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Research progress for lag screw technique of posterior column of acetabulum
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Abstract : Treatment of acetabular fractures of the pelvis has achieved rapid development. With the development of computer technology
and the continuous innovation of radiation and other intraoperative imaging technology , percutaneous minimally invasive treatment of ac-
etabular fractures has become possible ,which can shorten the operation time and reduce the intraoperative blood loss,avoid other com-
plications caused by open reduction and internal fixation. Get out of bed in patients with early functional exercise,improve the progno-
sis. In recent years, the application of minimally invasive technique for the treatment of injury of acetabulum skin has got more and more
attention. This paper generalizes and summarizes from the acetabular anatomy ,fracture classification, surgical feasibility , surgical indica-
tion, surgical methods for different types of fractures and advantages and disadvantages of surgical methods for acetabular posterior col-
umn lag screw technique,by which to reviewe the research progress on lag screw technique of posterior column of acetabulum.
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