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Effect of 3D printing technology on joint function and motor

function of patients with tibial plateau fracture
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GAO Hua ,LIU Zhenyu , BAI Xiaodong sWANG Baojun®
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Capital Medical University ,Beijing 100050,China)

[Abstract] Objective To adopt the 3D printing technology to conduct the assisted treatment on the op-
eration in the patients with tibial plateau fracture and to observe its effect on the joint function, motor function
and postoperative complications. Methods Sixty-three patients with tibial plateau fracture treated by surgery
in the hospital from September 2016 to September 2019 served as the observation group and were retrospec-
tively analyzed. The 3D printing technology was used to model the fracture before operation,and the operation
plan was formulated according to the status of the model. Contemporaneous 62 patients with tibial plateau
fracture who developed the operation plan according to the image results were selected as the control group.
The intraoperative bleeding amount and other clinical indicators were compared between the two groups;the
HSS and FMA scores were used to compare the knee joint function and motor function before and after treat-
ment between the two groups; the incidence rates of postoperative complications such as traumatic arthritis
were compared between the two groups. Results The clinical indexes such as intraoperative blood loss volume
in the observation group were better than those in the control group (P <{0. 05); there was no statistical
difference in the knee joint function and motor function score before treatment between the two groups (P>
0. 05) ;after treatment,the knee joint function and motor function scores of the observation group were better
than those of the control group (P<C0. 05) ;the incidence rates of complications such as traumatic arthritis in
the observation group were lower than those in the control group (P <C0. 05). Conclusion For the patients
with tibial plateau fracture treated by surgery, preoperatively adopting 3D printing technology conducts the
fracture modeling. The surgical treatment effect of the patients is good,and the joint function and motor func-
tion can be recovered faster,which is worthy of clinical reference.
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