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{Conservative Treatment of Pelvic Ring and Acetabular Fracture)

A o) whole W a el
HHT - ol

28 WY W alyEde) @A A 27
MoE i AGFAZE oA AAYA ok REA A3
g Fgst AASE Wrp,
FHEe 1 750l Aol Bl ak Ay A7NNE 2 BWE 9 WTIde] REH A=
9 82 A% P L Ay YANAES HE o B3| nFse nmA s,

B ) A A sele] A% Taky 9w

v 59 32058 2E FreA O B8 oY SATIM 3 Sy

o slaf ZAo| WAsy] Wil 2w 2ol gl

A% g7d G, FET Y, e, e SAAPE 2A A GuA £4 Y e &

IO Bregel £av A g olfdel B 4oz RRY 4 den A dud &4 A9 B

c o) Herg e opl¥ FE9 Fe A9 U,

FhEde 24 249 o 3% AAsEd Ao YolM® SUH LA §X) geop

60% RE7F wEAael ofal WS ololo) 8 W 7 duA £48 REAL Y ¥ 2o|A

ol WAl e] FoAle] Hof AT REFW o FepAlL FolA sjAsin) TAE AR Boby
SSIAFeR AR AL RS MG AL DD S s # o BUEYeR 39

Gl 2l gute) g (75»/ Med N ER(12%), PR AAE

L @7} 2 Lo BRH BRI B AHE%) T, 25 the EAY EAHH-0%)0 S
Ag F0e s 0%AZGT wH2 Ao Ma F alold Argo] 15-20%\} Fo] X e

AW EvEAe Rad AR 2 dde Fvb d8sjvha Fu(Table 1),

i

g 4 Aga @
Ml Aol AU 952 @ pEd x Table L S —
29 FEH Aadyol glot gabge mab 9 Associated [ﬂJUTY
Aol %%3}‘4. F HlFAA 7 #g4dHs TEn Hemorrhage 75%
o) AnFolE a4 HAATY HFL ¢a Uogenitl injury 12%
2 9lo gi A ey ge 1 g‘_? 27 & Lumbosacral plexus injury 8%
Abb()( laﬁed muscu oskeletal mjmy 6(0-80%

Foud ¥4 34 % o4 AL Fol7) ¢ B e R
B eA ABE FRee dabe v
syetdos Hiteln $HEY B BHagel §

b 521 ABe ofF el Yn, FER AB A




pelvie fracture

+

resuscitation

|

assoss - 1. stabllity - clinlcal
-~ radiographs
~ CT oxam
2. displacement - rotational
3. patient - axle

v

v v

+

pelvis stable pelvis stable Palvis rotationally unstable pelvis rotationally and vertioaily
unstable
B1.1
undisplaced displaced rotationally 1 :1-3
2.2
AB.1.1 B
B.2.1 B closed reduoction lacation of fracture l
extermal fixation
or
symptomatic If Indicated C.R.LF. sapsclally extra-artloular 8l joint
treatment O.R.\.F. If abodominal and 8l joint
urologloal operation ¢
done
Isoiated polytrauma
l yos no
reduction traotion
and 0O.R.L.F.
extermal fixation
{maybe O.R.LF.
if reduction not
satisfactory)
Fig. 1. algorithm of pelvic fracture management.
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Table 2. Tile's classification of pelvie disruption

Type a

Stable

Al-fractures of the pelvis not involving the ring.
AZ-stable, minimally displaced fractures of the ring
Type B

Rotationally unstable, vertically stable

B1-Open bock

B2-Lateral compression : ipsilateral

B3-Lateral compression : contralateral{bucket-handle)
Type C

Rotationally and vertically unstable
C1-Rotationally and vertically unstable
C2-Bilateral

(C3-Associated with an acetabular fracture

Tile‘ M. : Pelvic Ring Fractures : Should They Be Fixed?
J.Bone Joint Surg, 78B:1-12, 1988.
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i) posterior wall fractures

i ) posterior column fractures
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i¥) anterior column fracture
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Fig. 3-A. A 16 yearcld man with type Bl pelvic bone
fracture.
B. External fixator was applied immediately due
to uncontroiled hypovolemic shock.
C. At posteperative 11 weeks, good radiographic
and clinical results were noted.

Fig. 4-A. Anterior-posterior pelvic tadiogram of 51 yearold man shows left undisplaced acetabular fracture.
B. Obturator foramen view shows undisplaced acetabular fracture.
C. Computed tomographic radiogram shows undisplaced fracture.
D. Pelvis A-P radiogram taked at posttraumatic 6 weeks shows no further displacement of fracture.
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