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Common Causes for Pediatric Pelvis Fracture
(Result of High Force)
MVC
Pedestrian vs. MVC
Falls from Significant Height
Bicycle or Motor Bike Injuries
High Energy Sports

Vital Signs by Age Group
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Age Systolic BP Diastolic BP Weight, kg HR > 2 SD from
Normal Range

Newborn 30-50 120-160 50-70 30-60 2-3 > 180
Infant 20-30 80-140 70-100 53-66 4-10 > 180
1-12 mos

Toddler 20-30 80-130 80-110 53-66 10-14 > 140
1-3 yrs

Preschooler 20-30 80-120 80-110 55-69 14-18 > 140
School Age 20-30 70-110 80-120 57-71 20-42 >130
6-12 yrs

Adolescent 12-20 55-105 110-120 66-80 > 50 >110

> 13 yrs
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Unstable Pelvic Fractures and Sheets in a Kocher

Apply pelvic binder or sheet over the greater trochanters of the femur

https://youtu.be/5bYyySzIMIM
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