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AEMT EMT-I Paramedic EMT Complete care and interventions 

specific to abdominal / pelvic trauma 

If concern for blunt pelvic trauma 

exists based on MOI, apply pelvic 

binder 

For penetrating or eviscerating trauma 

• Cover wounds, viscera with saline 

moistened gauze dressing 

• Do not attempt to repack exposed 

viscera 

If hypotension for age and/or signs of 

poor perfusion see Traumatic Shock 

protocol 

Consider pain management 

Continue General Trauma Care 

protocol 

Pediatric patients are more vulnerable to 

blunt abdominal injury due to: 

• Relatively compact torsos 

• Larger viscera, especially liver and spleen, 

which extend below the costal margin 

• Less overlying fat and weaker abdominal 

musculature. 

Pelvic Trauma Considerations 

• Pelvic injuries from high-energy trauma 

can cause concomitant injuries, such as 

hemorrhage, intra-abdominal injury, 

GI/GU injury, and neurologic injury 

• Elderly patients may sustain significant 

pelvic injury from seemingly low-energy 

trauma. 

• Unstable pelvic injuries, such as open 

book fractures, can be associated with 

severe retroperitoneal hemorrhage. 

• Providers should have a low threshold to 

apply a pelvic binder. 

• Pelvic binders should be appropriately 

placed and tightened. 


