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INTRODUCTION:
Open pelvic fractures are usually result of high 
energy trauma, with an estimated incidence of 
2-4% of all pelvic fractures1,2. There are many 
ongoing discussion in regards to the approach of 
management in this group of patients. Here with 
the principle of early appropriate care, we report 
a case of open unstable pelvic fracture who was 
treated with primary osteosynthesis that had 
shown good outcome. 
 
REPORT: 

A 19 years old male was hit by a car and 
was thrown up to the house roof about 15 feet 
height. Post trauma, he complaint of pain at left 
thigh with a laceration wound at left proximal 
thigh region and painful swelling at left wrist.  

On arrival to A&E, his GCS was full, 
not in respiratory distress. He was tachycardia 
with hypotensive. The jagged wound at left 
proximal thigh region, measuring around 
10x5cm, contaminated with oozing of blood. 
Plain radiography showed disruption of the SIJ 
with widening of symphysis pubis. There was 
also a left radial styloid fracture. In addition, he 
also has acute renal injury with rhabdomyolysis. 
There was no any intrabdominal injury. Massive 
transfusion protocol was activated.  
 

 
 
 

Primary fixation was planned after reviewing 
patient’s blood marker (serum lactate <4; pH 
>7.25 and base excess>-5.5mmol/l.). He 
underwent screw fixation of left radial styloid, 
wound debridement, plating of symphysis pubis, 
left anterior column and screw fixation of left 
Sacroiliac joint. Primary closure of the left thigh 
wound was done. He started to ambulate with 
wheelchair on day 3 of operation and was 
discharged home after 1 week.  
 

 
 

CONCLUSION: 
The treatment of any open pelvic injuries should 
be a multidisciplinary approach. Primary 
osteosynthesis in an open unstable pelvic injury 
is one of the feasible options if the clinical 
condition of the patient is permissible. 
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