A Case of the 10 days
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Prophylactic treatment consists of prompt treatment of the causative factor, e.g. fracture
fixation. Treatment is largely supportive and involves fluid resuscitation, maintaining good
arterial oxygenation and sufficient intravascular volume. Adding albumin to the electrolyte
solution used for volume resuscitation can help bind the free fatty acids 8. Mechanical
ventilation and PEEP may be required in certain cases. Symptoms are often transient with a
good prognosis
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