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Abstract

BACKGROUND: Pelvic fractures, stemming from blunt trauma, are a critical
area of focus in trauma care. These injuries pose considerable challenges in terms
of clinical management and longterm rehabilitation. The intricate anatomy of
the pelvis, combined with the risk of associated injuries, underscores the need for
an evidence-based approach to treatment. This study provides insights into the
factors influencing outcomes. Recent studies have highlighted the complexity of
treating these injuries and their impact on patient outcomes.

MATERIAL AND METHODS: An observational study envolled 92 patients
presenting with pelvic fractures due to blunt trauma. Participants were selected
through non-probability consecutive sampling. Each patient underwent a detailed
assessment, including physical examinations and imaging. Management strategies
were standardized based on  fracture stability and patient status.
RESULTS: Analysis of 92 cases revealed a male predominance (66.3%) and a
mean patient age of 38.6 years. Lateral compression injuries were the most
frequent type (42.4%). Functional outcomes, measured by the Majeed score,
highlighted that younger patients achieved better recovery rates, and early
mobilization significantly improved outcomes.

CONCLUSION: This study reinforces that timely management of pelvic
fractures significantly influences recovery. Factors such as age, injury severity, and
early mobilization emerged as pivotal determinants of outcomes. Further research
is essential to refine treatment protocols.

INTRODUCTION

Pelvic fractures represent a significant challenge in
trauma care, accounting for approximately 3-8% of all
skeletal injuries!. Mostly, high energy traumas
mechanisms are responsible for these fractures,
predominantly affecting younger individuals through
motor vehicle accidents and older adults through falls
from height?. The complex anatomy of the pelvis,

combined with the frequent presence of associated
injuries, makes management particularly challenging?.
The distribution of pelvic fractures demonstrates a
bimodal pattern, with young adults experiencing high-
energy trauma and elderly individuals suffering from
low-energy mechanisms*. The presence of associated
injuries significantly impacts mortality rates, which
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range from 5% in isolated pelvic fractures to 15-30%
in polytrauma cases®. Hemorrhage remains a principal
concern, contributing to early mortality in these
patientsG.

Contemporary management strategies encompass a
spectrum of interventions, from conservative
treatment to surgical fixation, depending on fracture
pattern and stability”. The advent of advanced
imaging techniques has enhanced our understanding
of injury patterns, leading to more precise
classification and treatment algorithms®. Despite
these advances, achieving optimal functional
outcomes remains challenging, particularly in cases
with associated acetabular involvement®.
The timing of intervention plays a crucial role in
patient outcomes, with early stabilization showing
improved results in hemodynamically stable
patients!®. This study aimed to evaluate the functional
outcomes of patients with pelvic fractures from blunt
trauma and identify factors influencing their recovery
trajectory.

MATERIAL AND METHODS

A prospective observational study was conducted on
92 consecutive patients presenting with pelvic
fractures from blunt trauma at the Department of
Orthopedics and Trauma from January 2023 to
December 2023. The study employed non-probability
consecutive sampling.

All patients received detailed information about the
study's objectives, risks, and benefits before providing
written consent. Basic demographic data, mechanism
of injury, and associated injuries were documented.
Initial assessment included detailed physical
examination and comprehensive radiological
evaluation.

Patients were classified according to the Young-
Burgess classification system. Management protocols
were standardized based on fracture pattern and
hemodynamic status. Unstable patients underwent
immediate resuscitation and temporary stabilization
using pelvic binders. Definitive fixation was
performed once patients were hemodynamically
stable.

Surgical intervention was performed under general
anesthesia using standard approaches based on
fracture pattern. Post-operative protocols included
early mobilization when appropriate, with weight-

bearing status determined by fracture pattern and
fixation stability.

Inclusion Criteria:

- Both genders

- Age 18-70 years

- Closed pelvic fractures from blunt trauma
- Hemodynamically stable patients

Exclusion Criteria:

- Pathological fractures

- Open fractures - Pregnancy

- Pre-existing mobility limitations

Functional outcomes were assessed using the Majeed
scoring system at six months post-injury, which
evaluates:

- Pain (30 points)

- Work (20 points)

- Sitting (10 points)

- Sexual intercourse (4 points)

- Walking (36 points)

Scores were categorized as:

- Excellent: >85

- Good: 70-84

- Fair: 55-69

- Poor: <55

SPSS version 23.0 was used for data analysis. Mean
and standard deviation were calculated for
quantitative variables including age, BMI, and
outcome scores. Frequencies and percentages were
determined for qualitative variables such as gender,
fracture patterns, and functional outcomes. Chi-
square testing was employed for post-stratification
analysis, with significance set at p < 0.05.

RESULTS:

Analysis of 92 cases revealed a male predominance
(66.3%) and a mean patient age of 38.6 years. Lateral
compression injuries were the most frequent type
(42.4%). Functional outcomes, measured by the
Majeed score, highlighted that younger patient
achieved better recovery rates, and early mobilization
significantly improved outcomes.

The study included 92 patients with a mean age of
38.6 = 12.3 vyears (range: 18-70 vyears). Males
constituted 66.3% (n=61) of the sample, with females
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comprising 33.7% (n=31). Mean BMI was 26.2 + 4.8
kg/m?2.

According to the Young-Burgess classification, lateral
compression injuries were most common (42.4%,
n=39), followed by anteroposterior compression
(32.6%, n=30), vertical shear (15.2%, n=14), and
combined mechanisms (9.8%, n=9).
Associated injuries were present in 54.3% (n=50) of
cases, with lower extremity injuries being most

frequent (28.3%, n=206), followed by abdominal

Table 1: Demographic and Baseline Characteristics

injuries (15.2%, n=14) and thoracic trauma (10.9%,
n=10).

Functional outcomes at six months showed excellent
results in 41.3% (n=38), good in 28.3% (n=26), fair in
17.4% (n=16), and poor in 13.0% (n=12) of patients.
Age significantly influenced outcomes (p<0.001), with
younger patients (<40 years) achieving better results.
Associated injuries showed strong correlation with
functional outcomes (p<0.001), while gender and
BMI demonstrated no significant
(p=0.482 and p=0.336 respectively).

association

Variables

Value

Sample Size (n)

92

Mean Age (years = SD)

38.6 £ 12.3 (Range: 18-70)

Gender Distribution

Male: 66.3% (n=61), Female: 33.7% (n=31)

Mean BMI (kg/m? + SD)

26.2 £4.8

Table 2: Fracture Patterns (Young-Burgess Classification)

Fracture Pattern

Frequency (%)

Lateral Compression

42.4% (n=39)

Anteroposterior Compression

32.6% (n=30)

Vertical Shear

15.2% (n=14)

Combined Mechanisms 9.8% (n=9)
Table 3: Functional Outcomes at Six Months
Outcome Category Frequency (%)

Excellent 41.3% (n=38)
Good 28.3% (n=26)
Fair 17.4% (n=16)
Poor 13.0% (n=12)

Associated Injuries Distribution

Abdominal Injuries

Other Injuries

45.6%

10.8%

Figure 1: Associated Injuries Distribution
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DISCUSSION

This study highlights the significant challenges
associated with the management of pelvic fractures
resulting from blunt trauma. The findings are
consistent with prior research, showing that younger
patients (<40 vyears) achieved better functional
outcomes compared to older patients. This disparity
can be attributed to higher bone quality and greater
physical resilience in younger individuals. Moreover,
early mobilization emerged as a critical factor in
recovery, reinforcing the role of physiotherapy in post-
trauma care.

Associated injuries were another determinant of
outcomes, as patients with multiple injuries
experienced delayed recovery and complications. Our
results align with global studies that emphasize the
importance of addressing polytrauma
comprehensively to optimize recovery. Interestingly,
gender and BMI did not significantly impact
outcomes, suggesting that clinical management
protocols should focus more on injury patterns and
associated factors rather than demographic variables.
The use of standardized protocols, including the
Young-Burgess classification system and Majeed
scoring system, ensured consistency in evaluation and
management. However, the study's limitations, such
as the relatively short follow-up period (six months)
and single-center design, warrant consideration.
Future research should explore long-term outcomes
and include multicenter data for broader
generalizability.

This study demonstrates that successful management
of pelvic fractures requires a comprehensive approach
considering multiple factors affecting outcomes. Our
findings indicate a predominance of male patients
(66.3%), consistent with previous studies reporting
male  preponderance  in  trauma  cases!l
The mean age of 38.6 years aligns with literature
suggesting higher incidence in young adults, primarily
due to high-energy trauma!?. The distribution of
fracture patterns in our study, with lateral
compression  injuries being most common,
corresponds to published data from similar trauma
centers!3.

Our functional outcomes, with 69.6% of patients
achieving good to excellent results, compare favorably
with previous studies!®*. The significant association
between age and outcomes (p<0.001) supports

existing literature suggesting better recovery potential
in younger patients!®.
The impact of associated injuries on functional
outcomes  emphasizes  the  importance  of
comprehensive trauma care. Our finding of poorer
outcomes in patients with multiple injuries aligns with
previous research highlighting the challenges of
managing polytrauma patients!®.

STUDY LIMITATIONS

While our study provides valuable insights, several
limitations should be acknowledged. The six-month
follow-up period may not capture longterm
complications  or  functional
Additionally, the single-center nature of the study may
limit generalizability to other populations.

improvements.

CONCLUSION

This study reinforces that timely management of
pelvic fractures significantly influences recovery.
Factors such as age, injury severity, and early
mobilization emerged as pivotal determinants of
outcomes. Further research is essential to refine
treatment protocols. Management of pelvic fractures
from blunt trauma resulted in favorable functional
outcomes in the majority of cases. Age, associated
injuries, and timing of mobilization emerged as
significant predictors of functional recovery. These
findings emphasize the importance of early,
comprehensive  assessment and  appropriate
intervention  strategies in optimizing patient
outcomes.
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