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Objective 
 Pelvic vascular injuries are of significant mortality and growing morbidity. Pelvic 
injuries, often resulting from trauma such as motor vehicle accidents (Fig1), war injury (Fig2) 
or falls, can lead to complex vascular and orthopedic complications.  
For the last 9 years, we have treated different pelvic vascular injuries with 
embolization (Fig 2) and covered stents. 
 
Method 
  110 cases with significant injury were included and classified anatomically 
according to the extent of injury as they underwent stent-graft placement, 
embolization, or combined therapy; 45 received combined therapy of gelfoam and 
coils and embolization (Fig2), 30 were embolised with gelfoam only, and 20 only 
stentgrafted and 15 combined embolization and stenting. 
Anatomical territory was recorded and studied. 
 
Result 
 The anatomical classification was 15 CIA, 21 EIA (Fig1), 32 IIA (Fig1), 15 IPA 
(Fig2), and 60 combined small and probably bone marrow pelvic bleeder. 
22 females and 88 were Males. The age was between 18 and 60 years. 
Significant blood loss requiring BT was reported in 76 cases, and PSA was seen in 
10 cases. 
62 cases were due to RTA, 6 cases post-surgery, and 42 cases were war injury-
related. 
 
Conclusion 
Interventional radiology (IR) plays a crucial role in the management of pelvic injuries, 
offering minimally invasive techniques that can significantly reduce morbidity and mortality. 
Gelfoam embolization of the open-book pelvic fracture and possible bone marrow bleeding 
prove advantageous in saving the patient and minimizing BT. Stent grafts were mainly used 
in large and medium-sized artery injuries to retain vascular integrity and flow. 
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Fig1: Post RTA Lt EIA transection with free profuse bleeding.  
 

 
Fig 2: Lt IIA anterior division and pudendal artery injury War Injury. 


