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MANAGEMENT OF
PELVIC TRAUMAIN ED



MVA high speed ? Pelvic fracture ETA
1935

25yo M in MBA at 85km/hr

A: own

B: RR 15, 02 sat 99% 5L HM, Air entry equal
bilaterally on auscultation

C: HR95, BP 110/75
D: GCS 15

E: pelvic binder, able to dorsi/plantar flex both
ankles









Fracture Types

Burgess AR, Eastridge BJ, Young JW et al., Pelvic ring disruptions: effective classification
system and treatment protocols. J Trauma 1990;30:848



Space to bleed....




Let’'s change the case...

25yo M in MBA at 85km/hr
A: ETT (tubed at scene for low GCS)

B: ventilated, equal AE bilaterally, O2
100%

C: HR 130 BP 80/-
D: GCS: intubated, <8 at scene

E: pelvic binder, nil obvious long bone
fractures






Resuscitate!




Gum K, Judson R,
Page P, Richardson M.
Haemodynamically
Unstable Pelvic
Fracture V1.2. The

Royal Melbourne
Hospital. 2012

Patient Admitted with a Suspected Pelvic Fracture

Activate
Trauma Team

*

Apply Pelvic Binder
AP Chest/ Pelvis Xray

Identify life N\

threatening haemorrhage

unstable?

Haemodynamically

BP <90 mmHg

Stop external blood loss
Commence fluid resuscitau’oy

Activate MEP pack
and begin transfusion
Refer to Orthopaedics

FAST Scan

OR for Laparotomy

v Yes

If BP <70 mmHg
and unresponsive
to resuscitation i nitiatg
Trauma OPSTAT

CT Angiogram if able

hY
[ Angiography )

Remains
haemodynamically
unstable?
BP <90 mmHg

No

N\
CT scan
(see abdominal trauma
guidelines)
S

Refer to Orthopaedics or
appropriate unit for ongoing
management




Laparotomy +/- Ex-fix +/- Pelvic Packing

White CE, Joseph RH,
Holcomb JB.
Haemodynamically >
unstable pelvic fractures. /
Injury. 2009;40:1023- e o %

1 030 around Shaniz pins around Shantz pins
with vicryl suture with vicryl suture

ISE IMAGES ARE COPYRIGHTED
BY AMICUS VISUAL SOLUTIONS.
COPYRIGHT LAW ALLOWS A $150,000
PENALTY FOR UNAUTHORIZED USE.
CALL 1-877-303-1952 FOR LICENSE." ™"



What about Angiography?

FAST Scan

Remains
haemodynamically
unstable?
BP <90 mmHg

CT scan
(see abdominal trauma

CT Angiogram if able guidelines)

Refer to Orthopaedics or
appropriate unit for ongoing
management

Angiography




Alternative Pathways

_D Complete Evaluaton

Alert Orthopaedic Surgery on-call
Activate Blood Bank Massive Transfusion Protocol
Immediately Transfuse 2U PRBC/2U FFP
Alert Operating Room/Anesthesiologist on-call
Alert Angiography Suite/Interventional Radiologist on-call
Sheet Pelvis or place pelvic binder

Chest x-ray/thoracic ultrasound (rule-out thoracic injury)

« EX-FIX if fracture amenable* Angiography
« Laparotomy IMMEDIATEL’

« Pre-peritoneal packing available

w Fracture

amenable
X if fracture amenable” to EX-FIX
eritoneal packing

YES

*Pelvic binder (placed low across trochanters) also acceptable for short-term application

Fig. 6. Flow diagram for multi-disciplinary clinical pathway for pelvic fractures.




Hip Dislocations
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Questions?
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