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Summary of the experience of minimally invasive treatment of pelvic fractures
Huang Hai Zuo Haiqiang Liu Guanghui Feng Junxiang
(Orthopedics of Yangmei Group General Hospital, Shanxi Province 045000)

[Abstract] Objective To explore the minimally invasive treatment methods of pelvic fractures and summarize the clinical experience.
Methods 60 cases of pelvic fractures treated in our hospital from April 2019 to October 2020 were randomly divided into 30
cases in traditional surgical treatment group and 30 cases in minimally invasive surgical treatment group, and the treatment
results of both groups were followed up. The traditional surgical treatment group used open reduction and plate positioning for
pelvic fractures. The minimally invasive surgical treatment group treated the pelvic fractures with closed reduction and
minimally invasive fixation techniques. Results All 60 patients were follow-up for 12 to 48 months, an excellent rate of 93.3%.
Compared with the traditional surgical treatment group, the minimally invasive surgical treatment group had significantly
shorter incision length, less intraoperative blood loss and a statistically significant difference (P <0.05). Conclusion The
treatment of pelvic fracture through closed reduction and minimally invasive fixation has the advantages of small trauma, quick
postoperative recovery and satisfactory efficacy. It is a method that can be applied in clinical practice.
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