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Pelvic fractures caused by blunt trauma can lead to
significant morbidity and mortality.

*Mortality rate ranges from 5 to 60% with hemorrhage being
the most common cause of death within 24 hours.
*Multidisciplinary approach is needed for the complex
management of these patients.

*Rapid hemorrhage detection and control can improve

After removal of duplicates and assessment for eligibility, there were 33 studies included in the
analysis. Publication dates ranged from 2000-2022. Twenty-nine studies were retrospective
cohort studies, and two studies were prospective observational studies, and one study was a
randomized controlled trial. Thirty-three examined the morality rate among patients undergoing
angioembolization, 12 examined the rate of change in transfusion after TAE, and 8 systolic blood
pressure [pre-versus-post- TAE]. All articles were available in English.

The mean age was 44.1 + 5.6 and the mean 1SS was 33.6 = 6.5. There were
3,492 patients who underwent angiography, 2,154 patients who underwent
embolization, and 407 underwent angioembolization secondary to uncontrolled
hemorrhage

* In the present study, the findings indicate that
angioembolization is effective in controlling hemorrhage by
Improving the systolic blood pressure and reducing mortality
and rate of transfusion in hemodynamically unstable patients
with unstable pelvis fracture, however continued resuscitation
efforts must continue as severe bleeding persist post- TAE.
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