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SAZETAK

Frakture karlice ¢ine oko 25% svih prijeloma kod pasa. Ove povrede Cesto su pracene brojnim
osStec¢enjima drugih tkiva i organa, ukljucujuci strukture u grudnoj i trbusnoj Supljini, kao i meka
tkiva karli¢nog kanala. Zbog toga je, prije ortopedskog lijecenja, nuzno stabilizirati opce stanje
zivotinje 1 adekvatno tretirati sve povrede. lako sve frakture ne zahtijevaju hirurSku intervenciju,
pravilna procjena stanja pacijenta, anatomije i biomehanike karlice je klju¢na za donoSenje
terapijske odluke. Najvazniji faktor u terapijskom odlucivanju je ofuvanost nosivog segmenta
karlice. Frakture karlice mogu se klasifikovati prema zahvacenim anatomskim regijama na
sakroilijacne frakture, frakture krila i tijela bo¢ne kosti, frakture acetabuluma, frakture sjedne kosti
te frakture karli¢nog dna. Konzervativno lijecenje indicirano je kod prijeloma bez ili s minimalnim
pomakom koStanih fragmenata i o€uvanim acetabulumom, dok su hirurske intervencije nuzne kod
dislociranih prijeloma acetabuluma, iliuma, nestabilnih sakroilijacnih luksacija te suzenja
karli¢nog kanala. HirurSki pristupi biraju se prema lokalizaciji i tipu prijeloma, pri ¢emu dorzalni
1 ventrolateralni pristup omogucéavaju adekvatnu eksponaciju i1 fiksaciju, najceS¢e Sarafima i
plo€icama. Stabilizacija sakroilijacnih fraktura/luksacija obi¢no se vr$i jednim ili dva pritezna
Sarafa kroz ilium u tijelo sakruma. Kod obostranih luksacija moguce je postavljanje Sarafa s obje
strane, a u sloZenim slucajevima koristi se dodatna transverzalna stabilizacija. Sakralne frakture
Cesto zahvataju sakralno krilo 1 tijelo, uz izraZzeniju bol i neuroloska oSte¢enja nego kod
sakroilijanih luksacija. Dijagnoza se najpreciznije postavlja CT-om, a hirur§ko lijecenje je
preporuceno kod ozbiljnih slu¢ajeva, dok se blaze frakture mogu tretirati konzervativno. Frakture
bocne kosti ¢ine gotovo polovinu prijeloma karlice. Frakture tijela bo¢ne kosti ¢esto zahtijevaju
hirurS§ku intervenciju zbog rizika od suzenja karli¢nog kanala 1 oStecenja iSijadi€nog nerva.
NajceSc¢a metoda lijecenja je unutrasnja fiksacija. Frakture sjedne kosti se javljaju u kombinaciji s
drugim prijelomima karlice. Frakture acetabuluma cesto su indikacija za hirurSku repoziciju 1
stabilizaciju s ciljem sprjecavanja sekundarnih degenerativnih promjena, pri cemu su moguce 1
alternativne metode lijeCenja kod sloZenih slucajeva poput ugradnje totalne endoproteze kuka ili
ostektomije glave i vrata femura. Naposljetku, uspjeh lijeCenja ovisi ne samo o adekvatnoj
hirurskoj intervenciji, nego 1 o pravilnom postoperativnom zbrinjavanju, ukljucuju¢i multimodalnu

analgeziju 1 kontrolu boli, §to je klju¢no za optimalan oporavak pacijenta.



Ovim preglednim radom sintetizirano je trenutno stanje znanja o frakturama karlice pasa, s
posebnim naglaskom na hirurSke intervencije, indikacije, komplikacije i rehabilitaciju.
Konsolidacijom ovih informacija, ovaj rad zeli pruziti veterinarima sveobuhvatan vodi¢ za

poboljsanje donosenja klinickih odluka i ishoda lije¢enja
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SUMMARY

Pelvic fractures comprise at least 25% of all fractures in dogs. These injuries are often
accompanied by multiple damages to other tissues and organs, including structures within the
thoracic and abdominal cavities, as well as the soft tissues of the pelvic canal. Therefore, before
orthopedic treatment, it is essential to stabilize the animal’s overall condition and adequately
manage all injuries. Although not all fractures require surgical intervention, proper assessment of
the patient’s condition, pelvic anatomy, and biomechanics is crucial for making therapeutic
decisions. The most important factor in therapy decision-making is the integrity of the weight-
bearing segment of the pelvis. Pelvic fractures can be classified according to the affected
anatomical regions into sacroiliac fractures, fractures of the wing and body of the ilium, acetabular
fractures, ischial fractures, and fractures of the pelvic floor. Conservative treatment is indicated for
fractures with no or minimal displacement of bone fragments and an intact acetabulum, whereas
surgical interventions are necessary for displaced fractures of the acetabulum, ilium, unstable
sacroiliac luxations, and narrowing of the pelvic canal. Surgical approaches are chosen based on
the fracture’s location and type, with dorsal and ventrolateral approaches providing adequate
exposure and fixation, most commonly using screws and plates. Stabilization of sacroiliac
fractures/luxations is usually performed with one or two lag screws placed through the ilium into
the sacral body. In bilateral luxations, screws may be placed on both sides, and in complex cases,
additional transverse stabilization is used. Sacral fractures often involve the sacral wing and body
and present with more pronounced pain and neurological deficits compared to sacroiliac luxations.
Diagnosis is most accurately established by CT, and surgical treatment is recommended for severe
cases, while milder fractures can be managed conservatively. Fractures of the ilium account for
nearly half of all pelvic fractures. Fractures of the ilial body often require surgical intervention due
to the risk of pelvic canal narrowing and injury to the sciatic nerve. The most common treatment
method is internal fixation. Ischial fractures commonly occur in combination with other pelvic
fractures. Acetabular fractures frequently indicate surgical repositioning and stabilization to
prevent secondary degenerative changes, although alternative treatments such as total hip

replacement or femoral head and neck ostectomy are options in complex cases.



Ultimately, treatment success depends not only on appropriate surgical intervention but also on
proper postoperative care, including multimodal analgesia and pain management, which are crucial

for optimal patient recovery.

This comprehensive review synthesizes the extant knowledge on pelvic fractures in dogs, with a
specific focus on surgical interventions, indications, complications and rehabilitation. By
consolidating this information, the paper seeks to furnish veterinarians with specialized guide that

epowers them to enhance clinical decision-making and consequently optimize treatment outcomes.
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