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INTRODUCTION: Pelvic injuries are common in trauma and may occur in women of child bearing age and may require 
surgical fixation or result in malunion. It is unclear how the sequelae of these injuries may affect childbirth. There is 
concern that this may preclude normal vaginal delivery. The lack of standard treatment recommendations generates 
confusion during pregnancy and orthopaedic surgeons may default to recommending cesarean delivery without evidence-
based reasoning in spite of the benefits of a vaginal delivery. The purpose of this study was to survey orthopaedic 
surgeons regarding delivery recommendations in pregnancy following pelvic ring injuries. 
METHODS: A 15-item web-based questionnaire was advertised to members of the Orthopaedic Trauma Association 
(OTA). We evaluated the preferences in recommendations for delivery following pelvic ring injuries. Additionally, we 
compared recommendations based on gender, time in practice, and number of procedures performed yearly. 
RESULTS: Forty-four responses were included of which 93% were trauma fellowship trained, 73% identified as male, and 
the majority (59%) had been in practice for 10 or more years. The majority recommended trial of labor after non-operative 
pelvic injury (100%), unilateral (100%) or bilateral posterior fixation (89%). Also, 52% recommended cesarean section 
after trans-symphyseal plating which was significantly greater than bilateral posterior fixation (p<0.001). The respondent’s 
gender, time in practice, and number of surgeries per year did not have any significant effect on the responses (p>0.05). 
DISCUSSION AND CONCLUSION: The lack of standard treatment recommendations to guide management in women 
who become pregnant after sustaining a pelvic ring injury is an area where further research is needed to enhance patient 
care. These results demonstrate the lack of consensus among practicing surgeons. The most important factor appears to 
be the presence of trans-symphyseal hardware which resulted in an increased likelihood of recommending cesarean 
section. In contrast, the gender, time in practice, and number of surgeries per year of the provider did not affect the 
recommendation. While the presence of anterior hardware increases the likelihood of providers recommending cesarean 
section, there is currently no literature to support this. As such, we recommend that women who become pregnant after 
operative treatment of a pelvic ring injury develop a birthing plan with their obstetrician to determine the best course of 
action and would recommend trial of labor when the patient and obstetrician feel comfortable doing so.

  
 


