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Commentary: Just passing through

Keith B. Allen, MD, and Graham Pollock, MD

Larson and colleagues’ in their article “Fat Embolism in
Transit: Report of a Rare Phenomenon” illustrate how the
increased use of total body computed tomographic scans
by the trauma service can reveal interesting and life-
threatening problems that can be mitigated by a thoughtful
cardiac surgeon. Fat embolism following traumatic frac-
tures of long bones or the pelvis is probably a more frequent
occurrence then realized but rarely does it lead to fat embo-
lism syndrome; even rarer is it captured and illustrated as
well as in this unique case. The thought process for manag-
ing this case with a full sternotomy and cardiopulmonary
bypass was guided by the size of mass, presence of a patent
foramen ovale with concern for embolization, the possibil-
ity for malignancy, and finally the rarity of the problem.
Although several different surgical options could be

FIGURE 1. Emboli in transit removed percutaneously with aspiration de-
vice in a patient with PFO.
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Emboli in transit removed percutaneously with
aspiration device in a patient with PFO.

CENTRAL MESSAGE
Passing through the heart; fat
embolism in transit.

envisioned, Monday-morning quarterbacks who argue that
a percutaneous or less-invasive approach might have
achieved the same result live comfortably with hindsight
on their shoulder and weren’t there in the moment. Cardiac
surgeons should, however, become familiar with the various
percutaneous aspiration technologies, which in the future
could turn hindsight into foresight. Management of “clot”
in transit and large pulmonary embolisms, while certainly
different pathology then present in this case, are increas-
ingly being managed percutaneously with and without car-
diopulmonary assist (Figure 1). Successful outcomes
should always be commended regardless of the road taken;
however, some roads are easier traveled, particularly for the
patient.
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