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[Abstract]

difficult treatment. At present, there are many challenges in improving the success rate of treatment and reducing the disability

Open pelvic fractures often involve multi-system injuries, with acute onset, serious injury, high mortality and

and mortality rates of patients with open pelvic fractures. There are no national or international guidelines for the diagnosis and
treatment of open pelvic fractures. In order to standardize the first aid and early diagnosis and treatment of open pelvic fractures,
Chinese Orthopaedic Association, Chinese Association of Orthopaedic Surgeons, and Shandong Orthopaedic Association devel-
oped the guidelines for the clinical management of open pelvic fractures (2025 version) which are based on recent literature data
from both domestic and international sources, as well as clinical expertise from various medical institutions and after in-depth dis-
cussion by the experts in the related fields, and based on the Oxford Centre for Evidence-based Medicine Evidence Grading (2009
version). The guideline provides 18 recommendations based on prehospital care, early treatment in hospital, late reconstruction
and complication management of open pelvic fractures, aiming to promote the normalization and standardization of diagnosis and
treatment of open pelvic fractures, reduce emergency mortality and improve prognosis.
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