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Pediatric Pelvic Fractures

Masahide Tkema, M, D.
Department of Orthopaedic Surgery, Okinawa Chubu Hospital

We report the treatment for a pelvic fracture in 27 cases, seen between 1996 and 2009, involving
15 boys and 12 girls. Their mean age on admission of 10.3 years(range from 3 to 16 years). The
fracture was caused by a vehicle accident in 20 cases(as pedestrian in 11 cases, passenger in 4, on
motorcycle in 4, and on a bicycle in 1 case), and by a fall in the other 7 cases. In each case the
fracture was initiatially fixed with sheet wrapping and treated conservatively. An associated injury
was seen in 17(63 %)cases. The mean Injury Severity Score (ISS)was 14.2(range from 4 to 27),
and this was severe at over 15 in 12 cases. Trans-catheter arterial embolisation was performed in 2
cases, laparotomy in 2 cases, intercranial pressure monitoring in 1 case, emergency cystostomy in
1 case, and free-flap and skin graft in 2 cases. Two children died from hemorrhagic shock, and one
other child with massive head trauma remains in a persistent vegetative state. The other 24
children have been discharged without impairment. Our experience confirms the need for
comprehensive examinations for any associated life-threatening injuries during the early initial
treatment for a pediatric pelvic fracture.
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