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Abstract

Acetabular fractures are more challenging for trauma orthopedists. Considering the particularity
of acetabular fractures, predecessors have summarized a richer classification and surgical treat-
ment options. However, with the advancement of science and technology, many new methods have
emerged for the diagnosis and treatment of acetabular fractures. Therefore, this article reviews
the injury mechanism, diagnosis, classification, surgical approach and complications of acetabular
fractures.
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