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— Abstract —

Hemodynamically Unstable Pelvic Trauma Patients

Sung Shin, M.D., Kyu Hyuk Kyung, M.D., Ji Wan Kim, M.D.,
Jung Jae Kim, M.D.!, Suk-Kyung Hong, M.D.

Department of Surgery and Orthopedic Surgery’,
University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

Purpose: Pelvic traumais a serious skeletal injury with high mortality. Especialy in cases of severe injury
trauma, treatment outcomes depend on early diagnosis and intervention. We expect trauma surgeon to play an
important role in the management of severe multiple trauma patients.

Methods: A retrospective study was performed on pelvic trauma patients with hemodynamic instability
between March 2005 and September 2009. We divided the time period into period | (March 2005~Feburary
2009) and period 11 (March 2009~September 2009). The trauma surgeon and team started to work from period
I1. Data were collected regarding demographic characteristics, mechanism of injury, type of pelvic fracture, ISS
(injury severity score), treatment modality, transfusion reguirement, time to definitive treatment, and mortality.

Results: During period |, among 7 hemodynamically unstable patients, 4(57.1%) patients died. However dur-
ing Period 11, only one of 6(16.6%) patients died. The demographic data and injury scores showed no differ-
ences between the two time periods, but the time to definitive treatment was very short with trauma team inter-
vention(14.4 hrs vs. 3.9 hrs). Also, the amount of transfusion was less(41.1 U vs. 13.9 U). With arterial
embolization, early pelvic external fixation led to less transfusion and made patients more stable.

Conclusion: This study demonstrated the importance of the trauma surgeon and the trauma team in cases of
hemodynamically unstable pelvic trauma. Even with the same facility and resources, an active trauma team
approach can increase the survival of severely injured multiple trauma patients. (J Korean Soc Traumatol
2009;22:254-259)
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The Importance of the Trauma Surgeon: A Reflection on the Management of
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Zho]l Aot A oA AAdd A7 dolx FAS ok olUgl Q=W (Lumbar artery)3} 5759 (Intercostal
Ao g ou7t IA = Wstrh artery) £47HA FHEO] e A7 Ao 1# §
A7 SEA BAS ol NE& A% HFTHA A AEL YRE oF7F 22 gt EFFAES AP
8 & e 9 gAxYes AEIIAE 1710 144 A 9 o] FAE FolA FFAHAN TEASIA AlS &
AIZF 223 2719l E 39A17be] 28 FH AN, X EAIT ] © HE-2db AFEH 95 HYdA 54 E2EE B AL
Zdd g FELE 411 UdlA 139 UR 843 Zol& = 200 BH3HL YA 7oA = EF-Zw HAFH
A& 2 § UK Table 2). BAe] FAFSAHE A 9T Al A 2gA ] FH 9 FE2 LAHA BFUA
02X gtie AS e AE5ZAo] Al&EA o] F T AAR AxPes YIS W deEolA g3 9
of ol wat FP o] AAS] FolE AN B ofY FEE Hol JFHOR AHeES AlPstgon o 1o
2 A EE 543 Bopites 2s B & Atk Me FHY E40F s FW F9 F8 FHAA o
AEWHORZE F 139 Foll 959 AN dHxY B EYo] o] AlE EF AHAAES AldEA AP
&S B3l MHES AL tHTable 3). tF-&<] 3zt g o7} 14 ATk
ANA WgZF 9 (Internal iiac artery) €] £7Fo] e 3 M dHxYes AYsAl ¥ FEs
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artery) & 559 (Pudendal artery), ‘3559 (Superior th Y9 ol 17 BA Lol sHAAMY EFA =9
gluteal artery) 9] ¥ &40 Ao, I FHkE o] YAEHA e AFole JdIAHeUoZE AHo| 7t
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Table 1. Characteristic of pelvic trauma patients with hemodynamic instability according to time periods.

Period I* Period I1'*

Survivors (n=3)  Nonsurvivors (n=4) Survivors (n=5)  Nonsurvivors (n=1)

Age mean,years 42 36.7 29.6 44
Sex, male(%) 100 25 100 100
Mechanism of Injury Vehicular impact 0 0 1 0
Pedestrian impact 0 2 1 1
Motorcycle impact 1 1 0 0
Fall 0 1 3 0
Crush 2 0 0 0
ISS, average* 37 44.3 42.6 59
Type of fracture B1 1 1 0 0
C1 0 1 5 0
c2 2 1 0 1
C3 0 1 0 0

* Period I: Mar. 2005 ~ Feb. 2009, ' Period I1: Mar. 2009 ~ Sep. 2009
Y ISS: Injury Severity Score

Table 2. Comparison of clinical and treatment between two time periods.

Period I* Period I1

Survivors (n=3)  Nonsurvivors (n=4)  Survivors (n=5)  Nonsurvivors (n=1)

Treatment  External fixation 1 0 2 0
Embolization 1 3 1 1
External fixation + Embolization 1 0 2 0
No treatment 0 1 0 0
Time interval to treatment (hr) 75 19.0 5.0 0.5
Amount of transfused RBC (U) 20.7 56.5 13.6 11

* Period I: Mar. 2005 ~ Feb. 2009
' Period I1: Mar. 2009 ~ Sep. 2009
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