J Korean Hip Soc 21(4): 292-299, 2009

Review Article

Pelvic Ring Injury

Sang-Hong Lee, MD

Department of Orthopaedic Surgery, College of Medicine, Chosun University, Gwaugju, Korea

The function of the pelvic boneis to transmit the body weight to the lower extremities and protect the internal organs
in the abdomen and pelvic cavity. Most pelvic fractures occur from high energy trauma, and injuries associated with
other parts of the body are common. The characteristics of pelvic fractures may have a significant effect on the
patient’s general condition and prognosis after treatment. Therefore, the patient’s general condition should be

considered before treating pelvic fractures to decrease the complications and mortality. After the patient’ svital signs

are stabilized, simple X-rays and CT should be examined to evaluate the fracture pattern and possible injury
mechanism. A high energy induced pelvic ring injury should be treated by experienced surgeons and the
biomechanics should be understood compl etely beforehand to achieve the best possible result.
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Sang-Hong Lee: Pelvic Ring Injury
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Fig. 1. Bladder rupture is acommon associated complications of pelvic ring injury. Diagnosis can be made by retrograde cystogram (arrow).

Fig. 2. Unstable pelvic ring injury was treated by open reduction and internal fixation using ilicinguinal approach.
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Fig. 3. Combination of percutaneous sacroiliac screw and external fixator was used to stabilize pelvic ring injury.
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