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Traumatic pelvic injuries usually include high-energy crush injuries and are associated with sig-
nificant morbidity and mortality. Mortality rates range from 6% to 15% and increase to 36%-
54% in cases of fractures that result in increased pelvic volume. Therefore, retroperitoneal
hemorrhage can spiral and progress to hemorrhagic shock. Pelvic hemorrhage most common-
ly occurs secondary to disrupted pelvic veins or fractured bones, and 10%-20% of cases involve
arterial injuries. Owing to extensive bleeding and limitations of surgery for pelvic hemorrhage,
interventional treatment is at the forefront of pelvic hemorrhage management. CT is an accu-
rate indicator of active hemorrhage in patients with pelvic trauma that affects the diagnosis
and management, including interventions. Identification of the site of hemorrhage is necessary
for focused interventional treatment. The current trend toward a more conservative approach
for treatment of pelvic trauma and advances in interventional radiology in the field of pelvic
trauma may favor widespread use of interventional treatment for patients with pelvic injuries.
In this review, we discuss therapeutic modalities available to the interventional radiologist and
common angiographic treatment strategies and techniques.
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B. CT scan shows contrast agent extravasation, corresponding result of the plain radiograph (arrow).
C. Confirmatory selective right inferior gluteal angiography scan shows definite contrast leakage (arrow).

Fig. 1. A42-year-old male with pelvic trauma secondary to a traffic accident.
A. Plain radiograph shows a fracture with dislocation of the right inferior pubic ramus (arrow).
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Fig. 2. A 75-year-old male with pelvic injury secondary to a pedestrian accident. The patient’s initial blood
pressure was 100/80 mmHg but significantly decreased to 70/40 mmHg in the observation unit while await-
ing radiography, one hour after admission.

A. Plain radiograph shows a fracture with diastasis of the left pubic bone (arrow).

B, C. CT scans shows a diffuse hematoma in the pelvic cavity, without definite evidence of contrast extrava-
sation.

D. Leftiliac angiography scan shows contrast extravasation (arrow), which is not observed on the CT scans.
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B. Actual product photograph of REBOA.

REBOA = resuscitative endovascular balloon occlusion of the aorta
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Fig. 4. A25-year-old female involved in a pedestrian accident.

A. CT scan shows active extravasation of contrast agent (arrow) and pelvic hematoma. The patient’s initial
blood pressure was 60/40 mmHg.

B-D. Confirmatory angiography scans shows a small pseudoaneurysm (white arrow) originating from the
right sacral artery (B) and diffuse contrast blush (black arrows) associated with the left inferior gluteal artery
(C), which was successfully treated with transcatheter arterial embolization using Gelfoam (D).
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