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Pelvic Bone Fractures in Children

Byoung-Suck Him, M.D., Ye-Yeon Won, M.D., Weon Ik Lee, M.D,,
Myeong-Ayeol Song, M.D., Joe-In Rhn, M.D.

Department of Orthopaedic Surgery, Ajou University School of Medicine, Suwon, Korea

The pelvic bone fractures in children were uncommon, except for avulsion injuries in the
literature and authors had 21 cases of children’ s pelvic bone fracture, ranging from 1 to 15
years. The mode of injury, type of fracture, assoctated injuries, morbidity and mortality, and out-
come wete retrospectively analyzed. The majority of injuries were from automobile-pedestrian
collisions (81.0%). The Torode and Zieg type IV injury had the greatest morbidity, mortality,
and complications. Sixteen patients had non-orthopedic, associated injuries and fourteen
required blood transfusions within initial 48 hours after injury. Two of them passed away due to
hematologic unstableness. Twenty patients were managed by conservative method, except for
one operative case by nsing of an external fixation device. This study included only 13 cases had
average | year of follow-up. One acetabular dysplasia of § acetabular fractures was found at 12
months after injury. The nonoperative approach for the pelvic bone injury has had a satisfactory
outcome in our hospital. So, authors think that if conservative methods will be properly applied,
it may be one of the methods of treatment for the children’ s pelvic bone fracture. Even though
there is no symptoms, long-term follow-up will be inevitable for checking more severe

acetabular dysplasia and leg length discrepancy.
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Table 1. Classification of Pelvic Bone Fractures in

Children
Typel Avulsion of the bony elements
Type 11 Iliac wing Fx.
Type I Simple ring Fx.
Type IV Ring disruption Fx.

(Torode & Zieg, 1985)
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Fig 1. Associated Musculo-skeletal Injuries
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Fig 2. Associated Visceral Injuries
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Table 2. Associated Injuries according to Fracture Types

Atk A 84 A4 2

HolA Welw gay so

Types Musculo- Genito- Abdomen Neurologic Emergency Zolet Abgre] dgdow, 1

skeletal  urinary op. required o -
i 3G30%) 7%y 107%) 2(33%) 0( 0%) E“T;_Bil‘f} ‘"@xli f] 4
111 0(0%) 1(33%)  267%)  1(33%) 1(33%) F FE F4o] sdvan,
v 5(42%)  8(67%)  5(42%)  5(42%) 3(25%) Y23 FurEAde g

Table 3, Emergency & Intensive Unit Care
according to Fracture Types

Types Hemodynamic Transfusion ICU Care
unstable
i 0( 0%} 2(33%) 0( 0%)
III 1(33%) 2(67%) 2(67%)
v 4(33%) 1083%)  5(42%)

Table 4. Treatment Methods according to Fracture

Types
Types Bed Rest Traction  Operation
iI 6(100%) 0( 0%) O( 0%)
M1 3(100%) 0( 0%) 0 0%)
v 6( 50%) 5(42%) 1( 8%)
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Fig 3. 6-year-old male,
A, The initial anteroposterior radiographs of
pelvis, showing Torode & Zieg type IV pelvic
bone fracture

B. The final radiographs ! year after trauma,
showing the evidence of bone union

C. 3D-CT scan of pelvis made 1 year after trauma,
showing the early closure of triradiate cartilage
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Fig 4. 1-year.and I-month-old female
A, The initial anteroposterior radiographs of
pelvis, showing Torode & Zieg type IV pelvic
bone fracture

B. The initial 3D-CT scan of pelvis, showing
bilateral dislocation of sacroiliac joint and
comminuted fracture dislocation of symphysis
pubis and right pubic rami,

C. The final radiographs of pelvis 1 year and 6
months after trauma, showing malunited both
sacroiliac joint and symphysis pubis
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