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Background: Pediatric pelvic fractures are uncommon injuries that are estimated at 0.5-7% of all blunt 

pediatric trauma (de Ridder et al., 2019). Pelvic fractures typically occur from high energy mechanism. 

They are also associated with polytrauma, such as closed head injuries, abdominal, genitourinary, and 

other musculoskeletal injuries (de Ridder et al., 2019).   

In the pre-hospital setting, it is important to stabilize the pelvis if there is suspicion for a pediatric pelvic 

fracture. A sheet or pelvic binder can be used to stabilize the pelvis during transport. Once the patient 

arrives to the Emergency department, ATLS algorithm should be followed for the initial trauma 

evaluation during primary and secondary survey. It is important to evaluate the hemodynamic stability 

of the patient, and control/treat blood loss by damage control resuscitation, MTP, and eventually pelvic 

angiography and embolization therapy if needed.  

Initial physical exam findings concerning for pelvis fracture are pelvis asymmetry, leg length discrepancy, 

ecchymosis of the pelvis and perineum, blood at the urethral meatus, and rotational deformity of the 

lower extremity (Galos et al., 2020).  It is important to evaluate for associated secondary injuries such as 

bladder/urethra injuries, abdominal injuries, and femur fractures (de Ridder et al., 2019). Initial imaging 

to evaluate for a pelvis injury involves a plain pelvis X ray with an AP view. CT abdomen/pelvis can be 

obtained to further evaluate complicated fracture patterns, promote viewing the pelvis structure in 3D 

format, and assist in preoperative planning. MRI’s can be helpful in evaluating pelvis injuries in young 

children if there is a high suspicion, but no clear fracture seen on initial imaging (Pediatric Orthopaedic 

Society of North America, 2021). Guidelines for transfer of a pediatric patient with pelvis fractures 

should follow ATLS guidelines. Pediatric patients do better at a pediatric trauma center than at an adult 

trauma center or mixed trauma center (Galos et al., 2020).  

Initial inpatient management focuses on mechanical stabilization of the fracture, whether this is 

temporary or definitive care. Most pelvic fractures can be treated with non-surgical management if they 

are stable or non-displaced fractures (Pediatric Orthopaedic Society of North America, 2021). Non-

operative management may include spica cast application (often done in the OR under sedation due to 

patient’s age and the required positioning) or a brace/abduction pillow. Surgical management involves 

repair with fixation. Post-operative considerations include hemoglobin checks, DVT prophylaxis if 

appropriate, and physical therapy. Even some simple pelvic fractures can take up to 6-8 weeks to return 

to full activities and many patients will need home DME equipment. The majority of patients will benefit 

from ongoing physical therapy after discharge from their initial hospitalization.   
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