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CASE 1
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• Displaced pelvic ring fractures indicate high energy trauma

• 60% MVA, 30% fall from height and 10% from crush injuries

• Increase in incidence

More high speed MVA 

Increased survival rates

• Hemorrhage, urogenital and lumbosacral plexus injuries

Pelvic Ring Fractures
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Opening and Closing of the pelvis Cephalad displacement

Ability of pelvis to withstand physiological forces without significant 
displacement or deformity over time 
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AP Inlet Outlet
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Lateral compression injury

• PUBIC RAMI FRACTURES

• LC1: Sacral compression fracture

• LC 2: Crescent fracture of posterior ilium

• LC 3: Windswept pelvis



Lateral Compression injuries
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Traumatic Pelvic Fractures in the Elderly 



Traumatic Pelvic Fractures in the Elderly 



SPR Fx on Hip CT



SPR Fx on Hip CT





APC 2
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AP compression injury

• PUBIC SYMPHYSIS WIDENING/Fx

• APC1: Widening of pubic symphysis (> 2cm)

• APC2: Widening of anterior SI 

• APC3: Complete diastasis of SI









Vertical 

Shear



Vertical Shear









Anterior ring injury Posterior ring injury

LC I Pubic rami fx Ipsilateral sacral compression

LC II Pubic rami fx Ipsilateral iliac crest (crescent) fracture, or 
posterior SI ligament injury with SI 
widening

LC III Pubic rami fx Contralateral APC injury (windswept pelvis)

APC I Pubic symphysis diastasis (<2 cm) Minimal SI joint widening, but intact SI ligaments

APC II Pubic rami fx or symphysis 
diastasis

Anterior SI joint widening, anterior SI ligament 
disruption

APC III Pubic rami fx or symphysis 
diastasis

Complete SI ligament disruption, SI joint 
widening, but no vertical displacement

VS Pubic rami fx or symphysis 
diastasis

Vertical displacement with SI ligament disruption



Sacral Fractures

Zone 1: 50%

Zone 2: 34%

Zone 3: 6%
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Zone 3



Lumbopelvic dissociation





Lumbopelvic Dissociation



Lumbopelvic Dissociation



Sacral Insufficiency Fx



Sacral Impaction Fx



Sacral Impaction Fx



Sacral Impaction Fx



Sacral Impaction Fx
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