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[Abstract] Objective To compare the curative effect and safety of simple external fixation (EF) with
those of combination use of arterial embolization and external fixation (AE+EF) in treating unstable pelvic
fractures complicated by hemorrhagic shock. Methods According to the emergency therapeutic methods, the
patients with unstable pelvic fractures complicated by hemorrhagic shock, who were admitted to the Shanghai
Ninth People’s Hospital of China, were classified into two groups. Thirty patients who received AE +EF
treatment during the period from November 2015 to March 2019 were selected as the study group, and 30
patients who received simple EF treatment during the period from March 2011 to October 2015 were selected as
the control group. The hemostatic effect, transfusion volume, duration of intensive care unit(ICU) treatment and
in - hospital mortality of both groups were recorded. The angiographic findings, success rate of surgery and
postoperative complications in the study group were analyzed. Results No statistically significant differences
in the preoperative injury severity score (ISS) and in the volume of red blood cell transfusion at emergency room
existed between the two groups (P> 0.05). Successful surgery was accomplished in all patients of both groups.
In the study group and the control group, the mean volume of red blood cell transfusion within 24 hours after
treatment was (3.20x1.60) units (range of 2-6 units) and (6.40+1.80) units (range of 4-10 units) respectively
(P=0.012), the total success rate of hemostasis was 100% (30/30) and 70% (21/30) respectively (P=0.023),
the mean duration receiving treatment in ICU was (6.10+£3.80) days (2-10 days) and (10.30+6.40) days
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(2-20 days) respectively (P=0.017), the mortality was 6.7%(2/30) and 33.3%(10/30) respectively (P=0.005);

the differences in all the above items between the two group were statistically significant. In the study group

no AE-related serious complications occurred. Conclusion For the treatment of patients with unstable pelvic

fractures complicated by hemorrhagic shock, AE+EF is safe. Compered with simple EF, AE+EF has more

remarkable clinical curative effect, is more effective in controlling hemorrhage, and its mortality is much

lower. Therefore, AE+EF therapy should be regarded as the first choice for emergency treatment. (J Intervent

Radiol, 2021, 30: 493-497)
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