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<Abstract>

Background: Pelvic fractures are often caused by high-energy trauma and can be a serious,
life-threatening condition. The initial therapeutic strategy is to control bleeding (hemostasis),
stabilize the pelvic ring, and rapidly transfuse large amounts of blood, and the earlier the
better. In most cases of high-energy trauma that results in pelvic fracture, the first medical
personnel to contact the patient is the emergency medical team, and it is important for them
to recognize the pelvic fracture by observation. Although JPTEC, a guideline for the initial
assessment of trauma, is widely used in Japan, the recognition of pelvic fracture and external
fixation such as sheet wrapping are not considered as important as they should be. Therefore,
in this study, we investigated the rate of manual testing of pelvic stability and the accuracy of
judgment as a survey of the actual observation of pelvic fractures in trauma patients.
METHODS: A survey sheet was prepared and recorded the implementation rate of manual
testing by the emergency team, its judgment and treatment, and the final presence or absence
of pelvic fracture in trauma patients treated by the relevant facilities during the year from
March 2018 to February 2019. Other information such as age, sex, injury mechanism, ISS,
BMI, presence of consciousness disorder, presence of shock and mortality of the cases were
also studied. RESULTS: We obtained records of 905 blunt trauma cases with available data
out of a total of 2842 cases. The rate of performing pelvic fracture manual test in the

emergency department was 64.8%, the sensitivity of positive pelvic fracture judgment was



38.5%, and the specificity was 86.9%. Conclusions: Awareness of the importance of early
recognition of pelvic fractures has led to a certain but insufficient diffusion of manual testing.
Furthermore, the system of the technique has room for improvement, and it is thought that

actual experience in simulators and hospital practice is necessary in the future.
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