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[Abstract] Crescent fracture dislocation of pelvis (CFDP) is a special type of pelvic fracture. It is an
unstable traumatic posterior pelvic ring injury caused by lateral compression. In recent years, the internal fix-
ation of CFDP has changed from the initial plate internal fixation to closed reduction and percutaneous screw
internal fixation. Minimally invasive surgery has become the trend and direction of CFDP surgical treatment.
In recent years, the minimally invasive treatment of CFDP has developed rapidly,but closed reduction, accu-
rate screw placement and surgical indications of minimally invasive treatment are still common problems en-

countered by orthopedic physician. This paper reviews the causes, mechanism, classification, diagnosis and

-2

minimally invasive treatment of CFDP.
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