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Massive Hemorrhage Caused by a Non-Displaced Pubic Ramus
Fracture from Low-Energy Trauma

Hwa-Yeop Na, M.D., Keun-Young Shin, M.D.", and Sachun Choe, M.D.
Department of Orthopedic Surgery, Bundang Jesaeng Hospital, Seongnam, Korea

Most low-energy pelvic ring fractures in elderly patients are treated conservatively so that an initial evaluation for complications such
as vascular injury is usually overlooked. An 81-year-old female, who was taking regular aspirin, visited the emergency room and was
diagnosed with a simple non-displaced pubic ramus fracture from a low-energy fall from standing, which was complicated by massive
hemorrhage from the overlooked injury of the corona mortis. Elderly patients with pelvic ring fractures can have a delayed presentation of
vascular injuries, regardless of the degree of displacement of the fractures, which highlights the need for a careful physical examination
and close monitoring.

Key words: pelvic ring fracture, ramus fracture, corona mortis, massive hemorrhage, aspirin

S 50] AofulR] ol ofgt Tukeh THoA WASHE ZH 87
FEBL SR WS, A 2 o7k B vt gk 3
Aok 2 ol Mot 2ol BHo| AI7E gl v on-dis-  SIA] ool WolA dolxl F WAIF 22 vk B2 9l of
placed) 2| ZA] =4 oA iFEdo] Rt o= ot B 2 QIjt BHYPE5-S 42 Suioll Ustleh o] o2 1t
vz QU ofof] RS2 Ao|A| &/40of ofgt vl )14 A 74?%22 Tt thske] aspirin 100 mg/dS E3SH st
A ZEoA BT FEE 195 4 ".ﬂﬁPOfl 15H= Hho] 2, Zrhs3o] thste] raloxifene 60 mg/dS ZHz B8 F0]2d
o, o] & Fofl o|9f 22 Sxftoll thgt 27| Ax] A EF 2] 24l ‘4 Sud B3 A4S %P%‘XJ%‘: A2 36.6TC, WEF 902/,
5ol thsto] astarA} gt 124/73 mmHg, 284> 203]/20.82 F4 2742 B9, Zet &
Z2 GRARA AR W 3;(}4 9 A5 D=2 (computed tomog—
raphy, CTIOA 4 2ukako] £AMe Suksix] ehe vl gl &
o« 5 AotrEA 28 s E%E}(Fig. 1, 2. HHAMVS =
2 EZHYIA|7Hprothrombin time)©] 13422 Z X|AEo] 3191
Received October 11,2018 Revised December 13, 2018 3, YRR ESH A AR ]'(actlvated partial thromboplas—
Zég::r:';:)e:nﬁ;u:;ytg:Ei(ig:fYoung Shin, M.D. fin time)- 24222 A| A= 0f G1A] 3o, E 42 (hemoglobin,
Department of Orthopedic Surgery, Bundang Jesaeng Hospital, 20 Seohyeon-ro Hb)= 100 g/dI2 ¥IE 4742 Ho|1 QT o|skd ZAM) f
e o sy A1°] M 9T, OF21e] $52 BHp | ofgiot 44

ORCID: https://orcid.org/0000-0002-3129-4772

The Journal of the Korean Orthopaedic Association Volume 54 Number 6 2019 Copyright © 2019 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”


mailto:korsky21@hanmail.net

Hwa—Yeop Na, et al,

Figure 1. Anteroposterior pelvic radiograph showing a non-displaced left

superior and inferior pubic ramus fracture without a posterior pelvic ring
injury (arrows).

Figure 2. Axial pelvic bone computed tomography scan showing a non-
displaced left superior (arrow) (A) and inferior (arrow) (B) pubic ramus
fracture. No sacral fracture or sacroiliac joint widening was observed.
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Figure 3. Contrast-enhanced axial pelvic computed tomography scan
showing an active contrast extravasation adjacent fracture site (arrow).
An approximately 12-cm-sized hematoma in the extraperitoneal space
of left pelvic wall is seen.

Figure 4. Pelvic angiography with a left internal iliac angiogram showing
active extravasation of contrast media from the corona mortis near the
left pubic body fracture site (arrows).
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Figure 5. No active arterial bleeding was observed on the left internal iliac
angiogram after successful embolization of the corona mortis (arrows).
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