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AN9991 1 The Young-Burgess classification of pelvic fracture

Mechanism and Type Characteristics Hemipelvis Displacement  Stability

AP compression, type | Pubic diastasis <2.5 cm External rotation Stable

AP compression, type Il Pubic diastasis =2.5 cm, anterior  External rotation Rotationally unstable,
Sl joint disruption vertically stable

AP compressian, type Il Iype Il plus posteriar S joint External rotation Rotationally unstable,
disruption vertically unstable

Lateral compression, type | Ipsilateral sacral buckle fractures,  Internal rotation Stable

ipsilateral horizontal pubic
rami fractures (or disruption
of symphysis with overlapping
pubic bones)

Lateral compression, type Il Type | plus ipsilateral iliac wing Internal rotation Rotationally unstable,
fracture or posterior Sl joint vertically stable
disruption

Vertical shear Vertical pubic rami fractures, SI Vertical (cranial) Rotationally unstable,
joint disruption = adjacent vertically unstable
fractures
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Fig. 8 770 CT scan pelvic 3D reconstruction
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Management of pelvic fracture
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Fig. 12 MLansn1sle Pelvic C-clamp
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trauma group wudwéﬂwﬁﬁﬂ preperitoneal pelvic packing S8ns1n15509T30 75% uaziiiios 14% wihihy
fiffeavh postoperative angiographic embolization d1115U33n19vh preperitoneal pelvic packing 133910
aduia lower midline incision g13UszaN 8 cm f\]’m‘ljguﬁm fascia Wa retract rectus muscle lunnesnu
474 %umawiamiﬁﬁﬁmi retract urinary bladder i expose retroperitoneum mﬂﬁ?mﬂ%' swab pack a3
1U# retroperitoneur wassteegedosdnias 3 fu (uan pack 71 Sl joint Bewounauldde pubic
tubercle udndulalpglidndudosine drain

dwsunnduneunisvin preperitoneal pelvic packing Wudann Fig.

"

Rectus
abdominis

Linea alba Pubic tubercle
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Fig. 16 Tum@UN13Y1 Preperitoneal packing (519)
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Complex pelvic
fracture
APII-III, LC I-11, VS ¥

Hemodynamically unstable

! ! FAST/DPA in

/ trauma bay
[Postive | l

Angio/embolization and/or
early fixation/pelvic packing

+ The angiography room should be treated as an operating room
with trauma/ortho teams present and resuscitation continues.

* Temporary bilateral internal iliac artery embolization is preferred. ¥
* Technigque of retroperitoneal pelvic packing is described ]
by Cothren et al.38 Remains unstable

» Large pelvic hematoma is defined as one that extends out of the pelvis.

\ 4

Consider repeat angio/embo

Flow chart 1 Algorithm for management pelvic fracture



