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Introduction

Older patients presenting on the acute medical take with pelvic 
fragility fractures (PFF) represent an increasing epidemic.1 The 
most common pelvic fracture identified by plain X-ray is that of the 
pubic rami.2 PFF are painful and despite optimal analgesia, many 
of these patients struggle to mobilise. Between 60% and 80% of 
patients have fractures of the posterior pelvic ring, namely of the 
sacrum, which are overlooked and not visible on plain X-ray.3,4 
Sacral fractures are unstable and load-bearing, thus increasing 
the likelihood of pain-dependent mobility reduction and the 
risks that this poses in an older population.5 Minimally invasive 
sacroplasty is available and has been shown to improve pain-
related outcomes.6,7 We aimed to quantify the number of patients 
progressing to further pelvic imaging in the form of computed 
tomography (CT) or magnetic resonance imaging (MRI) and the 
prevalence of combined pubic rami and sacral fractures.

Methods

We carried out prospective screening of pelvic imaging in patients 
aged 70 years or over presenting to Nottingham University 
Hospitals NHS Trust over a 10-month period (October 2018 to 
July 2019). Patients with a traumatic mode of injury or concurrent 
hip or pathological fracture were excluded from analysis.

Results

One hundred and twenty-five predominantly female (83%) 
patients with an average age of 86 years presented with acute 
fragility fractures of the pubic rami on plain X-ray. Eighteen per 
cent were discharged direct from the emergency department, 
47% were admitted under elderly medicine, 30% under trauma 
and orthopaedic, and 5% under other specialties. Thirteen per 
cent had concurrent acetabular fractures identified on X-ray. 
Only 26% of patients received further pelvic imaging, by CT 
or MRI. In those patients who received further imaging, 88% 
confirmed acute pubic rami fractures, 41% showed acetabular 
fractures and 63% showed sacral fractures of all types. Three per 
cent (n=1) showed fracture of the ilium. Overall, 53% of patients 
who received further imaging were diagnosed with a combined 
fracture of the public ramus and sacrum, and 9% (n=1) with a 
combined fracture of the pubic ramus and the ilium.

Furthermore, 23 patients had acute pelvic fragility fractures 
identified on CT or MRI, in the presence of normal X-rays. In 
these patients, further imaging showed that 70% had suffered 
pubic rami fractures, 22% acetabular fractures, 74% sacral 
fractures and 22% ilium fractures.

Conclusion

Pubic rami fragility fractures are a significant problem in 
older people and often require admission to hospital. Further 
imaging confirms that these fractures are complex, with 
co-existing fractures of the acetabulum and sacrum being 
common. Findings also confirm that plain X-rays are a poor 
modality in the identification of pelvic fractures. However, 
despite this, only a quarter of patients admitted had further 
imaging. Where pelvic fractures are missed or severity not 
appreciated, appropriate pain control can be more difficult 
to achieve. With the potential for minimally invasive surgical 
options to aid pain management in sacral fractures, it may 
be prudent for all patients hospitalised with suspected or 
confirmed pelvic fracture to undergo further imaging. n
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