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Abstract

Objective: To improve the clinical diagnosis and treatment guideline of SACROILIAC joint disloca-
tion by the evaluation of the clinical literature on the treatment of SACROILIAC joint dislocation.
Methods: Computer-based retrieval was used to retrieve as many relevant literatures from 2000
to 2019 as possible, and statistical analysis and literature evaluation were carried out by means of
Note Express and Cochrane Bias Risk Assessment Software. Results: A total of 346 articles and 30
articles were included, and 10 major reconstructive manipulations were found. The highest rec-
ommended grade for SACROILIAC joint malposition was flexion of the hip and flexion of the knee,
and that for posterior malposition was extension of the knee. Conclusion: The Anterior Malposi-
tion of SACROILIAC joint is recommended by bending the hip and bending the knee, and the post-
erior malposition is recommended by stretching and pulling. Because of the low quality of Litera-
ture and Publication Bias, large-sample, multi-center randomized clinical trials are needed to fur-
ther validate the efficacy and safety of this therapy.
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