
EXSANGUINATING	
  PELVIC	
  FRACTURE

	
  
	
  

• EPP	
  =	
  Extra	
  Peritoneal	
  Packing	
  

Shocked	
  patient	
  with	
  fracture	
  identidied	
  
on	
  PXR	
  

APPLY	
  PELVIC	
  BINDER/
SHEET	
  

NOTIFY	
  ORTHO	
  

FAST/DPA	
  +ve	
  
LAPAROTOMY	
  +/-­‐	
  EPP	
  +/-­‐	
  ANGIO	
  

FASTx2	
  -­‐ve	
  
DPA	
  -­‐ve	
  

IR	
  available	
  immediately	
  
ANGIOEMBOLIZATION	
  

IR	
  not	
  available	
  immediately	
  
1.	
  MOBILIZE	
  IR	
  TEAM	
  

2.	
  TRANSFER	
  TO	
  OR	
  FOR	
  EPP	
  &	
  
INSERTION	
  OF	
  5F	
  SHEATH	
  
3.	
  TRANSFER	
  TO	
  IR	
  FOR	
  
ANGIOEMBOLIZATION	
  



NON-­‐OP	
  MANAGEMENT	
  SOLID	
  ORGAN	
  INJURY	
  

	
  
	
  

Solid	
  organ	
  injury	
  identigied	
  on	
  CT	
  

Haemodynamically	
  normal	
  
HDU	
  -­‐	
  CONTINUOUS	
  

MONITORING	
  
Q6h	
  Hb	
  for	
  24	
  HRS	
  
REGULAR	
  CLINICAL	
  

ASSESSMENT	
  

SBP<90	
  
PR>120	
  

Generalised	
  peritonitis	
  
LAPAROTOMY	
  

Hb	
  drop	
  >40%	
  in	
  12hrs,	
  no	
  
change	
  in	
  haemodynamics	
  or	
  

pain	
  
CONSIDER	
  

ANGIOEMBOLIZATION	
  
(or	
  laparotomy)	
  

Haemodynamics	
  unchanged,	
  no	
  
drop	
  in	
  Hb	
  24hrs	
  
STEP	
  DOWN	
  
MOBILISE	
  

CHEMICAL	
  DVT	
  
PROPHYLAXIS	
  IF	
  NO	
  
CONTRAINDICATION	
  

Haemodynamically	
  compromised	
  
LAPAROTOMY	
  



	
  

ABDOMINAL	
  FREE	
  FLUID-­‐	
  NO	
  SOI	
  (EXCLUDE	
  HOLLOW	
  VISCUS	
  INJURY)	
  

	
  

Free	
  gluid	
  on	
  CT.	
  No	
  SOI	
  

Haemodynamically	
  compromised	
  
LAPAROTOMY	
  

Haemodynamically	
  normal	
  

Clinical	
  exam	
  possible	
  
HDU	
  -­‐	
  CONTINUOUS	
  MONITORING	
  

SERIAL	
  ABDOMINAL	
  EXAMS	
  
NBM	
  

Worsening	
  abdominal	
  
pain	
  +/-­‐	
  fever/
tachycardia,	
  
hypotension	
  

LAPAROTOMY	
  

No	
  change	
  in	
  clinical	
  
status	
  24hrs	
  
STEP	
  DOWN	
  
COMMENCE	
  PO	
  

INTAKE	
  

Clinical	
  exam	
  not	
  possible	
  
DPL	
  (amylase,	
  lipase,	
  bili,	
  m/c/s)	
  

DPL	
  +ve	
  
LAPAROTOMY	
  

DPL	
  -­‐ve	
  
OBSERVATION	
  



ABDOMINAL	
  INJURY	
  IMAGING	
  PATHWAY	
  
	
  

	
  

	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  



LOWER	
  URINARY	
  TRACT	
  INJURY	
  IMAGING	
  PATHWAY	
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