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Indications

“too painful to mobilize and 
EUAF (with minimal 5-8lbs of 
manual compression) yields 

instability, we stabilize”
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GV-11-21-02



GV-1-15-04











Determine Stability & 
Deformity





Translational Deformities

• X axis – Diastasis or impaction
• Y axis – Caudad or cephalad 

displacement
• Z axis – Anterior or posterior 

displacement



Rotational Deformities

• X axis – Flexion or extension
• Y axis – Internal rotation or external 

rotation
• Z axis – Abduction or adduction



Physical Exam
• Symmetrical palpable ASIS, iliac wing, 

and symphysis
• ASIS compression test
• Iliac wing compression test







Radiographic Evaluation

• Anteroposterior view (AP)
• Inlet view (40° caudad)
• Outlet view (40 ° cephalad)
• CT



Good Quality Radiographs
are Essential



CT Scan
• Better defines posterior injury
• Amount of displacement versus 

impaction
• Rotation of fragments
• Amount of comminution
• Assess neural foramina



CT Scan
• Better defines posterior injury
• Amount of displacement versus 

impaction
• Rotation of fragments
• Amount of comminution
• Assess neural foramina



Radiographic Signs of 
Instability

• Sacroiliac displacement of 5 mm in any 
plane

• Posterior fracture gap (rather than 
impaction)

• Avulsion of fifth lumbar transverse process, 
lateral border of sacrum (sacrotuberous
ligament), or ischial spine (sacrospinous
ligament)



Operative Indications
• Hemodynamic Instability (bp<90 

binder, sheet, exfix)
• Open pelvic injury
• Progressive neurologic deterioration
• Avulsions >1cm



Indications cont.
• Lateral compression injury with 

>1cm of leg length discrepancy, >15°
IR, or impingement of the rectum, 
bladder, or vaginal vault 

• Open book >1cm with symptoms 
(2.5cm)



Indications cont.
• Unstable posterior ring 

radiographically (with a posterior 
fracture gap or widening of the SI 
joint 5mm) and clinically.  Rami > 
1.5cm of displacement



Nonoperative Management

• Anterior ring injury with non or 
minimally displaced posterior injury



Techniques
• Pubic Ramus Fractures

–ORIF if distracted over 1.5 cm 
–Or significantly rotated to impinge 

on vaginal vault, bladder, or rectum 
(‘tilt fracture’)



Techniques
• Pubic Ramus Fractures

–Rarely repaired in Bucholz type II 
fractures
• Matta series-over 84 percent 
treated nonoperatively, even in 
unstable injuries treated 
posteriorly (Bucholz III or Tile C)















A Fractures – Ring Intact
• A-1 – Fracture of innominate bone; 

avulsion
• A-2 – Fracture of innominate bone; 

direct blow
• A-3 – Transverse fracture of sacrum 

and coccyx 
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Lateral Compression
• LC-1 – Ant. superior inf. rami or 

symphysis and compression of 
sacrum same side

• LC-2 - LC-1 – anteriorly and 
posteriorly crescent fracture near 
anterior border at SI joint  → Ileum 
rotated internally



Lateral Compression
LC I:  Sacral compression







Lateral Compression

LC II:  Iliac wing fracture













LC (cont.)
• LC-3 – Windswept pelvis – LCI or II 

on one side of the pelvis and open 
book (APC) on contralateral side (roll 
over mechanism by IR on LC side and 
ER on contralateral side)



LC III:  “Windswept pelvis”



LC III
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Anterior ring injury with 
partial posterior ring injury 

(i.e. open book lateral 
compression > 20° rotation or > 

1 cm LLD)

















Nonoperative Management

• Ant. Ring only injuries – WBAT
• Minimally displaced posterior injury 

TDWB x 8 wks ambulation training





AP I

•Note that 
the 

ligaments 
are 

stretched, 
and not torn



Anteroposterior (cont.)
• APC-2 – Sacrotuberous, sacrospinous, 

and anterior SI joint ligaments 
disrupted (post SI ligaments intact)

• APC-3 – Complete SI joint disruption 
(usually not vertically displaced)



AP II

•Note: pelvic 
floor ligaments 
are violated, as 
well as anterior 

SI ligaments































Percutaneous
L.F.B. (Louisiana Fat Boy)







Evolution

Or something completely different?

You be the judge!



The Pelvis is a Place to Work 
Not a Place to Play

Just because you can doesn’t 
mean you should

Experience is not doing a better 
job, It is doing a better job quicker
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