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Re-displacement of Pediatric Pelvic Fracture after Removal of External Fixator

Manami Kiriyama and Shinichi Yamamoto
Dept. of Orthopaedic Surgery, Yokohama Rosai Hospital

Pediatric pelvic fractures are rare injury, thus clear treatment algorithm is not shown in common text-
book. We have treated two cases of pelvic fractures by external fixators. Both polytraumatized patients were
seven years old. The first case was lateral compression type, and its clinical course was uneventful after six
weeks of external fixation. The second case was vertical shear type, and was also treated by external fixation
for six weeks. After removal of fixator, the fracture showed re-displacement. In vertical shear type of pelvic
fracture even in children, prolonged external fixation or some additional internal fixation should be considered.

(JJOMT, 69: 195—199, 2021)
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