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AERRZEAETE (FES) &I

EEEBEITCEREEZERMT (body contour plastic surgery)#IZ.
BEEN SR U= BERFRIF DN IRIC AV B - B - RE & [EE 9 DERRAE&EE
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BERSERR T TL\D
1~10%

Talbot 2006 (Ref 1)
Talbot 2006 (Ref 1)
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REBSHTE FES DR

Gurd EEQFRELLENDN SN, Tgold standard FEDTZ8H
ERPREZE (D2 S AREE (KRS )
(Talbot 2006)

EFBMICHRE ABEE REBEITCHEES FRERATCERE
70 UL LZRE2H 35 FRERE body contour surgery &

fEE 0.15%. KB&& 0.78%

H=
DES SFBIFT 2.4%(Tsai 2010)

(Tsai 2010.n=13)

BV B DERE (Shaikh
2025)
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=5 — BEbIl FES FEER

Tsai IT, et al. J Chin Med Assoc. 2010

BERAL FES f4=R

EEEHh 0.15%
KEREBH 0.78%
ZHREN 2.4%
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48.5 F5fHl 5~15%
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FES UXOJRAF — Lowery 2021

Lowery A, et al. Indian J Orthop. 2021 (Vv F Fo—X3> ,a—JL)
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FES (D Bi=1

80~98% 69~70% 2.5~14%
{KEL R M1E BAEs BE-x8 FIER - BRE - FERR
URAMERRZEI 11% [RFRFHERL SR (REER ) LEREIR SR R
(Shaikh 2018, Koul 2013) (Koul 2013, Shaikh 2018) (Koul 2013, Shaikh 2018)
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Singh A, et al. J Stroke Cerebrovasc Dis. 2022 (n=97 FES., n=39 CFES)

40% 74% 714%

FES 974l CFES #lIT MRI T
CFES 394 EREFRIE starfield ##:3

TODEE(Singh 2022)
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Gurd & Wilson £#

Berdai AM, et al. Pan Afr Med J. 2014 (PMID 25452829)

KIEH (Major) NEBR(Minor)

mmHg) O F#(> 38.5°C)
O fE=EZER
@ HRREIN (BFHRESE - F5FF5 L) O BeRhER - FRH AR

O EMm(@#E7% Hb &)

® =R (- RS - ) O M/ ViR
O $EMNIKR (> 30 /min)

2 KR 2 D F72lx KEH 1 + /MEB 4 LLE(Gurd & Wilson 1974) 13/29



Schonfeld 5 X317

Schonfeld SA, et al. Ann Intern Med. 1983 (PMID 6614536)

I5H

SbyNasliill 5/
s X #% 5288 (alveolar infiltrate) 4 R
{EERZRIME (Pa02 < 70 mmHg) 3R
F#(> 38°C) 1R
$8AR(> 120 /min) 1R
$EIFOR (> 30 /min) 1R
E#ZEA (Confusion) 1R
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Gurd ##-Schonfeld E#I(& gold standard RED=8
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MRI DWI — starfield pattern

Parizel PM, et al. Stroke. 2001 (seminal paper. PMID 11740000)
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CT DiRF: — &t MRI hiwaZEH

Shaikh N, et al. Int J Burns Trauma. 2018 (n=81)

XX 0% 28.4%

CT vs MRI D&\
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fHEMRE — MRI LA DY —IU

Singh A, et al. J Stroke Cerebrovasc Dis. 2022 / Shaikh N, et al. Cureus. 2025

AIEERIEIRE EERERTS(TCD) POCUS(RYRrH/RIO—)

WHiRE=EIE 90% wiEIZ(ES 52% HERRALFZ A fR1E

IVC » BIDNRNS

Singh 2022(21 i 19 ) Singh 2022(15/29 ) _C BRI
FE%E . 3'51%%'@%“% %?‘q\' . EE%E%&: Fﬁﬁ HEIHE*.L%EEE:W—JHE(Shal kh

2025)
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BRRIRT - AR HREIE

(KB R IMAE D LE RRIREDZEEL

ARDS ISEITURIGAIE BFEENRIEAmKEZ R
i fREEHL SUBRAR BEY)SRER/IN S A
FESEIE LBE=-SHYY
EEEDIRS INJVAAF AR

CFE [C & 2&=# (% ABREDRHEE=5) 0T
YHEESED I (Silva 2013)
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(Shaikh 2025)
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Silva 2013 Shaikh 2025 RiF D
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T2 -5l

Singh A, et al. J Stroke Cerebrovasc Dis. 2022 / Shaikh N, et al. Cureus. 2025

5~15% 72%

FES 20 CFES T
e ARBTERY

57% 28%

JA0O0—7Y T L AWE Y
mild~moderate [EZ BEREF
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(Hsu 2021) (Wu 2025)
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FEEDF8EME (Huo 2018) (Piuzzi 2014)
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