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Application of self-made pelvic bag in treatment for patients with unstable pelvic fracture
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[Abstract] Objective To explore the effect of the self—-made pelvic bag on patients with unstable pelvic fracture. Methods
Toally 24 patients with unstable pelvic fracture from January 2013 to June 2014 were set as control group and used conventional nursing.
Toally 30 patients from July 2014 to December 2015 were set as observation group. The self —made pelvic bag was used in the
observation group for pelvic fixation and suspension traction. The degree of pain was compared between the pre— and post—use of the
bag. Result The pains after using pelvic bag in the observation group were significantly lower than that of the control group (P<0.001).
Conclusions The self-made pelvic bag can be effective for the pelvic fixation and suspension for the patients with pelvic traction. At
the same time it can relieve the pain.
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