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Purpose: The major pelvic trauma results in high mortality with associated fatal other injuries. During early stage of
resuscitation, multidisciplinary approach is essential to improve the survival and outcomes. This study aims to report
the effect and positive outcome of the trauma team approach on the management of hemodynamically unstable pelvic
bone fracture.

Methods: This retrospective review included all patients with hemodynamically unstable pelvic bone fracture admit-
ted between March 2007 and December 2015. Patients were divided into group A, which comprised those admitted
before the trauma team approach was started, and group B, which comprised those admitted after the approach was
started. The advanced trauma life support protocol was followed for all patient. The comparisons between the two
groups were based on medical records. Study variables included demographics, initial vital sign, injury severity score,
fracture type, and injury mechanism. We analyzed the outcomes in each group with respect to the time interval for doc-
tors’ arrival, total length of stay in the emergency department (ED), time interval for computed tomography evaluation,
24-hour mortality, time interval for definitive fixation, and definitive fixation in the time-window of opportunity.

Results: Fifty-three patients met the inclusion criteria. No statistically significant differences in demographic data
existed between the two groups. The time interval for doctors’ arrival (min, 63.09 50.48 vs 21.48 17.75; p=0.038)
and total length of stay in the ED (min, 269.33 105.96 vs 115.49 56.24; p=0.023) were significantly improved. The
24-hour mortality was not significantly different between the two groups.(%, 14.3 vs 12.0; p=1.000) However, the time
interval for definitive fixation and definitive fixation in the time-window of opportunity showed better results.

Conclusion: The trauma team approach has positive effects, which include initial resuscitation through multidiscipli-
nary approach and shortening the time interval to definitive fixation, on the management of hemodynamically unstable
pelvic bone fracture. [ J Trauma Inj 2016; 29: 139-145 ] 
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Fig. 1. Flow chart of trauma team approach. UTPS: urgent treatment processing system, SMS: short message service, OCS: order
communication system, ATLS: advanced trauma life support, OS: orthopaedic surgery, TS: trauma surgery, GS: general
surgery, CS: chest surgery, NS: neurosurgery, PS: plastic surgery, GU: genitourinary surgery, ICU: intensive care unit
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Table 1. Demographic data of patients

Before (N=28) After (N=25) p-value

Age (years) 56.35 17.31 54.08 21.93 0.362
Sex (M/F) 20/8 21/4 0.337 .
Fracture type (Tile) 0.229*

A 03 03
B 17 13
C 08 09

Trauma type 0.513*
Traffic 20 17
Fall from > 3 m 06 07
Fall from < 3 m 01 01
Others 01 00

Type of ED admission 0.404*
Primary visit 26 21
Transfer 02 04

Initial SBP (mmHg) 84.52 31.70 85.33 28.30 0.625
Initial MAP (mmHg) 72.12 28.30 62.33 24.70 0.505
RTS 6.49 0.82 6.31 0.73 0.892
ISS 025.8 14.36 22.86 13.45 0.867
Lactate level (mmol/L) 5.17 2.51 4.21 3.35 0.369
Base excess level (mmol/L) -5.43 3.81. -7.63 6.62. 0.254

Independent t-test
Chi-square test

* Fisherman’s exact test
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Table 2. Comparison of outcomes

Before (N=28) After (N=25) p-value

Time interval for doctors’ arrival (min) 63.09 50.48 21.48 17.75 0.038
Time interval for admission order (min) 153.55 94.850 60.73 32.66 0.019
Time interval for CT evaluation (min) 64.31 47.54 40.53 23.75 0.235
Total length of stay in ED (min) 269.33 105.96 115.49 56.240 0.023
Total length of stay in ICU stay (days) 18.30 10.53 12.15 4.470 0.214
24-hour transfusion of packed RBCs (unit) 8.72 6.51 7.38 5.35 0.932
24-hour mortality 14.3% (4/28)0 12.0% (3/25)0 1.000 .
Time interval for definitive fixation (days) 7.63 4.17 5.15 2.63 0.031
Definitive fixation in the time-window of opportunity 54.2% (13/24) 86.4% (19/22) 0.026

Independent t-test
Fisherman’s exact test
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