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1. Invoke Massive Transfusion Protocol for hemodynamically compromised pts. 
2. Stabilize pelvis with binder. 
3. An equivocal FAST should be followed by DPL to rule out significant hemoperitoneum and 

need for immediate laparotomy. 
4. Consider open pelvic packing or external fixation if angio is not available or is unsuccessful. 

 Rule-out other sources of hemorrhage. 
 Rock pelvis only once. Do NOT rock pelvis if known pelvic fx (i.e. transfers). 
 Notify IR radiologist as soon as angio is indicated. 
 Involve Orthopedics as soon as pelvic fx is identified.  

INITIAL EVALUATION & MANAGEMENT OF 

PELVIC FRACTURE 

No Shock 
BP ≥ 90 mm Hg 

Shock 
BP < 90 mm Hg 

CT scan with IV contrast: 
? extravasation ? 

FAST or DPL 

ANGIOGRAM 
Monitor Closely 

Consider ICU 
admission. 

RESPONDER or TRANSIENT 
RESPONDER 

Improvement with 
blood/fluids 

NON-RESPONDER 
No improvement 
with blood/fluids  
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