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Abstract

The early application of a non-invasive pelvic binder device in pelvic fractures achieves pelvic sta-
bilization, reduces patient bleeding, and prevents secondary injury. These devices are now widely
used in clinical practice. This review discusses the rationale for their application, clinical efficacy, and
limitations of non-invasive pelvic binder devices in the emergency treatment of pelvic fractures, provid-
ing evidence for optimizing treatment strategies.
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