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Advances in the internal fixation surgical approach for sacroiliac joint dislocation caused by posterior pelvic
ring injury
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Abstract: Injury of the posterior pelvic ring can easily be caused by high-energy impact, and sacroiliac joint dislocation is the most
common. The sacroiliac joint, as the hub of load transfer between the trunk and lower extremities, is essential to maintain the stability of the
posterior pelvic ring, and once dislocation occurs, restoring the stability of the posterior pelvic ring by timely surgery is necessary. The
current surgical approaches for the internal fixation of sacroiliac joint are mainly divided into anterior approach and posterior approach. The
choice of the surgical approach directly affects the exposure of the surgical field, the stability of internal fixation and the prognosis of
patients; therefore, it is particularly important to select the appropriate surgical approach and fixation method. In this paper, we
briefly review the selection of sacroiliac joint fixation points, surgical approaches and postoperative complications.
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