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[Abstract] This consensus proposes the diagnosis and treatment workflow for traumatic pelvic
hemorrhage, and expounds the emergency treatment, internal medicine treatment, surgical treatment and
interventional treatment of traumatic pelvic hemorrhage. In treating traumatic pelvic hemorrhage with

interventional therapy, the indications, contraindications, selection of therapeutic method, specific operating

steps, complication prevention, etc. are summarized and illustrated. (J Intervent Radiol, 2021, 30. 1197-1204)
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