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Abstract

Objective: Evaluate the feasibility, accuracy, and effectiveness of preoperative assistance plans based on 3D printing technology
in the surgical treatment of complex tibial plateau fractures. Methods: A retrospective analysis was conducted on the clinical data
of 43 patients with tibial plateau fractures who underwent 3D printing assisted technology and 25 patients who underwent routine
surgery in the orthopedics department of Shapingba District People’s Hospital in Chongqing from January 2019 to June 2020. In
the experimental group, 43 patients underwent open reduction and internal fixation with steel plates after simulating preoperative
steel plate preforming using 3D printing technology; The control group of 25 cases underwent traditional methods of open reduction
and internal fixation with steel plates. Compare the intraoperative and postoperative outcomes between the two groups of patients.
Conclusions: (D There was no significant difference in the preoperative baseline level between the two groups, and there was no
significant rejection of the contents used intraoperatively. The incision length, operation time, intraoperative bleeding, postoperative
drainage, hospital stay and bone healing time in the observation group were all less than those in the control group, and the difference
was significant (P < 0.05); there was no significant difference in the healing time of the incision between the two groups (P > 0.05);
2 the incidence of near and distant complications was better in the observation group than in the control group at 6~18 months
postoperative follow-up in both groups, and the difference was significant (P < 0.05); @) the HSS score, Lysholm score, IKDC score
and WOMAC score were significantly higher in the observation group than in the control group at postoperative and final follow-up
(P < 0.05), and there was no significant difference in the radiological evaluation of the two groups at postoperative and final follow-
up There was no significant difference between the two groups at postoperative and final follow-up (P = 0.05); @ suggesting that
preoperative simulation planning based on 3D printing technology is feasible and accurate, and can provide an effective means for
preoperative planning and precise fixation of complex tibial plateau fractures, thus improving repair outcomes.
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