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Fig. 1. Resuscitation protocol for the unstable hemodynamics after pelvis injury

Table 1. Anterior fixation

Table 2. Posterior fixation

» Disrupted symphysis pubis
In unstable (Type C) pelvic distuption
Symphysis open greater than 2.5 cm
Laparotomy being performed for visceral injury
Locked symphysis
+ Rami fractures
Associated with femoral artery or nerve injury
Tilt fracture with ramus protruding into vagina
Marked displacement (unstable Type C disruption)
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» Unstable sacroiliac complex with more than 1 cm of dis-
placement,
especially if through the sacroiliac joint

- Open fractures with posterior (not perineal) wound

- Unstable posterior complex associated with acetabular frac-
tures

A Fwutgle]l ed X859 dige] =HH
Tile13)e] &4t 33 B/ Bl1¥(open book
injury)d A% < 25 cm o9 1F = A
2 7%, B2¥(lateral compression injury)e] 7
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3, C¥(vertical unstable)d A% FF3HUY +
& X829 FHgo] AP ¥ (Table 1, 2).
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Fig. 3. Anterior approach for the sacroiliac oint

Fig. 4. Posterior approach for the sacroiliac joint
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Fig. 6. Methods of fixation for the posterior pelvic lesion
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