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Clinical evaluation of Tonnis triple osteotomy under 3D printing for children with developmental dysplasia of the hip

Z1 Shao-neng, XU Yong-qing, XU Xiao-shan, CHEN Su-li, CHEN Xing-lun  ( Department of Orthopedics,920th Hospital of
PLA Joint Logistic Support Force , Kunming Yunnan 650000, China)

Abstract: Objective To investigate the effect of 3D printing Tonnis triple osteotomy in the treatment of children with developmental
dysplasia of the hip (DDH). Methods A total of 62 children with DDH in our hospital were selected and divided into the 3D group (31 cases,
38 hips) and the control group (31 cases,36 hips) according to the random number table method. Tonnis triple osteotomy was performed in
both groups. 3D printing technology was used for measurement and design before surgery in the 3D group, and conventional preoperative
measurement and design was conducted in the control group. The general operation conditions ( operation time , intraoperative X-ray fluoroscopy
times , intraoperative blood loss , hospitalization cost) , anatomical parameters of the affected hip (acetabular head index, apical angle, central
edge angle,and acetabular Sharp angle) ,function and imaging excellent and good rate, postoperative gait analysis results, and complications
were compared between the two groups. Results The operation time, intraoperative X-ray fluoroscopy times and intraoperative blood loss in
the 3D group were shorter/less than those in the control group (P <0.05). There was no significant difference in hospitalization cost between
the two groups (P >0.05). After the surgery,the acetabular head index and central edge angle of the 3D group were higher/larger than those
of the control group,while the apical angle and acetabular Sharp angle of the 3D group were smaller than those of the control group (P <0.05).
The excellent and good rate of hip function in the 3D group was 94.74% (36/38) ,and the difference was not statistically significant com-
pared with 88.89% (32/36) in the control group (P >0.05). The excellent and good rate of imaging in the 3D group was 100% (38/38),
and the difference was not statistically significant compared with 94.44% (34/36) in the control group (P >0.05). Compared with the
control group, the pelvic downward tilt, forward tilt, and rotation of the affected side during the postoperative walking in the 3D group were
significantly improved (P <0.05). The total incidence of complications in the 3D group was 3.23% (1/31),and the difference was not
statistically significant compared with 12.90% (4/31) in the control group (P >0.05). Conclusion 3D printing Tonnis triple osteotomy in
the treatment of DDH in children can not only achieve satisfactory hip function and imaging effects, but also shorten the operation time , reduce
the surgical trauma and radiation exposure of children, achieve more accurate anatomical reduction, and improve the pelvic downward tilt,
forward tilt, and rotation of the affected side during the postoperative walking process,which is safe and reliable.
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Meta analysis on the postoperative efficacies of reconstruction of the injured anterior cruciate ligament with and
without remnant preservation

GU Liu-wei' ,LIU Dong-xue”, LIU De-sen’ , WANG Yu-qi', RUAN Si-yuan®, CAO Hong" (1. Department of Orthopedic
Trauma , Shiyan People’ s Hospital ,Shiyan Hubei 442000, China;2. School of Pharmacy, Fujian University of Traditional Chinese Medicine,
Fuzhou Fujian 350000, China;3. Department of Osteoarthrosis, Shiyan People’ s Hospital , Shiyan Hubei 442000, China ;4. Center of Orthope-
dics, Shiyan People’ s Hospital , Shiyan Hubei 442000, China )

Abstract: Objective To compare the postoperative efficacies of reconstruction of the injured anterior cruciate ligament with and
without remnant preservation through Meta analysis. Methods The literatures regarding the reconstruction of anterior cruciate ligament with

and without remnant preservation from May 2016 to May 2020 were searched from the database. The Meta analysis was conducted on the
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