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Introduction:

The increasing number of elderly people leads to a rising 

number of fractures in this cohort. A frequent type of low-

energy fractures in elderlies are pelvic ring fractures, 

especially the combination of pubic branch and sacrum 

fractures as seen in lateral compression type 1 and 2 (LC1, 

and 2) fractures. The combined affection of the anterior and 

posterior ring bears the risk of prolonged pain, resulting in a 

decreased mobility and increased complications. But in this 

often multimorbid population, operative treatment poses a 

higher risk of intra- and post-operative complications. Hence 

the management and treatment of this particular fracture type 

remains controversial.

Purpose:

The aim of this study is to analyse the outcome and to define 

parameters of conservative treatments of this fracture type.

Methods:

A retrospective data analysis of 41 patients (F/M; 27/14) 

treated conservatively for a low-energy LC1 or LC2 fracture 

between the years 2016 and 2020 was performed. The 

primary measure was mobility after 2 weeks and 6 weeks. 

The data was assembled via chart analysis and phone 

interviews.

In addition to descriptive statistics, a binary logistic 

regression model was conducted to determine the factors 

having an impact on patient’s outcomes. As a secondary 

measure, the consolidation of fractures was assessed via 

X-ray analysis.

Fig. 1: CT scan of LC1 fracture, female 82y.

Results:

The mean age at the time of fracture was 79.8 years. 32 

patients regained mobility (F/M; 25/7) after 2 weeks. Another 

7 patients were mobile after 6 weeks (F/M; 2/5). 

Fig. 3: Mobility in percentage after 2 and 6 weeks for male and female patients, 

respectively.

Two male patients did not regain 

mobility. The most determinant 

variable of non-mobility at 2 weeks 

was male gender (p < 0.01).

Age, BMI, pubic branch fracture 

dislocation >5mm, analgesic use 

of opiates, corticosteroid therapy, 

rheumatoid arthritis, alcohol, and 

smoking had no effect on mobility.

10 patients (F/M; 5/5) were lost to 

follow-up. One female patient 

showed no radiologic 

consolidation. In  73.2% patients 

(F/M; 21/9) fracture consolidation 

was present in follow-up imaging.

Fig. 2: Mobility after 2 and 6 

weeks.
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Conclusion:

These results show a successful remobilisation of all but 2 

patients within 6 weeks. The only factor with a negative 

influence on early mobilisation seems to be male gender. 

Radiographic fracture displacement >5mm of the pubic 

branches shows no adverse outcomes. Therefore, 

conservative treatments are a promising option for low-

energy LC1 or LC2 fractures.            


