1542 [iti ZEZE e R emi i, 2022 ,44(15) http ://aammt. tmmu. edu. cn

DOI:10. 16016/j. 2097-0927. 202112124

3D FTENRFLEA & & N THEM T IR N F & W iE R I K IT 200 22
EEIE EAR,E HR,HKE,E U, HER 462000 JEG R IEE T UL E BEE AR

(H#ZE] HIY  WE 3D FTENRALER A & N THEMIG YT SHE S A0 B AL AE IR IRT TRk ik
[ ERPE S BT A B B AR 2018 4 1 H 28 2020 48 1 HATHETEEHEM IR S VIBRISE 3D FTERRALER G 4 A
THE AR A SR AL BRHR P [ 7 AR 1) 64 151 S50HE 5 1 B A0 28 8 I DR 9k, AR 40 4 A HEBR A o
AN ST . F NAEYI AN R 53 RSS2 ( B A 3D FTER N THE(AR, 28 5] ) Kookt B 41 ( A h
BR,29 1)) o XF PR FARES[R] R A L& JOA P45 el 3R MR S5 AR TR 26 M B il A 1
Olo G50 WLEELH T AR E] (59. 32+12.09) min, A Hr i il £ (102, 75+ 11. 25) mL; X B 21 TR B [i]
(67.55+4.71) min, A L5 (102. 06+13. 83 ) mL, WEELH T AT a] &k 250 FXf BZH(P=0.001) ,
AR 28 S T GE R R S BT 12~15(14.32. 7) AN H 1 Bl (0 BRAL) H B4 &Gy R
ISR A RANTE AR 7 9] OURSEH 3 191 o BE2H 4 1)) ,1~2 Rl IH R . RIRBEVI S @ G, T E
Yo Ak Az, LB JOA 743 HRTTI (11, 61+0. 99) 7382185 % (16. 10+0. 68) 43, B35 % H
(83.03+12.68) % ; X HEZH JOA T4 ARFTAY (11.37+1.08) 433 5 % (16. 03 0. 56) 4%, i & % Ny
(81.58+12. 67) %, W4 2035 # 25 R ICGe 127 35 3o MBRIRTTRE K AR MEE 1 ] (3. 57%) , XF B2
12 5] (41.38% ) , AR AT HE 22 S A G228 SC(P=0.001) o &5 SRJH 3D TEN A CAHEMRRE S d i 551
MERRRE M, 58K AR XS AT BB () - R A & S imT, LR R B ) (R AR TR & A R 1K

[X$ER ]  TilE; JFHPE 5 I0AE ;3D FTERRCFLAR 48 AN THEIAR ; B

[hEESZES] R318.08; R319; R681.55 [ XEkFRERL ] A

Clinical efficacy of 3D printed microporous titanium artificial vertebral body in

treatment of ossification of cervical posterior longitudinal ligament
LI Yuwei, WANG Haijiao, CUI Wei, HU Bingtao, LI Fan, YANG Tiantian Department of Spine Surgery, Luohe
Central Hospital, Luohe, Henan Province, 462000, China

[ Abstract | Objective To observe the clinical efficacy of 3D printed microporous titanium artificial
vertebral body in the treatment of ossification of posterior longitudinal ligament ( OPLL). Methods The
clinical data of 64 patients with OPLL who underwent anterior subtotal vertebral resection and decompression
followed by 3D printed microporous titanium artificial vertebral body or titanium mesh cage implantation and
titanium plate internal fixation in our department from January of 2018 to January of 2020 were collected and
retrospectively analyzed. Finally, only 57 cases meeting the inclusion and exclusion criteria were recruited.
According to different implants, they were divided into observation group (n=28, of 3D printed microporous
titanium artificial vertebral body) and control group (n =29, titanium mesh cage). The operation time,
intraoperative blood loss, Japanese Orthopaedic Association (JOA) score and improvement rate, as well as
incidence of prosthesis settlement and bone graft fusion were compared between the 2 groups. Results The
operation time and intraoperative blood loss in the treatment group were 59. 32+12. 09 min and 102. 75+
11.25 mL respectively, while those in the control group was 67. 55+4. 71 min and 102. 06 + 13. 83 mL

respectively. The operation time was significantly shorter in the observation group than the control group (P=
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0.001) , but there was no statistical difference in intraoperative blood loss between them. During the follow-up
time from 12 to 15 (14.3+2.7) months, 1 case (control group) complicated with wound infection, and
7 cases (3 cases in the treatment group and 4 cases in the control group) complicated with neck swallowing
discomfort, which disappeared in 1~2 weeks later. All patients were bone healing at the last follow-up, and
no fracture or malposition of implants were seen in all patients. At the last follow-up, the treatment group had
a JOA score increased from 11.61+0.99 to 16. 10£0. 68, and an improvement rate of (83.03+12.68)%,
and that in the control group was elevated from 11.37x1. 08 to 16. 03+0. 56, and an improvement rate was
(81.58+12.67)%. However, there was no significant difference in the improvement rate between the
2 groups. Significant difference was seen in prosthesis settlement between the treatment group (1 case, 3.57%)
and the control group (12 cases, 41.38%, P=0.001). Conclusion 3D printed microporous titanium
artificial vertebral body can reconstruct the stability of cervical spine, with the advantages of better bone
material interface, faster installation, and less prosthesis sinking when compared with titanium mesh cage.
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