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Pelvis

Mjadmagrind
- sacrum
- 2Xx pelvic bein

Symphysis pubis -> framan til
Sacroiliac lidir -> aftan til

Sacrum tengist L5 -> ofan til




Posteriort - Sl lidbond

Anterior Interosseous
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Anteriort - Pubis lidbond

Superior
Ligament

Interosseous
Ligament

Inferior Ligament



Acetabulum (augnkarl)

b

Pelvic bein eru samrunabein llium

- ilium (mjadmarbein)

- ischium (setbein)

- pubis (lifbein)

Acetabulum -> hér maetast beinhlutarnir ::;*Nm

- lidskal fyrir caput femoralis Anterior wall
Posterior wall

Ischium




Averkar & pelvic ring



Averka-mekanismi

Haorkuaverkar -> algengara
- umferdarslys

- fall ar haed

- oftar yngra folk

Lagorkuaverkar

- beinpynningarbrot

- afrifur (ef yngra folk)
- oftar eldra félk

Af hverju er mikilveegt ad fa fram
mekanisma?



Myndgreining

Rontgen

- AP mynd

- (pelvic inlet view)

- (pelvic outlet view)

CT -> mjukvefir, blaeding
- ndkvaemari flokkun

Fig. 15.6 AP radiograph of the pelvis.



Young-Burgess flokkun

Flokkun byggd a averkamekanisma

Stodugleiki hringsins hefur talsverd
ahrif 8 medhondlun og horfur

- rof 4@ 1stad i hringnum -> st6dug

- rof 8 2+ i hringnum -> 6stédug

Anteroposterior compression (APC)
()
G
t

Type | Type Il Type lll

Lateral compression (LC)




Anteroposterior compression

APC |
- “open book” -> glidnun & pubic symphysis <2,5 cm
- ekki rof & posterior lidbondum

APC I

- “open book” glidnun a pubic symphysis >2,5 cm

- rof & anterior Sl ligament, sacrospinous og sacrotuberous
- rotational 6stédugleiki (Utsnuningur/innsnuningur)

APCIII
- ofangreint asamt rofi a posterior Sl ligament
- |6dréttur ostodugleiki




Lateral compression

LCI

- rof & pubic rami

- einkennandi transverse fracture

- oftast lagorkuaverki hja eldra folki

LCII
- pubic rami + iliac veengur

LC I
- contralateral rof
- “windswept pelvis”




Vertical shear

VS|
- unilateral
- eins og APC Il

VS I
- bilateral

Alvarlegur averki

Gerist helst vid fall ir haed par sem lendir &
fotum




Young Burgess Classification
LC

APC

VS




Meodferd i bradafasa

Bradafasi -> pelvic binder
- vafid utan um mjadmagrind til stodgunar

Pelvic packing ef blaeding
- grisjum komid fyrir i retroperitoneal rymi



Skera eda ekki?

Brot sem parfnast yfirleitt ekki skurdadgerdar -> verkjastilling + mobilisering
- APC |

-LCI

- afrifur (avulsion fractures)

Abending fyrir skurdadgers:

- lifsdgnandi blaeding

- 0stodugleiki eda mikil tilfeersla -> type I, Il og VS brot
- opin beinbrot

- averki a pvagliffeeri



Ostddug brot

Rotational 6stodugleiki
- yfirleitt dugir ad stédga fremri hluta hringsins
-APCII, LCII

Lodréttur 6stodugleiki
- parf ad stodga baedi fremri og aftari hluta hringsins
-APCIII, LC Il og VS

External fixation, internal fixation/ORIF
- meiri stodugleiki faest med internal fixeringu






Trauma patient with
associaled pelvic
injury

ABC resuscitation and
application of binder

—

Responder
{haemt:f;namicalbr
stable)

| —1

Mon
unstable)

-responder
(haemaodynamically
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Unstable pelvic ring

planned orthopaedic
intervention

Stable pelvic ring Unstable Eelw: ring Stable pflnc ring
mnsa;vativa bleeding likely to source unlikely to
management include prEMc source include p-al:-lrs

Concurrent injury requires No laparotomy Consider

laparotomy o; thoracotomy naql:lred stimaging
simultaneous laparotomy/thoracotomy angiography suite for {:d.llaparntomyf

and retroperitoneal packing embolization of bleeding source SECRCNY




Snemmkomin vandamal

1. Hemorrhagic shock
- bleeding: 80% fra blasedum (presacral plexus, prevesical), 20% fra slagaedum

2. Averki 4 pvagfaeri (eda adra mjukvefi)
- pbvagrasaraverki algengari hja kk

3. Syking

4. DVT og PE



Sidkomin vandamal

1. Verkir, ranggroning, vangroning
- mest vandamal vid mjog 6stédug brot

2. Taugaskadi
- oftast greinar fra lumbosacral plexus
- aukin heaetta ef 6stodugt brot

Sacrotuberous
ligament




Averkar & augnkarl



Mekanismi

Averkar & augnkarli -> oftast arekstur caput femoralis vid lidfl6tinn

- had afstodu leerleggs vid mjadmarlid, stadsetningu og stefnu kraftsins
- mjodm i ut-snuningi -> brot & anterior acetabulum

- mjodm i inn-snuningi -> brot & posterior acetabulum

Yfirleitt haorkuaverki en getur verid lagorkuaverki



Myndgreining

Rontgen
- AP pelvis
- Judet views (liggjandi og snuid um 45°)

lliac oblique Obturator oblique

CT og 3D likén




Flokkun

AO/OTA flokkun Letournel flokkun |

Column
62-Al Brot a aftari vegg augnkarls . .
Bg e Principle
62-A2.1/2 Brot & aftari sulu
62-A3.1 Brot & fremri vegg augnkarls
sg e Inverted Y
62-A3.2/3 Brot & fremri sulu
62-B1.1/2 bverlaegt brot
62-82 Tlaga brot Posterior Anterior
62-A2.3 Brot a aftari sulu og vegg Column Column
62-B1.3 bverlaegt brot og brot & aftari vegg
62-B3 Brot & fremri sulu og pverlaegt brot & aftari vegg
62-C Brot @ badum sulum Acetabulum




Meodferd i bradafasa

Yfirleitt ekki heetta a alvarlegri blaedingu
- ekki abending fyrir pelvic binder (hema ef pelvic ring + acetabulum averki)

Luxering @ mjodm fylgir oft -> parf ad laga sem fyrst



Medferd

Ekki alltaf naudsynlegt ad fara i adgerd
- en alltaf mikilvaegt ad tryggja stodugleika i lidnum!

Litil feersla og stodugur mjadmarlidur -> yfirleitt conservatif
medferd

Ostodugleiki -> adgerd
- yfirleitt internal fixation/ORIF




B1 acetabulum brot

62-B1 62-B2 62-B3
B1 transverse brot I

gegnum baedi anterior
og posterior column

- oft APC

- oft einnig pelvic ring
averki

62-B  partial articular, involving a transverse component

Getur verid erfitt ad 62-B1 pure transverse fractures
62-B2 T-shaped fractures

stodga 62-B3  anterior column and posterior hemitransverse




B1 brot

Infratectal
- stundum conservatif medferd

Juxtatectal

Transtectal

pvi ofar sem brotid er pvi liklegra
a0 porf sé a adgerd

- Kocher-Langenbeck

- Stoppa




Snemmkomin vandamal

1. Syking

1. Taugadysfunction -> sciatic, femoral eda obturator taug
- lagast oft innan ars

1. Luxering @ mjodm oft samhlida ef transverse/posterior column
- eykur likur & sciatic nerve palsy




Sidkomin vandamal

1. Post-traumatiskur osteoarthritis
- algengt eftir intra-articular averka
- maest heetta pegar transverse eda posterior column brot
a) vegna averka a lidbrjoski i acetabulum
b) vegna dreps i caput femoralis vegna roskunar a blodflaedi

Hvar liggja sedarnar sem neera laerleggshofud?



Ligamentum teres!

Acetabular

Articular cartilage of
labrum 9

acetabulum

Ligamentum
teres (cut)

Head of
femur

Transverse acetabular
Capsular ligament

ligaments (cut)
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