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Abstract

In this article, we will briefly summarize the first aid and nursing of severe fractures. Moving on to
the case of a severe pelvic fracture, we will discuss a common traumatic orthopaedic injury, a pel-
vic fracture, and issues of care in the intensive care and post-resuscitation phases. We will also
address the early identification of certain critical conditions that require immediate medical at-
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tention, including compartment syndrome, rhabdomyolysis, deep vein thrombosis (DVT), and in-
fection.
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