


 The pelvis is divided into anterior and 
posterior parts, 

 a single break in the ring does not lead to 
instability,

 for unstable injuries there are always injuries 
to at least two areas of the pelvis 

















 APC, LC, VS, and CM 

 The overall mortality
 APC injuries :20%, 
 LC injuries : 7% 



 chest injuries (63%),
 long bone fractures (50%), 
 head injury (40%), 
 solid organ injury (40%), 
 spinal fracture (25%). 
 Intestinal injuries 14% 



 EPBR 
 IPBR 
 gross hematuria/more than 30 to 50 red blood 

cells 
 a dynamic retrograde urethrogram (RUG 

urethra:25 mL of water-soluble contrast 
bladder:300-400

 (AP) view of the pelvis or a 30- to 45-degree
oblique view is obtained under fluoroscopy 











 5% 
 Complications> osteomyelitis, deep pelvic 

infection, long-term disability, and mortality.

 classification 
 Class : pelvic ring is stable. 
 class 2: the pelvic ring is rotationally or vertically 

unstable
 class 3 class2 +, rectal or perineal wound

 Many of these class 3patients developed sepsi









 An anteroposterior view of the pelvis should 
be obtained 

 immediate CT scan as the initial diagnostic 
examination 

 Ghost” images—images (AP, inlet, and outlet) 
reconstructed from CT scan 





 The upper sacrum being collinear with the iliac crest

 Presence of mammillary processes in the alar region

 Uppermost sacral foramen are larger, misshapen, and 
irregular

 Residual disc space between the dysmorphic upper 
and second sacral segments

 An anterior cortical indentation is present in the 
dysmorphic sacral ala



























 type I involves the anterior ring only The FFP 
 type II has a nondisplaced posterior injury 

with anterior involvement 
 type III has a displaced unilateral posterior 

injury 

 type IV has bilateral posterior involvement
















