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Abstract

Objective: To summarize the minimally invasive treatment of pelvic anterior injury and improve
the understanding of the treatment. Methods: Collect the minimally invasive treatment literature
of anterior pelvic ring injury in recent years, and summarize the reduction and fixation method of
minimally invasive treatment. Results: One type of fixation is not suitable for all types of pelvic
anterior ring injury, and the fixation method should be selected according to the fracture type and
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patient condition to minimize complications and provide convenience for patients.
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