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Fig. 1. (A) Angiographic finding shows extravasation of arterial contrast at the branch of right obturator artery.(black arrow) (B)
After arterial embolization, there is no more extravasation of arterial contrast.
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Aol Qo] F s

WAk 117 of#h= 81 o]

T 2284 °IA

o

w2 FUkE 249 e 2= LC (Lateral Compression) 8
g7} 1282 713 ®t3l APC (Anteroposterior
compression) Ge|2} CM (combined mechanism) ¥ E}7}
717} 3¥ & 1 HE ol

FA 7| 2E Bl uE

@J’}h xwr Hl 6} & H#%ﬂ @%M ojgh7] A2
B g xfolE B (p0.0001), BWuk2: Zkztef A
AZ1ell mHE o3t Apol& HolA] gk ot(p=0.14,

0.15), T2 EN AZLe $FA A% S A

2 N7 A7FA G5 2}o
WAL AL b Follw
(p=0.003), A2 FHE S
AeL NP3t A7A Feo

1.9]31(p=0.0002) &

2|5k Aol 2 H g0

T— 1= N ]_'_E1 E\:ﬂl }\ﬂ

o] 2 H9lonH

(p<0.0001) &% MALg APt ?701]‘: FAgHe R
F2l8k 2ol & X Qrh(p<0.0001)(Fig. 1).
Ry Egnzead A7k Zg e AR o2

T =
Ak 118, ol sel o &4 BEe AR Fu A $FA =AARE B A4S APk A7k
8el, #f Fo] 6= 7}0 BTt oFledlM = F 7l e frefgt zkolE B AARH(p=0.01) T MAES APt
o] ub &4 ¥ Hehg Hol FUck B WALS Al Fole folF AolF HolA ATHP=0.27)(Fig. 1)
Pot71A 744 HFH o2 5 unite] ALT sFAo] AHE  Wad FAE ST =4 GARH 2B 295 A3
Hom A FARE B 2 R EW AL AN A A DAAE R 2ol S (p0.001) ROt Ful A
AR 4042 47A1Z0] ARE 285 Al¢Jstae e AT Folle Al A vwst S o #-23 &F
Hat 8.8AIZ o] ick(Table 1), o]7} 1ATHp=0.20) (Fig. 2).
Zzke] Al Al71el AR it WS e, P
Table 1. Patient Demographic Data
c Acel ISS NISS Fracture Injury i ured vesse Packed RBC Timeto
ase gersex Score score type mechanism njured v transfusion (unit)  Angiography (hr)
1 39/F 25 50 CM Fall down LSA 3 9
2 73/F 18 41 LC Pedestrian LSA, IGA 5 27
3 67/F 27 34 LC Pedestrian IVA 6 15
4 30/M 27 34 LC MVA SGA 8 8
5 54/M 18 41 APC MVA IGA 3 2
6 65/F 22 34 LC Pedestrian SGA, OBA 5 46
7 38/M 34 41 LC MVA SGA 4 2
8 43/M 16 16 APC Fall down IEA 3 25
9 45/M 34 48 LC Crush ILA, SGA 15 20
10 50/M 27 34 LC Pedestrian SGA 3 6
11 27/F 18 34 LC Pedestrian SGA, OBA 4 47
12 30/M 27 34 LC MCC SGA 3 8
13 40/M 17 34 CM Fall down ILA, OBA 5 7
14 58/M 17 35 LC MCC OBA 2 7
15 36/F 22 45 CM Fall down OBA 8 8
16 36/F 27 29 VS Fall down LSA, OBA 3 14
17 71U/M 18 29 LC Pedestrian SGA 4 9
18 52/M 22 34 APC Pedestrian IPA 1 4
19 54/F 25 41 LC Pedestrian IVA 6 15

LC, Lateral compression; APC, anteroposterior compression; VS, vertical shear; CM, combined mechanism; MVA, Motor vehicle
accident; MCC, Motor cycle crash; LSA, Lateral sacral artery; IGA, inferior gluteal artery; IVA, inferior vesical artery; |EA, inferior
epigastric artery; ILA, lliolumbar artery; IPA. Inferior pudendal artery; OBA, obturator artery; SGA, superior gluteal artery
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olptt ASA Bl o] 9lg W= Ful Mher ¥ aWoR A AU HHZ Jldetglont Azt
—&— SBP
BP (mmHg)
—A—DBP HR(rate/min)
140 T 110 -
120 A 100 - /\_‘
100 4 / N
80 4 80 -
60 - —a— " 70 -
40 1 60 -
20 T 1 50 T .
A EMR arrival Embolization ~ Post embolization B EMR arrival Embolization Post embolization
PT —e—FPT
H%g(g?/ aL) aPTT (sec) —A— aPTT
60 1
16 1
14 1 50 -
12 1 40 -
10 1 _/‘\'
8 - 30 1
6 1 20 1
41 —A—a
- 10 1
0 T 1 0 T T 1
C EMR arrival Embolization Post embolization D EMR arrival Embolization Post embolization
PIt(K)
400 1
350 1
300 - Fig. 2. (A) Systolic blood pressure and Diastolic blood
pressure, (B) Heart rate, (C) Hemoglobin, (D)
250 4 Prothrombin time and Partial thromboplastin time and
200 1 (E) Platelet from patients with hemodynamically
1504 unstable pelvic fracture on emergency room arrival,
emblization and post embolization thereafter. Mean
100 1 values were used. SBP, systolic blood pressure; DBP,
50 1 diastolic blood pressure; HR, heart rate; Hgb,
o hemoglobin; PT, prothrombin time; aPTT, partial
E EMR arrival Embolization Post embolization thromboplastin time; Fit, platelet
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Effectiveness of Arterial Embolization in Hemodynamically
Unstable Pelvic Fracture

Hyung-Ku Yoon, M.D., Man-Deuk Kim, M.D.*, Soo-Hong Han, M.D.,
Byung-Kuk Kim, Tae-Keun Ahn, M.D.

Department of Orthopaedic Surgery, Radiology*, Bundang CHA Hospital, College of Medicne,
Pochon CHA University, Seongnam-si, Korea

Purpose: To assess the effectiveness and appropriate time for arterial embolization with angiography in patients
who sustained a hemodynamically unstable pelvic bone fracture

Materials and methods: Nineteen cases with hemodynamically unstable pelvic bone fractures that were managed
with arterial embolization out of 287 pelvic bone fractures between May, 2002 and February, 2007 were reviewed
retrospectively. The blood pressure, pulse rate, hemoglobin, prothrombin time, partial prothrombin time and platelet
checked were evaluated immediately after arrival at the emergency room, before and after embolization. Repeated
measures analysis of variance was used for the statistical evaluation.

Results: The blood pressure showed a statistically significant increase from before and after embolization. The
hemoglobin and prothrombin time checked upon arrival were significantly lower than those checked before
embolization. In addition, the hemoglobin and prothrombin time was significantly higher before embolization than
after embolization. The partial thromboplastin time and platelet checked immediately upon arrival were significantly
lower than those checked before embolization.

Conclusion: Interventional angiography and embolization can be an effective treatment modality in patients with
hemodynamically unstable pelvic bone fractures showing rapid changes in the hemoglobin level, prothrombin time,
partial thromboplastin time and platel et count but little response to fluid and transfusion resuscitation,.

Key words: Pelvic bone fracture, Arteraial embolization, Blood pressure, Hemoglobin, Prothrombin time, Partial
thromboplastin time, Platel et
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