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PELVIC FRACTURES: MANAGEMENT,
TREATMENT AND COMPLICATIONS

PELVIS fractures are very
comman in small animal prac-
tice and they can be a chal-
lenge to manage. Conserva-
tive treatment can often work
well, but early patient mobili-
sation and comlfort are often
much improved by timely
surgical intervention,

Slll"'IC.". treatment 15 desir-

able if;
® the weight-bearing axis is
compromised, especaly if this
is bilateral;

@ acetabular fracture(s) are
present involving the weight-
bearing part of the acetabulum,
Injuries irmvolving the cranial and
the dorsal parts of the acetabu-
lum are more significant than
those invelving the ca
ventral parts;

@ pelvic dimensions are sig-
nificantly compromised, with
risks of future obstipation or
dystocia: or

® pain management and con

al and

coudal part of the
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look at the surgical options available when
confronted with this type of fracture, focusing on
conservative management and internal fixation

valescent nursing care are oth-
erwise problematic.

Most pelvis fractures occur
after high-energy trauma sus-
tained during road traflic acc-
dents and accompanying inju-
Figs are commaon

The patient may have other
problems that can greatly affect
the treatment plan and the
prognosis, including:

@ shock and/or hypovolaemia;
® thoracic injuries, includ-
ing ruptured diaphragm and
preumothorax:

@ CNS trauma, with implica-

tions for prognosis, anaesthesia

and opiate use:

@ spinal injuries;

® sacrococoygeal fracture/

lusations:

@ unnary dysfunction; and

@ cranial/maxillary/mandibular

injuries affecting the normal

ingestion of food through alered

mentation. olfaction or mechani-

cal abil gest narmally.
Diiaphragmatic rupture s r

uncommon after a road traf

accident. This can be clinically

silent at presentation. Similarly,

signs of peritonitis following

be dela

biliary trauma
and insidious

Sacrococcygeal fracture/
uxations - “tail pull” injuries
- may seriously compromise
pelvic nerve function, but these
fracture/luxations may not be
obvious in one radiographic
plane and orthogonal pelvic

achiographs are required.
Urinary dysfunction may stil

be present in the absence of

radiographic evidence of ver-

urinary functon may not occur
| after spinal/sacrococcyp
injuries. If function does return,
it may take weeks — long after
the opportunity for interna
fixation of fractures has passed.
It may be desrable to fix peivic
fractures before urinary func-
tion has returned for reasons
of patient comfort, mobility and
before the fractures become
too prablematic to reduce,

In this case, the owner must
be counselled that, in the event
that unnary function does not
return, they may end up con-
sidering euthanasia a few weeks
down the ine. The caudal rectal/
pudendal nerve supply to the
anus and the pebic nerve sup
ply to the bladder/urethra both
involve the 51 to &3 nerve roots
The continued absence of an
intact anal reflex and the absence
of tal sensation within a couple
of weeks of the njury are poor
prognastic indicators for the ulti-
mate return of urinary function

Merve damage during pehvic

trauma and limb disuse in the
convalescent phase can both
lead to dramatic hamstring
muscular atrophy in the weeks
following pehvic trauma. Onwn-
ers should be counselled to
expect this atrophy, as it can be
a shock for them), even if the
eventual outcome is good

The lumbosacral nerve
trunk, running medial to the
iizc wing, can be impinged if the
caudal part of the fium displaces
craniomedially (Figure ). Frac-
tures of the ischiurm often rotate
distally under the pull of the
hamstring muscles that origi-
nate from the ischial fragment.
There may be sciatic nerve
mpingement by sharp crani-
odorsal features of the caudal
fragment (Figure 2). Sacral
nerve roots can be impinged by
sacral fractureduxations, which
often pass through cre or more
of the sacral foramina.

Precperative assessment
should include as full 2 neuro-
opical examination as possible.
This should inciude assessment
of the aral reflex and tone, and
assessment of tail sensation
and movement. The sensa-
tion of the hind feat must be
assessed. Digit two has femoral
innervation and digit five has
innervation derived from the
sciatic nerve. Check for the
presence of valuntary move-
ment of the hindlimbs. In a
recumbent, frightenad, painful,
potentially aggressive animal,
subtle neurological deficits are
easily overlooked.

The pelvis s a ring-shaped,
rigid structure. A break in this
ring structure imphes interrup-
tion in at least two places — in
the same way that a mug handle
never breaks in just one place.

Pelvic fractures commenly
invelve combinations of:
® jliac wing;
® sacrolac joint with or with-
out sacral fragments;

@ zcetabulum; and
® ischium/pubisfpelvic
sympliysis,

Common management of
various pelvic fractures:

@ sacroiliac separations are

typically treated conservatively
or fixed with screws;

® jliac wing fractures are typi-
cally plated;

@ acetabular fractures are
typically plated. or occasionally
managed conservatively — with
or without delayed femaoral
head and neck excision;

@ ischial fractures are typi-
cally treated conservatively or
plated; and

® pubss fractures are almost
always treated conservatively.

Conservative
management
Conservative management of
pelvic fractures involves anal-
gesia, urinary management,
e rest, assisted lifting and
physiotherapy. Conservative
management is often appropn-
ate when pelvic dmensions
aren't seriously compromised,
or when general anaesthesia
is @ problem for medical or
financial reasons.

The pubis and the pehic sym
physis are commonly fractured
in association with other pehic
injuries, They are typically not
repaired, as they are not part
of the weight-bearing axis, but
simply provide for muscular
attachments. Even if the whole
floor of the pelvis is displaced,
this can usually be managed con-
servatively. Occasionally, pubis
and symphyseal fragments can
cause senous lacerations to the
urethra, necessitating reduction
and feation with wire sutures,
Sometimes, a pubic fragment
might be repaired as part of
an abdominal rupture repair
Care needs to be taken to
spare the obturator nerve that
passes through the obturator
foramen craniolaterally.

Sacroiliac luxations are often
managed conservatively. |f
there is marked displacement,
fixation may be considered.
Sacral fracture/Juxations often
nvolve nerve impingement and
require internal fixation with
screws, transilial pins/bolts or
ocking plates.

Sacrococcygeal luxations are
managed conservatively, as they
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