Fracture Patterns in Lateral Compression Type-1 Pelvic Fracture Displacement
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honsurgical management of minimally displaced LC1 fractures, although
the average displacement is relatively small in size

nonoperative management of
LC1 fractures could aid
decision-making

Does Fracture Pattern Really Predict Displacement of LC1

Sacral Fractures? www.jbjs.org | Ej thelBJS | ) @IBJS J B JS

© 2024 Journal of Bone & Joint Surgery, Inc. (JBJS)
For clinical, educational, or research purposes, free reuse of the image is permitted with appropriate attribution to the published article as the original source. Reproduction of the image for any commercial use requires permission from healthpermissions@wolterskluwer.com



