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Introduction
Bleeding from pelvic fracture, especially in patients with 

multiple trauma injuries, is a difficult problem facing the general 
practitioner working at Emergency Room (ER). Orthopedist, 
general surgeon, neurosurgeon, urologist and interventional 
radiologist are the main consultants taking care of these kind of 
patients. Recently, there have been many changes in practice to 
predict and limit hemorrhage in the patient with a pelvic fracture, 
and multidisciplinary approach has improved the outcome and 
overall survival [1]. Institutional guidelines or trauma protocols 
should be well-established especially in advanced trauma centers.  

The first thing to do in these patients is to understand if 
the case is hemodynamically stable or unstable [2]. Multiple 
intravenous (iv) accesses should be ready in  use and Foley catheter 
should be inserted in the monitorized patient. In hemodynamically 
stable patients, simple orthopedic fractures and any possible 
accompanying intracranial pathology can be excluded by using 
computerized tomography (CT) scans from cranium to the pelvis 
and X-rays of all suspected extremities. Then, the ER team can 
emphasize particularly on the pelvic fracture. The ongoing bleeding 
should be further interrogated. Furthermore, the accompanying 
intraabdominal and/or retroperitoneal pathology should also be 
evaluated in detail. FAST (focused assessment with sonography 
in trauma) can be a useful tool in the evaluation of precordial and 
abdominal cavities [3]. However, its dependence on the personal 
experience seems to be a major disadvantage in comparison with 
more detailed CT interpretations. Hemodynamically unstable  

 
patients with suspected intraabdominal bleeding should undergo 
emergent exploration. 

Pelvic stabilization has been attempted for years to control 
bleeding by decreasing the pelvic volume and supplying tamponade 
effect [4]. Initially used pneumatic antishock garments have largely 
fallen out of favor as they lead to compartment syndrome, and they 
are bulky, difficult to apply and interfere with physical examination. 
In case of unstable pelvic injuries, the initial application of external 
pelvic fixation and pelvic C-clamp can be tried in an attempt to 
control hemorrhage associated with pelvic fracture [5]. However, an 
emergent pelvic angiography and embolization should be planned 
after nonpelvic sources of blood loss have been ruled out. A CT 
finding of arterial iv contrast extravasation in the pelvis is another 
indication for pelvic angiography and embolization regardless of 
the hemodynamic status. However, it only controls arterial bleeding 
and indicated in only up to 10 % of cases with the pelvic instability. 

The exclusion of intraabdominal bleeding is vital in patients 
with pelvic fracture. FAST and abdominal CT are the best tools 
here, and replaced the historically used diagnostic peritoneal tap 
or lavage which are known with their high false negative or positive 
rates [6]. As the indications for explorative laparotomy in cases with 
pelvic fracture are the same for all trauma patients, the concomitant 
bleeding from pelvis and abdomen should be differentiated, and 
each should be treated. If abdominal exploration reveals a specific 
organ injury, repair can be tried in case of stabilization of the vitals 
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intraoperatively. However, intraabdominal or retroperitoneal 
packing is currently accepted as the golden standand approach 
in unstable multiple trauma patients with ongoing abdominal 
bleeding where the major vessels are severely injured [7]. This 
procedure saves time till the patient gains hemodynamic stability 
and the physician decide what to do the next.  Therefore, the 
procedure is also called as ‘damage control surgery’ [7,8]. In case of 
presacral bleeding accompanying multiple pelvic fractures, packing 
of the pelvic cavity can be life-saving. Pelvic packing can also be 
used in unstable patients without intraabdominal pathologies 
[9]. In these cases, exploration starts with a midline incision from 
umbilicus toward the pelvis, and bladder is retracted away from 
the fracture and three to five laparotomy pads are soaked into 
the retroperitoneal space on each side (toward the iliac vessels). 
Packing in combination with external mechanical fixation of 
the pelvis is reported to be successful as well. The second-look 
surgery can be planned in first to third postoperative days, and the 
laparotomy pads are removed carefully.
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