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Introduction:

The reduction and fixation of the pelvis injuries are difficult because of the complex pelvis anatomy and lack of experience (because 
of not often seen cases). For this reason internal and external fixation implements are used.
QuickQuick and correct intervention must be done to pelvis fractures caused by high energy traumas, because of the life-threatening bleed-
ing. At these patients to struggle with the shock which caused by the bleeding, the pelvis must be narrowed and the bleeding must be 
stopped. For this reason emergency management of bleeding patients with emergency stabilization clamp has a vital importance. 
Pelvic stabilization clamp is an emergency stabilization device for pelvic ring fractures and unstable injuries. 
Because of rapid reduction and stabilization for control of the interfering shock reaction and not delaying the diagnosis and treatment, 
has a priceless importance.
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The tip of the nail that goes into the bone, has a 10 mm length, 5 mm diameter and is sharpened. The part  next has a 13 mm diameter 
special shape to prevent more migration into the bone. 
The nails have two choices as cannulated or solid. Ø 2.5 mm K. wires can be sent through this cannula to the target.
Handled cannulated K. wire guide has been designed to help sending the cannulated nails to the target through the soft tissue fast, 
comfortable and without complication.
TheThe patient is examined through CT without taking of the applied Pelvis stabilization clamp. For radiography, laparatomy or angiogra-
phy the device can be set to caudal or cranial. Because of these specialties diagnosis and treatment of the patient is done without any 
interference. Provides unlimited access to Abdomen, pelvis or femur. 
It is easily applicable even outside the operation room for example in emergency room or on the X-ray table. 
The sacral fractures or sacroiliac separation, fracture surface and presacral plexus vessels accompanied bleeding, causes blood loss. 
In situations like this the direct transverse compression of the pelvic stabilization clamp can take these bleeding under control and 
these could be life saving. 

Features:

Pelvic stabilization clamp is made of two side arms and a rail mechanism which connects the arms and allows to move transversely.
The side arms has a gradual and free locking mechanism. The side arms have holes on the distal part which nails could go through 
and compress direct transversely to sacroiliac joint. The part of the nail which is in the tissue has a size of Ø 8 mm X 140 mm.
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Indication:

It is designed for immediate approach to the patients with sacral fractures or sacroiliac separations and especially at the related areas 
bleeding situations, to provide quick reduction and stabilization under shock reaction control. Situations which are risky to use: The 
risk of squeezing sacral nerve net under presence of multi fragment sacral fractures or the risk of perforation of the nail at the fracture 
line on ilium, the clamp should not be applied. 

The information of this catalog is not enough for usage of this device. It must be used by experienced orthopedist doctors.
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Warning: The information contained in the catalog is not sufficient for direct use of the product. Should be used by an experienced orthopedic surgeon.
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SURGICAL  TECHNIQUE

PELVIC EMERGENCY
STABILIZATION CLAMP

The set of pelvic stabilization clamp requires all the instruments and implants for the emer-
gency treatment of  the declared fractures.

Set contents:
1. design tray: two side arm and a connecting rail.
2. design tray: in couples there are threaded tubes, cannulated and solid nails. For K. wires 
handled guide, 11 mm wrench, a handled socket wrench shaped hammer wire cutter and 
pointed K. wires are parts of the set.

The set must always be sterile ready to use. When there is a doubt at the anatomic refer-
ences it is suggested to use viewing instruments (fluoroscope) during applying the stabiliza-
tion clamp.

The patient is placed in supine position, proximal femur and hip is prepared according to 
asepsis and antisepsis principles. The area is covered with a sterile cover.

For the installation of  pelvic stabilization clamp the side arms are mounted like on the figure 
to the connection rail and the distance between the arms can be expanded or narrowed by 
pressing the latch. During this procedure ensure that the locking pin is unlocked. If the lock-
ing pin is positioned towards the outside like the lateral picture it is then (2) open. It is help-
ful when the side arms are maximum expended for easy and safe positioning of the device. 
By applying the device to the patient the locking pin must be unlocked otherwise there will 
be insufficient compression. The threaded tubes are sent rotationally at the distal part of the 
side arms. Like on the picture ensure that the tubes  reaches the inside part without over-
flowing. With a slight rotation the nail is placed in to the threaded tube.

PINS

Detecting the Nail Entry Point:

An incision is made on the crossing point of the femoral aches which is continuing over the great trochanteric tip and the line that is 
going vertically to the anterior superior iliac spine to the dorsal. This reference point which is outside of the ilium, is on the sacroiliac 
joint level. In emergency situations, “fossa” could be used as a safe reference point. The stabilization clamp must be placed on the sac-
roiliac joint level. 
Owing to the handled guide which provides a safe sending of the K. 
wire, detects the area by palpation even on severe soft tissue swell-
ing.
The wrong positioning and over compression of the nails, can cause 
penetration to the bone and can damage nerve, blood vessel ...etc. 
organ injuries. The first application must be done on to the healthy 
side. 
After determining the entry point K. wire is placed to this point 
through the handled guide and impacted with a slight hammering in 
to the bone. On wrong positioning the K. wire can be extracted with 
the K. wire cuter. The K. wire provides the cannulated nail to place in 
right position and prevent the sliding. 
BeforeBefore applying the pelvic stabilization clamp make sure that a 
proper reduction of the fracture is done. The cannulated nail which is 
attached to the device, is send over the K. wire and stabbed into the 
bone. After first nails safe holding to the healthy bone side, the 
second nail is sent to the damaged opposite side. It is not necessary 
to use a K. wire on this side.
AlternativelyAlternatively both of the nails can be placed simultaneously. To gen-
erate this, one of the side arms is taken off. Following correctly posi-
tioning both  of the nails, the side arms are assembled again to the 
connection rail. After correctly placing the nails, side arms are manu-
ally compressed with the hands.
 Afterward needed compression and last fixing is done by rotating 
the threaded pipes with a 11 mm wrench or the hammer with 11 mm 
socket wrench. The part of the K. wire which got out must be cut or 
taken out.
After finishing the application a control in AP position must be done 
by a viewing device (X-Ray, fluoroscope)
TheThe system is locked (1) by the locking mechanism which is over the 
side arms. So during the settings to cranial or caudal the unwanted 
compression loss is prevented.
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