726 BB F K% 24E ] REG ANAT OPER SURG 2022,31(8)

http ://www. jjssxzz. cn

- g
doi:10. 11659/jssx. 09E021050 . &3 iR .

3D $TEN R BaT IR B SN AER

W BEC,ER K7, IR, EFER
2. VAL R A B HH 22 730030)

(L v N R i 1K 280 O o 08 BA 55 L0 O B= e 5 Bk e, HOAE 229 7300305

(# ZE] EAE,BEIT 3D FTENHOR M A R 40l 7R AR R BT, SRR AR AL AR A5 58 ™ K e R4k, 4
3D FTEIRA Tl o B R il 0 — 843 o 3D FTENRCR G BEYT IRE - 9 M IRE H 2534 2 i AR W R84 g
YT R BRI AR AT AR AT G AR e, (R A AL TR, R P E e o 4 B, R R R EROR AT ix B AR i
A Oy B SR HEA TR TE | W IR FIETTROR | SR N L 2 PR T B BT o AR BOR AR AL — LR G, QAR P28 B
il K 2% = 5, T B AR RS 58 3 o A SCMHE AR 3D TERH AR BEA I R FARIEYT BB BT 09 B A R A 74508, DML RS %

[ X$EiR] 3D 7O IRA-B 3T JIIIARYT s B A

[FEHEKES] R683.42 [ EktRiRAS] A [imHEHI] 2021-09-09

Application progress of 3D printing technology in the adjuvant treatment of calcaneal fractures
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Force of PLA,Lanzhou Ganshu 730030, China;2. Department of Medicine , Northwest Minzu University , Lanzhou Ganshu 730030, China)

Abstract: In recent years, medical 3D printing technology has developed rapidly,and the preoperative planning has become more rigor-
ous, precise and individualized with the assistance of this technology. Nowadays, 3D printing technology has gradually become an
indispensable part of the field of orthopedics. The reports of 3D printing technology assisting the treatment of calcaneal fractures are increas-
ing, it can fully combine the open surgery or minimally invasive surgery of calcaneal fractures to perform preoperative planning simulation and
intraoperative navigation,so that the calcaneal reduction is more precise, the intraoperative operation is more accurate and time-saving, and the
postoperative rehabilitation effect is better;besides, it can also simulate the shaping of calcaneal defects, significantly improve the treatment
effect,and have better patients’ acceptance and satisfaction. However, this technology also has some shortcomings,such as the limitations of

materials and machines,and high costs,which need to be improved in the future. This article reviews the application progress of 3D printing

technology combined with clinical surgery in the treatment of calcaneal fractures in recent years for clinical reference.
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Advances in pathogenesis and treatment of ossification of the posterior longitudinal ligament of cervical spine
ZHU Jian-hua'”, PENG Jun-mu', LIU Yu-gang', QUAN Zheng-xue’
People’ s Hospital , Chongging 400700, China; 2. Department of Orthopedics, First Affiliated Hospital of Chongqing Medical University/
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Abstract ; Ossification of the posterior longitudinal ligament ( OPLL) of cervical spine is a common and challenging disease in spine
surgery ,which can cause a severe spinal nerve injury. OPLL is a multifactorial disease in which many genetic and environmental factors are
involved in its occurrence and development. There are many treatment methods for OPLL, but there is no unified treatment standard at
present. This paper reviews the pathogenesis, imaging manifestations and treatments of OPLL based on domestic and foreign literatures, in
order to provide some references for its clinical treatment.

Keywords : cervical spine ;ossification of the posterior longitudinal ligament ; pathophysiological anatomy ;cervical surgery ; laminoplasty;

laminectomy
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