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Research progress in treatment of acetabular fractures
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Abstract: The incidence of acetabular fractures is increasing year by year with the rapid development of
industry and transportation,and the aging of the population. Due to the deep position of the acetabulum,the
complex anatomical structure,and the surrounding important organs,blood vessels and nerves,surgical treat-
ment after fracture is difficult and risky,and the combined multi-site and multi-organ injury makes the treat-
ment more difficult. The application of digital orthopedics in acetabular fractures makes the anatomical pa-
rameters and biomechanical characteristics clearer,and the new anatomical understanding and classification
are more scientific, guiding the treatment of acetabular fractures more safely and effectively,and the applica-

tion of computer-assisted minimally invasive treatment has also become a hot spot in the treatment of ace-

tabular fractures.
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