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SURGICAL TREATMENT TACTICS FOR PELVIC FRACTURES 
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Summary. We analyzed the conservative and surgical treatment of 769 patients with stable and 

unstable pelvic fractures. The study group included patients with fractures of all types according to 
the ASIF classification. The average follow-up period after surgery was 1 year. Treatment results 
were assessed based on a clinical examination, analysis of radiographs, and the Mattis rating scale. 
Good results (76%) were obtained in patients with pelvic fractures type B3, C2, according to the 
classification of A.O. The number of satisfactory and unsatisfactory results  15% and 9%, 
respectively  was obtained in patients in the group with the most severe type C3 injuries. 
Complications in the form of suppuration, impaired stability of fixation with loss of reposition were 
observed in 5 people (9%), two patients from group 3 died. The data obtained allow us to conclude 
that immersion osteosynthesis using various structures, performed as early as possible (damage 
control) remains today the gold standard in the treatment of unstable pelvic fractures. The greatest 
number of complications was observed in the group of vertically unstable C3 pelvic fractures. The 
obtained data correlate to a certain extent with the data of domestic and foreign literature. 

Key words: unstable pelvic fractures, pelvic osteosynthesis, external fixation, polytrauma. 
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 9 1,1 8 1,4 17 2,2 

21-30 136 17,6 98 12,7 234 30 
31-40 126 16,7 112 15,8 238 30,9 
41-50 64 8,3 58 7,5 122 16 
51-60 71 9,2 54 7 125 16 

 21 2,7 12 1,5 33 4,3 
 427 55,6 342 45,9 769 100 
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2020 332 172 160        
2021 175 116 59          
2022 102 41 61    
2023 160 120 40    

 769 449 320    
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