B A F IR R A 2018 4FE 6 55 17 555 6 W] Chin J Med Edu Res, June 2018, Vol. 17, No. 6 - 611 -

RESSAERIPUISER a2l

3DFT BN S B iR B R A A B
BRI e AR e R e B W

2o £T Aehdk LIEids HK BH Rt YEZE
MREM  Eike: AR

610041  ARAR, vI )| K 5 40 [& [ e 8 oA

BAEMEA . X T, Email : 310645132@qq.com

DOI ; 10.3760/cma.j.issn.2095-1485.2018.06.017

d
|
I

[{#Z] BB P 3D FTEIE 32 hIRJe s 2 RS AR B B A i 45 SRR 20 b 1 FH AR
FiE 2016 4F 12 % 2017 4 9 H BEHL 48 S FRBE M4 MM % i LS £ B BRI, BEAIL 53 S %o IR 40
RS WA 24 AR AL SR IS SMRHERI ERE R CT IR M —4E Ea B b 4
R AUARAEGER HE A T . S 24 A FE LIRS SR A SR 3G i FHAE 32 3h kiR 3D T ED
T 254 1 sh KB S B % R G R 5 R |, 23 BRI =3 T B 542 (I8
LA ARSI 5 AAA B S ERRE J2 4025  EVAR T & I S50 i % TR ) i 2 B [v) 45
FORTEM P AR . SR SPSS 19.0 PR BRI PEEURTT K, 53R FLSHA R R, ¥
W AAA IS D AAA S (15 A% | Xof HRZH e SIC 06 2 7 D3 A6 N3 1T 5 e 9 2 AT L 2 T 0 T A
TER A2 b s 22 S o Ge 127 5 L (P>0.05) 5 (H A IE 3 3l ke s R B IS BB 52 R (EVAR) &5 TS
D Rz AR R A543 ML RS )y 18], S 2 02 TR IR 22 A et 38 L (1=2.283,1=2.263 , P<
0.05), [AJFE:45H foR | S2HGA 4 BN LS FI A 2 AAA i R 2000 B AY Y T IR | 25 5 L
AYH2# L (P<0.05) 4518 3D FTENBIAIAREHE I il 8 SN BH: e LR X I8 = sl i e il L va 7 i 3
S FE R AR B B v LR 1 A8 AR 2% ST R M . AR IR B AR Ry O T B ml i Rl |, 3240
FIF 3D FTERF AR, LT AR

[Z83A] MEHERBCEN; 3D FTEN; MMM, M E sl

[FESEE] R6

ESTH . )48 TitZim RN AR E (GB2017009)

The application of three-dimensional printing abdominal aortic aneurysm improve the teaching
effect for the residents in vascular surgery department Wu Zhoupeng, Yuan Ding, Zhao Jichun, Ma
Yukui, Huang Bin, Yang Yi, Xiong Fei, Zeng Guojun, Chen Xiyang, Wang Tiehao, Du Xiaojiong
Department of Vascular Surgery, West China Hospital, Chengdu 610041, China
Corresponding author: Yuan Ding, Email: 310645132@qq.com

[Abstract] Objective To evaluate 3D printing abdominal aortic aneurysm model in analysis of
clinical teaching effect for standardized resident doctors in vascular surgery department. Methods 48 resi-
dents in vascular surgery department in our hospital from December 2016 to September 2017 were seleeected
and randomly divided into control group and the experimental group. The traditional vascular surgical
anatomy atlas, ultrasound, CT abdominal blood vessel 3D reconstruction, digital subtraction, video and so
on were used by 24 residents in the control group, while in the experimental group, on the basis of the
traditional teaching, abdominal aortic aneurysm model of 3D printing, true aortic coated stent delivery
system were increased. After the teaching, the theory of evaluation (abdominal vascular anatomical features,
morphological characteristics and classification of AAA, measurement of various parameters and key points
of operation in the EVAR) and satisfaction questionnaire were adopted to evaluate the effect of two kinds of

teaching methods. SPSS 19.0 was used to conduct t test on two groups of physician evaluation data. Results
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The results of theoretical assessment showed that there was no significant difference between the control
group and the experimental group in the abdominal vascular anatomical features, the morphological features
and the classification of the experimental group (P>0.05) in the examination of the common AAA cases and
the complicated AAA cases. However, the experimental group was higher than the control group in the mea-
surement of the parameters of EVAR, and the score of the operation points and the total score, and the
difference was statistically significant (1=2.283, 1=2.263, P<0.05). The results of the questionnaire showed
that the students' satisfaction scores on the teaching satisfaction of the normal and complex AAA cases
were better than those of the control group, and the difference was statistically significant (P<0.05).
Conclusion The 3D printing model can increase the understanding and mastery of the anatomy and treat-
ment of abdominal aortic aneurysm and improve its learning enthusiasm for vascular surgery. We should

make full use of the advantages of 3D printing technology on the basis of retaining the advantages of tradi-

tional teaching methods and means, and further enhance the teaching effect.
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