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Fractures of the Pelvis

Objectives
1. Describe methods of classifying fractures of the pelvis
2. Describe factors influencing prognosis for children with fractures of the pelvis
3. Describe sites of and treatment for avulsion fractures of the pelvis
4. Discuss factors increasing the incidence of genitourinary injuries accompanying
fractures of the pelvis in children
5. Discuss operative indications for fractures of the pelvis in children

Discussion point

1. Can pelvic fractures be a result of child abuse?

Discussion

Pelvic fractures are not rare in children, as reported series regularly appear in the
literature. Because of innate differences in patient populations, methods of treatment
and evaluation, and special interests of the authors; treatment concepts are still
evolving. A large number of classification systems have been proposed and used in
publications. One of the most often used at present, if not the most often used, is the
classification of Tile. Type A fractures are avulsion fractures or minor undisplaced ring
fractures. Type B are rotationally unstable but vertically stable; these can include
symphysis pubis disruptions, anterior fractures with SI joint displacement, etc. Type C
fractures are vertically and rotationally unstable. Weightbearing displaces Type C
injuries. In addition, acetabular fractures are Type C injuries. The prognosis for children

with pelvic fractures is, in general, good. Serious hemorrhage complicating pelvic
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fracture is less common in the child than the adult. Classification systems used by
pediatric surgeons emphasize the relationship of the pelvic fractures to morbidity and
mortality more than mechanical stability. Evaluation is essentially the same as done in
the adult patient, with inlet and outlet views, Judet views, and possibly CT scan if there
is any question about instability or acetabular integrity. As with almost every other part

of the body, pelvic fractures secondary to child abuse have been documented.

Avulsion fractures usually involve the anterior superior iliac spine, or the ischium. The
secondary center of ossification of the ischium appears at about age 15 and fuses at age
25. Treatment is symptomatic. Exuberant callus near the ischium has been reported,
delayed excision has been reported as effective. Isolated or stable pubic rami fractures
are also Type A fractures, and also need only symptomatic treatment. Significant GU

injury can accompany innocent appearing fractures.

Fractures of the ring have been managed operatively and nonoperatively. There seems
to be a trend over the past 10 years to treat these more aggressively, especially in older
children. Good results have also followed traction for reduction of vertically unstable
fractures. Remodeling can improve the final alignment of extra-articular fractures, and
allow the consideration of less interventive measures for younger children. Residual
vertical displacement, however, is associated with long-term symptoms. Traumatic
arrest of the triradiate cartilage has been reported, but is rare. Acetabular fractures need
the same quality of reduction as in the adult. External fixation for treatment of adult

fractures is less popular than 10 years ago, being replaced by internal fixation.

There is still a variable but considerable mortality of pelvic fractures in children in
some series. Head injury is the most serious accompanying injury in terms of prognosis,
multiple pelvic fractures are a sign of more extensive injuring forces and are

accompanied by a higher rate of visceral injuries to the GI and GU systems.

References

1. Ablin DS, Greenspan A, Reinhart MA. Pelvic injuries in child abuse. Pediatric
Radiology 1992; 22( 6): 454-7.

2. Batislam E, Ates Y, Germiyanoglu C, Karabulut A, Gulerkaya B, Erol D. Role of
Tile classification in predicting urethral injuries in pediatric pelvic fractures.
Journal of Trauma-Injury Infection & Critical Care 1997; 42( 2): 285-7.

3. Blasier RD, McAtee J, White R, Mitchell DT. Disruption of the pelvic ring in
pediatric patients. Clinical Orthopaedics & Related Research 2000( 376): 87-95.

4. Bond SJ, Gotschall CS, Eichelberger MR. Predictors of abdominal injury in


http://www.posna.org:80/education/StudyGuide/#content-primary

10.

11.

12.

13.

14.

15.

16.

children with pelvic fracture. Journal of Trauma-Injury Infection & Critical Care
1991; 31( 8): 1169-73.

. Garvin KL, McCarthy RE, Barnes CL, Dodge BM. Pediatric pelvic ring fractures.

Journal of Pediatric Orthopedics 1990; 10( 5): 577-82.

. Heeg M, Klasen HJ. Long-term outcome of sacroiliac disruptions in children.

Journal of Pediatric Orthopedics 1997; 17( 3): 337-41.

. Ismail N, Bellemare JF, Mollitt DL, DiScala C, Koeppel B, Tepas JJ, 3rd. Death

from pelvic fracture: children are different. Journal of Pediatric Surgery 1996; 31(
1): 82-5.

. Lindahl J, Hirvensalo E, Bostman O, Santavirta S. Failure of reduction with an

external fixator in the management of injuries of the pelvic ring. Long-term
evaluation of 110 patients [see comments]. Journal of Bone & Joint Surgery
-British Volume 1999; 81( 6): 955-62.

. McIntyre RC, Jr., Bensard DD, Moore EE, Chambers J, Moore FA. Pelvic fracture

geometry predicts risk of life-threatening hemorrhage in children. Journal of
Trauma-Injury Infection & Critical Care 1993; 35( 3): 423-9.

Musemeche CA, Fischer RP, Cotler HB, Andrassy RJ. Selective management of
pediatric pelvic fractures: a conservative approach. Journal of Pediatric Surgery
1987; 22( 6): 538-40.

Plaisier BR, Meldon SW, Super DM, Malangoni MA. Improved outcome after
early fixation of acetabular fractures. Injury 2000; 31( 2): 81-4.

Rieger H, Brug E. Fractures of the pelvis in children. Clinical Orthopaedics &
Related Research 1997( 336): 226-39.

Schwarz N, Posch E, Mayr J, Fischmeister FM, Schwarz AF, Ohner T. Long-term
results of unstable pelvic ring fractures in children. Injury 1998; 29( 6): 431-3.
Stiletto RJ, Baacke M, Gotzen L. Comminuted pelvic ring disruption in toddlers:
management of a rare injury. Journal of Trauma-Injury Infection & Critical Care
2000; 48( 1): 161-4.

Upperman JS, Gardner M, Gaines B, Schall L, Ford HR. Early functional outcome
in children with pelvic fractures. Journal of Pediatric Surgery 2000; 35( 6): 1002-5.

Van den Bosch EW, Van der Kleyn R, Hogervorst M, Van Vugt AB. Functional
outcome of internal fixation for pelvic ring fractures. Journal of Trauma-Injury
Infection & Critical Care 1999; 47( 2): 365-71.

POSNA—The Pediatric Orthopaedic Society of North America (www.posna.org)
6300 North River Road, Suite 727 | R 1

linois 60018 | (847) 698-1692 | posna@aaos.org

Copyright © 2010 The Pediatric Orthopaedic Society of North America. All rights reservec


mailto:posna@aaos.org
http://www.posna.org:80/education/StudyGuide/#content-primary



http://www.posna.org:80/education/StudyGuide/#content-primary

