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A Clinical Observation of the Pelvic Bone Fracture

Sang Ik Han, M.D., Yung Kwon Choi, M.D., Hak Yoon Oh, M.D., Jae In Ahn, M.D.
and Koon Soon Kang, M.D.

Department of Orthopedic Surgery, Wonju Christian Hospital, Yonsei University College of Medicine

62 cases of the fracture of the pelvis admitted to the orthpedic department of Wonju.Christian Hospital during
past 5 years from 1975 to 1979 were reviewed and clinical results were obtained as follows:

1. Males were frequent than females and almost 3rd to 4th decades of life.

2. The causes of injury were traffic accident, coal minor accident, and falling.

3. Stable type is the most common in this series and among the unstable types, lateral compression type is the
most common and then straddle type and vertical shear type.

4. The most common complication is uro-genital injury.

5. The residual complications at the end of treatment remained in some cases, Arthritis of sacroiliac joint,
Impotence, Urethral stricture, Low back pain, etc.

6. All of the cases were treated conservatively and their results were somewhat good except 4 cases.

7. Surgical treatment would be considered, if necessory, to decrease the complications and reduce hospital
days.

Key Words: Fracture, Pelvic bone, Type, Complication.
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Table 1. Age and Sex distribution
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Table 3. Causes

Causes Cases %
Traffic accident* 37 60
Falling down accident 9 15
Direct blow 16 25
Total 62 100

*Among 37 cases, 20 cases by motor bicycle accident.

Table 4. Fracture type

Sex

Age\ Male Female Total %

0—-10 3 1 4 6
11-20 5 4 9 - 15
21-30 8 8 13
31-40 13 7 20 32
41-50 7 4 11 18
51—60 3 3 6 10
61— 3 1 4 6
Total 42 20 62 100

Table 2. Year distribution

Year Cases % (Total fractures)
1975 8 5.5
1976 11 6.4
1977 11 6.6
1978 14 7.5
1979 18 8.2

Classification Cases %
Stable fracture
Avulsion fracture 4 6
Ala of ilium 5 8
Body of sacrum 2 3
1 to 3 rami 25 38
Unstable fracture
Straddle type 5 8
Vertical shear 4 6
Dislocation of pelvis 4 6
Lateral compression 9 16
Bucket handle 4 6
Total pelvic disruption 2 3

Total 64
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Table 5. Associated Bone and Joint injury
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Sites Cases %
Tibia and fibula 8 18 Malgaigne] 27§ 9] Vertical fractureo] 25 o4
Rib 7 17
Spine 5 12 Table 6. Associated soft tissue injury
Hip dislocation 4 9
Humerus 4 9 Sites Cases %
Forearm 4 9 Genitourinary tract 18 40
Skult 3 7 Head trauma 7 16
Scapula 3 7 Skin defect 7 16
Facial bone 2 5 Hemopneumothorax 5 11
Femur 2 5 Visceral rypture 3 6
Clavicle 1 2 Internal derangement of knee 2 4
Total 43 100 Total 45

Table 7. Treatment according to the fracture type (Unstable type)
\’I‘ype » Straddle  Vertical  Dislocation Lateral Bucket Total pelvis

Treatment ) type shear of pelvis compression handle disruption

Bed rest 5

Pelvic sling )

Skeletal traction : 3 9 4 1

Skeletal traction with sling 1 3 1

Hip spica cast 1

Total 5 4 4 9 4 2

HTA #7172t (weeks) 6 10 12—20 10 8 20

Table 8. Results
Results Straddle Vertical  Dislocation Lateral Bucket Total - Total
type shear of pelvis compression handle disruption

Excellent 4 1 6 2 13 (52%)

Good 1 1 1 3 2 8 (32%)

Poor 1 2 1 4 (16%)
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Table 9. Late complication after treatment

Complications Cases
Urethral stricture 7
Low back pain 6
Narrowing of birth cannal 1
Sciatic nerve palsy 1
Arthritis: Sacroiliac joint 10
Fistula 4
Impotence 9
Total 38

Table 10. Incidence of Mortality

Year %
1890 87
1980—1905 50
1905—1916 40
1916—1939 10—30
1939— 5--20
Author 4.8
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