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[Abstract] As the main structure of the posterior ring of the pelvis, the sacroiliac joint complex plays
a decisive role in the stability of the pelvis. With the acceleration of the aging society, osteoporotic pelvic
fractures will gradually increase, and how to deal with the osteoporotic sacroiliac joint complex injury is
very important to the recovery of postoperative function. New findings and achievements have been made in

clinical research on the diagnosis and treatment of osteoporotic sacroiliac joint complex injury. This article

mainly reviews the progress in the diagnosis and treatment of osteoporotic sacroiliac joint complex injury.
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