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Clinical Practice Guideline

Management of pelvic ring injury  
in adults with hemodynamic instability •	 Apply pelvic binder/sheet

•	 ATLS protocols (+TXA, MTP)
•	 Hemostatic resuscitation
•	 Pelvic imaging: Pelvic XR (AP) or CT)

•	 Perineal/rectal/vaginal exam  
	 (R/O open fracture)
•	 Gentle attempt to insert urinary  
	 catheter (R/O urethral injury)

Hemodynamically stable?

Stop

CONFIRMED/SUSPECTED  
PELVIC RING INJURY

High energy blunt trauma

Consult local  
Orthopedic Surgeon on call

Yes

No Yes

No

No

Require HLOC transfer for 
specialized orthopedic care 

of pelvic fracture?

Pelvic fracture is the likely source  
of hemodynamic instability?

HLOC transfer to a trauma  
referral centre indicated?

Requires DCS/PPP 
prior to transfer?

Is transfer feasible? 
(based on time & acuity)

Local  
management

Transfer to HLOC  
if/when feasible

Hemodynamically stable?

CT pelvis 
(R/O active bleed)

R/O other 
sources of 
bleeding

Management  
by local 

Orthopedic 
Surgeon

DCS/PPP/RIS 
by local 

General/ 
Orthopedic 

Surgeon

DCS/PPP/REBOA/RIS

Post-op CTA pelvis

Angioembolization

High acuity care

Active arterial 
bleeding (blush)?

Definitive pelvic fixation 
(within 72 hrs of patient stabilization)

Yes

No

Yes

Consult local  
Orthopedic Surgeon on call

Initiate PTN transfer
•	 TTL to TTL
•	 Receiving HLOC centre 
	 General Surgeon & Orthopedic 
	 Surgeon brought into call

Yes

Yes

No

	 PPP	 =	 Preperitoneal  
			   pelvic packing
	 RIS	 =	 Resuscitative  
			   iliosacral screw

	 DCS	 =	 Damage   
			   control surgery
	 HLOC	 =	 Higher level 
			   of care

	 REBOA	 =	 Resuscitative  
			   Endovascular  
			   Balloon 
			   Occlusion  
			   of the Aorta

	 R/O	 =	 Rule out 
	 TTL	 =	 Trauma 
			   Team 
			   Leader

Investigation
Action
Diagnosis
Consult
Pop up

Legend

Reassess  
binder regularly to 
ensure appropriate 

positioning and  
to look for  

pressure skin sores.  
Have a clear protocol 
for binder removal, 

ideally removal  
within 24 hours.

Do not remove the binder/sheet  
until the patient  

hemodynamically stabilizes. 
In displaced vertical shear fractures, 
apply traction if definitive surgery  

can’t be done within 24 hours.

If CT (with binder/sheet) results  
are normal but there is clinical  

suspicion of pelvic fracture  
(or the patient is unexaminable),  

conduct post-CT pelvic X-ray without 
pelvic binder/sheet, but only if the 

patient hemodynamically stabilizes.

Any hospital receiving 
trauma patients must 
have clear protocols 

in place for managing 
hemodynamically 
unstable patients 

with pelvic trauma. 
REBOA or PPP should 
be attempted only in 

centres with protocols 
and expertise in place, 
in the context of local 

discussions and  
surgeon discretion.

Algorithm
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