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Application of 3D printing titanium mesh in cranial bone defect repair
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Abstract; Objective To explore the application effect of 3D printing titanium mesh in cranial bone defect repair. Methods The clini-
cal data of 88 patients who underwent decompressive craniectomy in our hospital were retrospectively analyzed. And these patients were divid-
ed into the observation group and the control group according to the surgical method. The 49 patients in the control group were repaired by
manual cutting titanium mesh,and the 39 patients in the observation group were repaired by 3D printing titanium mesh. The surgical repair
time , perioperative complications,the number of titanium nails for fixation and the thickness of titanium mesh of the two groups were com-
pared. The follow-up time was 5 to 17 months, the incidence of complications during the follow-up was compared between the two groups.
Results Compared with the control group,the observation group had shorter surgical repair time,lower incidence of perioperative complica-
tions , fewer titanium nails for fixation,and smaller thickness of titanium mesh,and the differences were statistically significant (P <0.05).
During the follow-up period, the incidence of complications of the observation group was lower than that of the control group,and the differ-
ence was statistically significant (P <0.05). Conclusion 3D printing titanium mesh has a good short-term clinical effect in cranial bone de-
fect repair with fewer complications,and it can accurately and individually customize bone defect repair materials.
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