Zrrd [E BT B2 2020 4F 7 HEE 22 55 4 W] Military Medical Journal of Southeast China,Vol.22,No.4,July, 2020 - 403 -

=1
R

3D FTEN N LB ESMEEBRRTEBRAPH
Wt 3 it R

r‘_ﬁ;

N\

RIRIRLRIR | Fa R
[HZE] 3D FTEHORIE T U R Z — S B AR R 2% 5 DU AL B BE ) 5 AR 45 & ITE A= 1) —Fh e e R
BE#E 3D FTEIR FH A IR T ZE AW B, 3D FTENRORTE BR 2% T iR g RN HTBR B 72, Jorh AN PEALCE AR (PST) 15 2h
SRS BAR N IR, D& M TIEIR, SCH F 25k 3D FTENHRAE GBI R HBLAR 3D FTER PSI A9 D5 stk |
3D FTEN PSIAER BT B AR MY W T BR Ktk J 3D 4TERHAR Bz PST Wi A7 AL YA F2 2 Ak LA R Xof JHC A I 23 AUl 14 o7 Y i 55
Ti A TERR
[REIR] 3D FTED; T B A ; O ; M- TR
[FEHZES] R6s4 [ xaktrERE] A [XEHS]
[DOI] 10.3969/].issn.1672-271X.2020.04.015

1672-271X(2020) 04-0403-05

Research progress of 3D printed personalized osteotomy guides in total knee arthroplasty

YU Lang-bo reviewing ,PENG Jia-chen checking

( Department of Orthopaedics and Traumatology, The Affiliated Hospital of Zunyi Medical University/ Joint
Orthopaedic Research Center of Zunyi Medical University & University of Rochester Medical Center, Zunyi 563000,
Guizhou , China)

[ Abstract ] 3D printing technology is part of the rapid prototyping technologies. It is just an advanced technology born from the
combination of digital materials science and mechanized intelligent manufacturing. With the continuous improvement of 3D printing ap-
plication equipment and programs, 3D printing technology has become more and more widely used in medicine. Among them, personal-
ized osteotomy guides, as a new technology for total knee arthroplasty, have been widely utilized in clinical. This review mainly summa-
rizes the current application status of 3D printing technology in orthopedics, the history of 3D printing PSI, and introduces the applica-
tion steps and progress of 3D printing PSI in total knee arthroplasty. Finally, it discusses the shortcomings of 3D printing technology
and PSI. And prospects for its application in the medical field.
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