
Stable 

BP > 90 

SI < 1 

Place Foley 

RUG as indicated  

CTA CAP (Pelvic Fx protocol) 

CT-cystogram if gross hematuria 

If positive for GU injury 

Consult Urology as 

indicated for renal lac, 

bladder injury 

 

IR for angio/embolization if 

active extrav, large hematoma 

 

• Consider REBOA 

Zone 1 

Laparotomy  

Consider Jackson 

Bed - Ortho Ex Fix 

Consider IR for 

embolization post-

op 

 

FAST 

Positive 

PELVIC FRACTURE MANAGEMENT GUIDELINES 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

*REBOA: Zone I if FAST (+), Zone III if FAST (-) 

Contraindicated if suspected cardiac, aortic injury or 

major chest hemorrhage as seen on CXR 
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• Consider REBOA 
Zone 3 

• Consider Jackson Bed - 

Ortho-Ex Fix 

• IR for embolization 

• Pre-peritoneal 

packing 

• Internal iliac ligation 

FAST 

Negative 

Blunt torso trauma 

ATLS resuscitation protocols 

CXR, FAST, Pelvic XR 

 

• Pelvic binder/or wrap 

with sheet – if open 

book pelvis 

• Blood resuscitation 

Whole Blood/MTP/TXA 

 

 

Unstable 

BP < 90 

SI > 1 

Ongoing fluid/blood 

resuscitation requirement 

SICU Admission 

Pelvic Ring Fracture 

• Ortho consult 

• Abx for open fx 

FAST 

• Urology consult for GU injury 

• Renal lac (per protocol) 

• Bladder injury 

• Ortho Consult 

•  Laparotomy and fecal diversion 

for rectal injury 

 

SICU Admission 

SICU/SDU Admission as 

indicated 

1. EAST CPG 

2. Denver Health Guidelines 

3.  


