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Figure 1-A Pelianal examination
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Physical examinations revealed perianal lacerations continuing on the rectum.

Figure 1-B  Pelvic 3D-CT

Bilateral iliac wing fractures and unstable pelvic fractures consisting of left sacroiliac
joint and left ischiopubic rami fractures are shown.

Figure 2 Abdominal ~ Pelvic CT
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. before transfer; Perihepatic ascites is rarely seen.

: after TAE; Perihepatic ascites is increased.

. before transfer; Peri-intestinal free air (arrowhead) is shown.

. after TAE; Free air (arrowhead) is spread around the small intestine.
. before transfer; Anterorectal free air (arrow) is slightly apparent.

. after TAE; Anterorectal free air (arrow) is not enlarged.
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Figure 3-A Pelvic IVR
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Extravasations of the bilateral internal iliac artery, right iliolumbar artery, and left internal pudendal artery are recognized.

Figure 3-B Pelvic X-ray

Pelvic external fixation via the low route was added to stabilize the circulation.
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Figure 4-A Laparotomy
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Laparotomy revealed perforation of the small intestine.

Figure 4-B Ba enema
Ba enema showed no rectal leakage.
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A successfully treated case of pediatric unstable pelvic
fracture accompanied by gastrointestinal perforation

Ko Takahashiv¥, Makoto Kato”¥, Nobuhiro Sugano®#, Shigeo Takebayashi?®,
Yutaka Fujiwara”®, Chiaki Toida"®, Takashi Muguruma®®, Tomoki Doi"®,
Munetaka Masuda®, Naoto Morimura"®

Advanced Critical Care and Emergency Center, Yokohama City University Medical Center”
Gastroenterological Center, Yokohama City University Medical Center?
Department of Radiology, Yokohama City University Medical Center®
Department of General Surgery, Yokohama City University Graduate School of Medicine®
Department of Orthopaedic Surgery, Yokohama City University Graduate School of Medicine®
Department of Emergency Medicine, Yokohama City University Graduate School of Medicine®

We experienced a pediatric case of serious blunt trauma with hemorrhagic shock due to unstable pelvic fracture

accompanied by small intestinal injury. A seven-year-old boy was injured as a pedestrian in a traffic accident and

transferred to our facility from the referral hospital with a diagnosis of unstable pelvic fracture and lower gastric tract

injury. He was in shock due to unstable pelvic fractures and required immediate intravenous radiography, transcatheter

arterial embolization (TAE) and the external fixation of the pelvis. Although it took nine hours before the circulation

was stabilized by these treatments and laparotomy was performed to find and repair the small intestinal injury, he fully

recovered thoroughly and was discharged home. The strategy of prioritizing circulatory stabilization was effective, even

in this pediatric case of unstable pelvic fracture accompanied by hollow viscus perforation.
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