
e u3pasuTy Beh HaBeJeHOM jeflHaYMHOM (BpegHOCT ¢
je 2,147 n oHa je Beha o Teopmjcke: 1=2,02 3a p=0,05 u
DF=40). Anmu xoepuiujeHT AeTepMIHALYje IoKasyje fAa
ce camo 9% Bapupama BpegHocT HPTS Moske o6jacHnm-
Ty BapupameM BpegHocty ISS. To sHaum j1a ce MeToR0MO-
ruja ogpebusama ISS u HPTS noknamna camo y oko 9%, te
fla Cy IPMHLMIIN OLEBMBAIba U MPOLEhbIBatba YKyIIHe
TEXUHE TpayMe IIoMolly OBUX CHCTeMa BPJIO Pas/IMIMTIL.
CBe 0BO Ba)kM CaMO 3a HaIll aHA/IM3MPAHU Y30PaK.

3AK/bYYAK

Amnanusa Haler y3opka Iokasyje fa nsmehy Bpemena
HaJPKVB/baBaiba 1 YKYITHE TEXKHE 33H06I/IjeHI/IX IIoBpeE-
Ia npouemeHe momohy ISS u HPTS Ko cMpTHO cTpafia-
JINX Of IOCTTPayMaTCKe MacHe eMOOIuje /M beHnx
KOMIUIMKaIlyja MPaKTUYHO He IIOCTOjU HUKAaKBa Kope-
nanuja. OBMM CKOp-CHCTEMIMA Ce He MOJKe IIpeJiBuie-

70

E‘,,GU £ 3 i
a8
g% hd
g;50
58 . .
S 40 +- $
5§ s ¢ *
s g . .
g5 5 RS * o .
EB v ’
£ . s
ES 2 o8 % o o .
S * M 4 v . M
] * $ *
g T ‘
& 10 ®
03
0 T T T

BpenHocTu Injury Severity Score
Injury Severity Score values

FPA®UKOH 1. Mpwikas pacvinarba BpeAHOCTYM TpayMa CKOPOBa 3a CBa-
K1 cryyaj nojefjuHayHo.
GRAPH 1. Diagram of dispersing of trauma scores values for each case.

TH [y>KJHA HaJ[)KMBJ/baBaba, IIa CAMUM TUM HI [I0jaBa
TOK MacHe eMOO/INje U IeHNMX eBEeHTYaTHUX KOMIUIMKaA-
1uja. YKoIuKo 60/IeCHUK 1Ma OBy Koja Moxe 61Tu
U3BOP MacHMX eMOOJIyca, OHfIa ce KOJ Iera MacHa eM-
60HI/Ija MOJK€ pa3BUTIH, IIPU Y€MY Ha Ib€H TOK U TEXKMHY
Mamby YTUIAj uMajy ocrtane nospege. He mocroje oppe-
hene xapaxrepuctiute Bpennoctu ISS unmu HPTS xoje
npenBubajy nmojaBy macue embonuje, a KacHMje yKasyjy
Ha by Ka0 BepOBAaTHMU Y3POK CMPTH.
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CORRELATION BETWEEN OUTLIVING PERIOD AND TRAUMA SEVERITY
IN PERSONS DIED FROM POSTTRAUMATIC FAT EMBOLISM

Slobodan NIKOLIC, Jelena MICIC

Institute of Forensic Medicine, University School of Medicine, Belgrade

INTRODUCTION

Posttraumatic fat embolism follows the injury. The fat emboliin cir-
culation could cause death in three ways: isolated lung fat embolism,
systemic fat embolism and fat embolism syndrome (FES). In forensic
pathology, only two trauma scores, based on disintegration of ana-
tomic structures, could be used for objectivization, comparison and
establishment of severity of injuries. One of them is Injury Severity
Score - 1SS, based on Abbreviated Injury Scale — AIS. The second one is
Hannover Polytrauma Score — HPTS, based on the total sum of all inju-
ries and age of the injured person.

OBJECTIVE

The objectives of this paper were to establish the correlation be-
tween outliving period and trauma severity (based on ISS and HPTS val-
ues), in persons died from posttraumatic fat embolism and/or its com-
plications, and to establish which of these score systems could be better
for prediction of development of the posttraumatic fat embolism.

METHOD

The retrospective autopsy study was performed and it included
the material of the Institute of Forensic Medicine in Belgrade for peri-
od 1988-2001. The autopsy reports and clinical medical data were an-
alyzed, for persons died from posttraumatic fat embolism and/or its
complications. In all cases, the fat embolism was the single cause of
death, verified by autopsy. In each case, ISS and HPTS values were ob-
tained. The sample was statistically prepared (x* test, correlation coef-
ficient, regression line).

RESULTS AND DISCUSSION

The sample included 50 persons: 41 males and 9 females. The pro-
portion of men was statistically significant (x’=20.480; p<0.001). Aver-
age age of male was 55.26 years (SD=21.39) and of female was 55.78
(SD=17.45). There was no statistically significant disproportion among
the age distribution of the sample (x’=6.4; p>0.05). The outliving peri-

od varied from 1-14 days: the average was 5.92 (SD=3.39; Med. 5.50;
Mod. 2). The average value of ISS was 19 (SD=7.70; Med. 19; Mod. 14),
and for HPTS average value was 28.16 (SD=12.87; Med. 26.50; Mod. 12).
In literature, there have been data about critical ISS value: 12-20. HPTS
value of 20 to 35 was lethal in 25%. Each injured of our sample had, at
least, one long bone or pelvic fracture. There was negligible negative
correlation between outliving period and ISS and HPTS values in our
sample: coefficient of linear correlation r=-0.117, t=0.83 and r=-0.088,
t=0.59. Our sample was representative (t=8.37). These data pointed
out that the outliving period of the observed patients, died from post-
traumatic fat embolism, was not in relation to general severity of inju-
ries but to fat embolism per se and its consequences. There was low
positive correlation between ISS and HPTS values: r=0.296, t=2.147, co-
efficient of determination r’=0.0876 and linear regression
HPTS=18.7588+0.4948 ISS. These data indicated that direct correlation
between scores was only about 9% and the rest of correlation i.e. 91%
depended on other factors.

CONCLUSION

There was negative negligible correlation between outliving peri-
od and severity of injury based on ISS and HPTS, in patients died from
posttraumatic fat embolism. So, these score systems are useless for
prediction of duration of the outliving period in the injured died from
fat embolism as well as for prediction of posttraumatic fat embolism
as cause of death.

Key words: outliving period, ISS, HPTS, correlation, fat embolism, au-
topsy.
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