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Application of internal fixation for severe pelvic acetabular

fracture with 3D printing technique

HUANG Dichao', ZHANG Yanru®, LI Haiyang', WU Zhijun', LI Ming"*
( 1.Department of Orthopedics, Ningbo No.6 Hospital, Ningbo 315040, China; 2.Medical School, Ningbo University, Ningbo
315211, China; 3.Institute of Orthopedics, Henan Polytechnic University, Jiaozuo 454001, China )

Abstract: The application of 3D printing in internal fixation of severe pelvic acetabular fracture was

investigated in the current study. Thin-layer CT scan data of patients with severe pelvic acetabular fractures were

collected and analyzed by image editing and three-dimensional reconstruction in Mimics. 3D printing is helpful

for preoperative surgical design, prebending of plate prior to operation, and judge of deformity. The site of the

osteotomy, the key marker of reset and the judge of reset quality could thus be determined intraoperatively. 3D

printing has the advantages of rapidity, high simulation, high success rate and universality.
Key words: 3D printing; pelvic fracture; fracture of acetabulum; operation



