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In 2000, a review of 14 patients with bilateral femoral shaft fractures (mean age 35, median 

injury severity score 16) demonstrated significant resuscitative requirements, complications 

and mortality. Mean resuscitative requirements included over 10l of either crystalloid or 

colloid, and 8 units of blood. Nearly half the patients developed ARDS, and there were 2 

deaths. The mean ICU/HDU length of stay was 4 days. (1) 

In recent times, the concept of damage control has been introduced into trauma 

management. Initial resuscitation has improved, and limited surgical interventions in the early 

management of severe trauma have been introduced. Although often described in the context 

of major thoracic or abdominal trauma, it is also important in the patient with major 

orthopaedic trauma. (2, 3)  

This paper will examine recent advances in the resuscitation of patients with femoral and 

pelvic fractures, and the implications on both the timing and extent of initial surgical 

management. 
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