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Osteology

e Sacrum
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 Pubis
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Ligamentous Anatomy

 Anterior
Sacroiliac
Ligaments

* Sacrospinous
Ligaments

* Sacrotuberous
Ligaments




Vascular Anatomy

External Iliac System

Internal Iliac System

— Posterior
Division

- — Anterior

Division
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e Unstable pelvig

hemorrhage
pelvis
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* Degloving?
* Fluid wave



| RNy {
LTV ER

~,m.b HMs.




. Radiogra' '

imif »;.?-.;‘."4 [ml@ued

“Able to=withstand normal
phy5|olog§ﬁ)rCE§W|thout

abnormﬂudg@rmatmn

- -

“
-

: 4 e "' W R———
- o “’,\;. i ': S aw saiw
- R 1] .
> e = = - B : Y
.
- h.a', Ion

* Low energy:
e Pain well controlled
e Able to
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* Take your imaging intg context of the patient’s presentation
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AP Pelvis

General 1dea

— Stable
— Unstable

Immediate
interventions if
needed

— Circumferential
compression

— Reduction of hip
dislocation




Inlet

Anterior / Posterior Internal / External Rotation
Displacement
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Outlet

Cranial / Caudal
Displacement
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Chronic pelvic conditions caused by pelvic instability.

Coccydynia Ischlaltuberosny Pseudo arachnoiditis

(buttock) pam
Sclatlca Psoas syndrome
Prostatms Iliotibial band
syndrome
Pregnancy Iow Pe|VIC /

back pain ——— Post back
Instab|I|ty surgery pain

Pelvic floor
dysfunction / / \\ Vulvodynia

Hamstring /" Pudendal Pubalgia Interstitial

tendonopathy ~ neuralgia  (sports hernia) ~ cystitis

'0

i
1A



T — —

—

* Sheckvs Hemodynamic instability _ .
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PELVIC BINDERS
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retrograde urethrogram
* CO NSULT UROLOGY!
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e * GENEral surgery? EEEE

* Led by Trauma Surgeon

* Depends on other injuries
* Neurosurgery?
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Tom's Diner
601 East Colfax
Denver, CO 80203
303-861-7493

1 Iced Tea
1 Valente Panini
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