- 10 - LI RBEZ 43 Journal of Clinical Medicine in Practice 2022, 26(17): 10 —14.

3D $TEN 4 Bhig T /5 Pilon B iTHI R R W 22

Xk, FRAE, RXE, B K, £ OB, FE
(T4 BEBR A RSB B ), 105 0, 213300)

 E: BR WL 3D ITEEENAYTE Pilon HATMIGIRITR. FiE  WIEHESBT 2012 4F 1 H—2020 4 12 5 BEH
N BB Be B RHIGE Y 92 il J5 Pilon BT 38 A PRBERE, FoA R AT 3D 4TEREANF AR 47 il 58 E 1By 3D FTENAL, AR H
3D FTENREU TR 45 6B B B . 105 2 2R B W T ARM I RAE , LA 2 48 H TR AR X s T
AREAEDE EATIE R AL I ] SR K BET I 5 [ 2 BRAMELHh 23 (AOFAS) J& BRIE S 3R G0 2140 BRI 15 #E IL 8 BEAU D1 43 1
(VAS) i1, &R A BEHK 12 ~20 MAMT . i BEARF AR T 8@ &, TERHE EEY) DY FZRIRSE
TSR A 2 B ZR AR Y A IR R RE o 3D FTENZH FRES (] ARSI EL ST 5 Ky (81.4 £9.4) min (13.0 £2.3) I, %)
B S3502 (94.9 £11.6) min (18.4 £3.2) IR, ZRAGIHFE L (P <0.05) , X HAAE 3 GIERFEEEINEZAAR, 3D 4T
ENZH A RGBT AR, 227 G4 (P >0.05) . 3D FTENAH BT A& 0 E ARG AOFAS PE43 VAS PE434)
(12,9 £1.0) 8 ,(92.8 £4.2) 48 (1.1 £0.8) 48, AR5 510 (13.2 £ 1.3) i, (90.8 £4,5) 5% (1.3 £0.8) 4, £ 7T
G E (P >0.05) . &5it WA 3D FTENEARE UGS AT LML) Pilon B 47 F AR 75, 4idts T- AR B H], 320 AR g gk
B, SEBA R RS R YT

KRR 3D ATEN; J5 Pilon Fdr; BT W ; KE EERIMEMS: ; BEMIY

FESFES: R683; R319 XEMRE: A XEHS: 1672-2353(2022)17-010-05,, DOI: 10.7619/jecmp. 20221193

Effect observation of 3D printing ‘adjuvant therapy
in treatment of patients with posterior
Pilon fracture after treatment

LIU Bo, CAO Guanghua, ZHANG Wenxi, YANG Dong, JIANG Hui, QIAO Zhijun
( Department of Orthopedics, Liyang People's Hospitaliof Jiangsu Province, Liyang, Jiangsu, 213300)

Abstract: Objective To observe the clinical effect of 3D printing adjuvant therapy in treatment
of patients with posterior Pilon fracture after treatment. Methods The clinical materials of 92 pa-
tients with posterior Pilon fracture from January 2012 to December 2020 in the Department of Orthope-
dics of Liyang People’s Hospital werewretrospectively analyzed. Among them, 47 patients with preop-
erative 3D printing for simulating’operation were selected as 3D printing group, and 45 patients with-
out 3D printing for simulating operation were selected as control group. The operation related compli-
cations were recorded in both groups, and the operation time, intraoperative X-ray fluoroscopy times,
condition of surgical reduction, clinical healing time of fractures, the score of ankle scoring system of
the American College of Foot and Ankle Surgeons ( AOFAS) and the score of Visual Analogue Scale
(VAS) of ankle pain at the last follow-up were compared between the two groups. Results All the
patients were followed up for 12 to 20 months. All the patients achieved primary healing after opera-
tion, and no patientthad complications such as incision infection, skin necrosis, deep venous throm-
bosis of lowér'limbs;, and checkrein deformity of toes. The operation time and intraoperative fluorosco-
py times in’ the 3D printing group were (81.4 £9.4) min and (13.0 +£2.3) times respectively,
which wére significantly shorter and less than (94.9 £11.6) min and (18.4 £3.2) times in the
contrel group (P <0.05). In the control group, there were 3 cases with poor reduction of posterior
malleolusifracture, but there were no patients with poor reduction of posterior malleolus fracture in the

3D printing group, and there was no significant difference between two groups (P >0.05). The fracture
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healing time, postoperative AOFAS score and VAS score in the 3D printing group were (12.9 +1.0)
weeks, (92.8 £4.2) points and (1.1 £0.8) points respectively, while were (13.2 +1.3)
weeks, (90.8 £4.5) points and (1.3 £0.8) points respectively in the control group, and there
were no significant differences between two groups (P >0.05). Conclusion Application of 3D
printing adjuvant therapy can optimize the operation plan of posterior Pilon fracture, shorten the op-
eration time, reduce the number of intraoperative fluoroscopy, and achieve individualized precision
treatment.

Key words: 3D printing; posterior Pilon fracture; ankle joint; internal fixation; American

College of Foot and Ankle Surgeons; checkrein deformity
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