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Progress in diagnosis and treatment of fragility fractures of pelvis in the elderly
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[ Abstract)

medical professionals. Low bone density, impairments in activities of daily living, and propensity to fall are the main risk factors of

With the increasing morbidity of fragility fractures of the pelvis due to aging, the disease becomes a rising concern in

pelvic fractures among the elderly. Considering the characteristics of fragility fractures and its significances in the options of treatments
Rommens and his colleagues developed a comprehensive classification system for fragility fractures of the pelvis. Based on this new

classification system, we thereby introduce the progresses in radiological examination and minimally invasive surgical treatment for

fragility fractures of the pelvis.
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Table I Rommens FFP classification
FFP classification Criterion Ratio( %)
Type 1 Anterior pelvic ring fractures only 17.5
a Unilateral anterior lesion
b Bilateral anterior lesion
Type 1I Non-displaced posterior lesion 52.3
a Non-displaced posterior lesion only
b Sacral crush with anterior disruption
c Non-displaced sacral, sacroiliac or iliac fracture with anterior disruption
Type 1 Displaced unilateral posterior injury + anterior pelvic ring lesion 11.0
a Displaced unilateral ilium fracture
b Displaced unilateral sacroiliac disruption
¢ Displaced unilateral sacral fracture
Type IV Displaced posterior injuries 19.2
a Bilateral iliac fractures/bilateral sacroiliac disruptions
b Bilateral vertical fracture through the lateral sacrum with a horizontal fracture line
c Combination of different posterior fractures

FFP . fragility fractures of the pelvis.
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