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Introduction
Blast injury to the spine and pelvis is part of a multisystem trauma, 

resulting from direct or indirect exposure to an explosion, encountered 
in war zones and in urban terrorist attacks [1,2]. They are high energy 
injuries associated with severe disabilities and increased mortality. We 
present the case of a young male patient with spinal and pelvic fractures 
due to a blast injury, who was treated without surgical stabilization 
because his contaminated wounds were an absolute contraindication 
for such a therapeutic approach. 

Case report
Α 24-year-old male was transferred to our hospital from another 

hospital abroad after having sustained a blast injury to the spine and 
pelvis. On admission he was fully alert and neurological examination 
revealed lower extremities hypoesthesia of S1 and S2 roots distribution 
(but no muscle weakness), saddle anesthesia and urine/bladder 
dysfunction. There was an incompletely healed trauma of the sacral 
region that presented cerebrospinal fluid leak, pus outflow and skin 
laceration. A lumbar drain had been inserted at L1 level (above the 
level of injury) at the previous hospital. Radiological examination with 
computerized tomography scans of the thoracic, lumbar and sacral 
spine, as well as pelvis, revealed fractures of the L5 and S1 vertebrae, 
dislocated fractures of the sacrum (S3,S4 and S5 segments) and bilateral 
sacroiliac joint fractures (Figures 1 and 2).  

The patient underwent surgical debridement of the sacral trauma, 
where pus and wood fragments were found and removed and dura was 
closed utilizing tissue glue (Figure 3). Due to the highly contaminated 
tissue environment a surgical stabilization of the lumbosacral spine 
and pelvis with screws and rods was contraindicated. Therefore, a 
new lumbar drain was inserted in order to facilitate dura closure and 
intensive antibiotic treatment was initiated. In order to accelerate 
wound healing, as well as augment bone union, hyperbaric oxygen 
therapy was also implemented. 

After three months of treatment, along with intensive physiotherapy, 
follow-up CT scan of the lumbosacral spine revealed a satisfactory 
bone fusion without evidence of instability, thus without the necessity 
of surgical stabilization (Figures 4 and 5). The patient was mobilized 
with a lumbosacral support belt and foley catheter was removed, since 
control of bladder (and bowel) function was partially restored. He was 
finally discharged after four months of hospitalization, having good 
muscle strength and sensation of the lower extremities and adequate 
bladder and bowel control.

Figure 1.  Admission axial CT scan images of the sacroiliac region.

Figure 2. Admission sagittal and coronal CT scan images of the lumbosacral region.
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Discussion
Sacral fractures are usually seen together with pelvic ring fractures 

as a consequence of a blast injury, resulting in instability in nearly 30% 
of cases [3]. Multiplanar posterior pelvic ring instabilities are severe 
injuries, typically occurring in the sacroiliac joint, the os ilium, the 
sacrum or in a combination of these sites and their reconstruction is 
rather challenging, especially when they are associated with multiplanar 
fractures of the sacrum and the lumbosacral junction [4]. The mainstay 
of treatment is an aggressive stabilization and fixation that must be 
performed without any delay [3]. Lumbosacral and pelvic screw fixation 
is a well-documented technique for stabilizing fractured lumbosacral 
spine and pelvis [5]. Surgical stabilization of the lumbosacral spine and 
pelvis facilitates healing and earlier mobilization, but carries a high 
risk of postoperative infection [6]. On the other hand, conservative 
treatment avoids the undesirable sequelae of instrumentation infection 
and consequent need for hardware removal, but is associated with a 
rather prolonged hospital stay and a delayed patient ambulation.

Conclusion
This case report signifies that conservative treatment, with adjunc-

tive therapies such as hyberbaric oxygen, may be an alternative option 
even for patients with complicated spinal injuries with axonal instabil-
ity, when there are severe comorbidities or contraindications for surgi-
cal stabilization. Hyperbaric oxygen should be part of the armamen-
tarium of every physician who treats patients with soft tissue infection 
and fractures.
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Figure 3. Admission photo of the contaminated back wound and photo after surgical 
debridement.

Figure 4.  Three-month follow-up axial CT scan images showing sacroiliac bony fusion.

Figure 5.  Three-month follow-up anteroposterior x-ray of the pelvis.
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