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BEED (119%)

10:11, Connor JM, 1981;
17:17, Connor JM, 1982;

5:2, Janati J, 2007;

44:52, Deirmengian GK, 2008

0~25 (A R{E : 57%) (34 patients) Connor JM, 1982;
544.9 (0~257) (44 patients) Cohen RB, 1993

0~564F (AR 1{E :5.74F) (138 patients) Kitterman JA, 2011

0~14 5% (FAR{E: 3.1%F) (34 patients) Connor JM, 1982;
0~49%E (P JR{E: 1.14F) (138 patients) Kitterman JA, 2011

BEEB (49%). 1A5F (32%0) (34 patients) Connor JM, 1982;

THER. (AR, JB (44 patients) Cohen RB, 1993
THER. JB (7 patients) Janati J, 2007
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BRHOZER 52% 100% (34 patients) Connor JM, 1982;
100% (44 patients) Cohen RB, 1993
100% (7 patients) Janati J, 2007

BIEOER 21% 59% (34 patients) Connor JM, 1982
INEDER, 10% 44% (15 patients) Connor JM, 1982;
HEHDEE 1% 8% (34patients) Connor JM, 1982
BEERDARE 0 8% (34patients) Connor JM, 1982

FHEE 6% 90% (96 patients) Deirmengian GK, 2008
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International Fibrodysplasia Ossificans Progressiva A iation
— - Search IFOPA.org |
Support Families, Fund Research, Find a Cure ’I \ [ —

N

Emergency Medical Information/Treatment Guidelines JE 75\ = 1t LT"

How to Treat ¢ A %‘:gb\fliﬂﬂrﬁh\@ﬁ-j] |$
B ém—mwm\@r
FOP is accelerated by trauma (including intra muscular injections) so handle the patient ?Jﬁf - ('j' é = % 0) tt ﬁ 75\ _F

gently at all times & prevent falls. Evaluate the emergency & protect the life of the patient as
If FOP were not an issue. FOP itself rarely causes an emergency.

PLEASE follow these emergency quidelines at all times, if time permits, consulting of expert

doctors is strongly recommended regarding potential risks of any surgical or medical tlz 9%§E4J A %m l% i;'l-; g:;!-fh 7’-&
Interventions being considered. _) R73 d~ T T N N
1.) Avoid Deep Tissue Trauma: including intramuscular (IM) injections, if possible ' c 2 q:% ' = q:_ ﬂ-]- 0) tt ¢ 75 -F 75 > -C

1.) Stabilize & Treat: NO IM injections but venipuncture, subcutaneous & intravenous meds -0
are OK

3.) Take Intubation precautions: protect jaw and get expert anesthesia assistance since ° I:‘\ X 7 zl—x 7 7.|_ * I\ —b NSAID 0)
the Jaw & neck may be completely or partially locked =2, 373
4.) Consulting of expert doctors is strongly recommended regarding potential risks of any JE % (-j_ é e % 0) tl:’ 4 75 > J:

surgical or medical interventions being considered. 75\ ) 7.—_ o
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