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MUSCULOSKELETAL INJURY GRADING SYSTEM

:l—r,__n.rr*;:':?,_f Musculoskeletal Injury Grading

System

Minor Injuries
= Minor sprains

m Fractures or dislocations of digits

Moderate Injuries
= Open fractures of digits

Nondisplaced long-bone fractures
Nondisplaced pelvic fractures
Major sprains of a major joint

Serious Injuries
Displaced long-bone fractures

Multiple hand and foot fractures

Open long-bone fractures

Displaced pelvic fractures

Dislocations of major joints

Multiple digit amputations

Laceration of major nerves or blood vessels

Severe, Life-Threatening Injuries (survival is probable)
= Multiple closed fractures

= Limb amputations

=] Fractures of both long bones of the legs (bilateral femur
fractures)

Critical Injuries (survival is uncertain)
= Multiple open fractures of the Ilimbs

= Suspected pelvic fractures with hemodynamic instability
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Healthy articular
cartilage

AVN segment

Interruption of blood flow

o, ~_ Collapsed,
fragmented
¢ cartilage
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N’
Pre-accident Condition

1

Tibia

Tibia

‘>Fat deposits move
into veins through N
openings in ruptured

Fracture
in tibia ——

* Ruptured

Vein

|

blood vessels

Lung

Inferior
vena
cava

vein

— Fat deposits

— Artery

I— Regions of
hemopoiesis

Femoral ~ Emboli move up through

the femoral vein and into
the inferior vena cava.

The emboli may then enter
the heart or lungs.
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Healthy articular
cartilage

AVN segment

Interruption of blood flow

o, ~_ Collapsed,
fragmented
¢ cartilage
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Pre-accident Condition

1

Tibia

Tibia

‘>Fat deposits move
into veins through N
openings in ruptured

Fracture
in tibia ——

* Ruptured

Vein

|

blood vessels

Lung

Inferior
vena
cava

vein

— Fat deposits

— Artery

I— Regions of
hemopoiesis

Femoral ~ Emboli move up through

the femoral vein and into
the inferior vena cava.

The emboli may then enter
the heart or lungs.
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MUSCULOSKELETAL INJURY GRADING SYSTEM

:l—r,__n.rr*;:':?,_f Musculoskeletal Injury Grading

System

Minor Injuries
= Minor sprains

m Fractures or dislocations of digits

Moderate Injuries
= Open fractures of digits

Nondisplaced long-bone fractures
Nondisplaced pelvic fractures
Major sprains of a major joint

Serious Injuries
Displaced long-bone fractures

Multiple hand and foot fractures

Open long-bone fractures

Displaced pelvic fractures

Dislocations of major joints

Multiple digit amputations

Laceration of major nerves or blood vessels

Severe, Life-Threatening Injuries (survival is probable)
= Multiple closed fractures

= Limb amputations

=] Fractures of both long bones of the legs (bilateral femur
fractures)

Critical Injuries (survival is uncertain)
= Multiple open fractures of the Ilimbs

= Suspected pelvic fractures with hemodynamic instability
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