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Progress in the treatment of sacroiliac joint damage
ZHANG Miao, XIAO Yuzhou, CHEN Xiaotian
( Department of Orthopedics , The First Affiliated Hospital of Bengbu
Medical College ,Bengbu ,Anhui 233000, China)

Abstract: With the rapid development of modern traffic areas,high energy damage is increasing,and the incidence of high energy injury

involving the injury of the complex of the sacral iliac joint has gradually increased. The complex of the sacral joint is the pivot of the

trunk and lower limbs load transfer,which plays a decisive role in maintaining the stability of the pelvic ring. At present, the surgical

treatment of sacroiliac joint damage has often beenreported, and the different internal fixation methods have achieved different clinical

effects. This article reviews the progress in the diagnosis and treatment of the injury of the sacral iliac joint.
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