JTTS CLINICAL PRACTICE GUIDELINES FOR PELVIC FRACTURE CARE

Pelvic Fracture identified on primary or secondary survey examination or radiographs
Treat extra-pelvic causes of shock concurrently as identified
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Consider: early pelvic fixator in OR (ED is difficult), surgical consult for sequential laparotomy/pelvic packing, interventional angiography procedures
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Consider computerized tomography of head and spine for neurologic signs or suspicion of injury 1'

b

A
APC

2
.

\4
T T b
&3'-. Q; "'&) B
NS b
VS cMm

Name Abbreviation Mechanically Stable Mechanically Unstable Associated injury Risk
Anteroposterior Compression APC APC1 APC2, APC3 Bleeding
Lateral Compression LC LC1 LC2, LC3 Head
Vertical Shear VS No VS is stable All VS are unstable Bleeding and Head
Combined Mechanism CM Only APC1, LC1 Includes APC2-3, LC2-3, or VS Bleeding and Head

GUIDELINE ONLY—NOT A SUBSTITUTE FOR CLINICAL JUDGEMENT
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