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Clinical Scenario: Paramedics respond to an 18 year old male patient who has been thrown off
of his motorcycle following a collision on a major highway. He has instability in his pelvis and is
hemodynamically unstable, so paramedics decide to apply a pelvic binder for arterial
hemorrhage control and stabilization.
PICO:
In patients with pelvic fractures suffering from traumatic pelvic hemorrhage, does the use of a
pelvic binder versus extraperitoneal packing treatment improve the outcome for the patient?
Search Strategy: (MH "Emergency Medical Services" or ems or prehospital or paramedic) and
(pelvic binders or pelvic fractures) and (outcome)
Search Outcome: 8 papers
Relevant Papers: 2 were chosen for this CAT.
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Comments: One of the studies focused on the application of a pelvic binder inside of the
hospital rather than a prehospital setting, which could skew the patient’s outcome due to the
longer wait time for a treatment. Both had very small sample sizes, and need to have more
research behind them before anything statistically significant is determined.
Clinical Bottom Line: Both seem like they are helpful, but would likely work better in the
hospital setting. More research needs to be done for both interventions.
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