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[Abstract]  Objective  To investigate the clinical effect of 3D printing technique in the
surgical treatment of complex tibial plateau fractures. Methods Twenty - nine patients with tibial plateau
fracture in our hospital from January 2014 to March 2017 were selected, and randomly divided into observation
group (15 cases) and control group (14 cases) for cohort study and comparison. The tibial plateau of the
observation group was processed by Mimics software, and the fracture model was printed in 3D to 1: 1. The
fracture model and the healthy side model were compared, and the surgical plan was set up. The control group
routinely drew up the repair plan with preoperative X -ray and CT. The operation time, bleeding volume,
correction of joint collapse and Rasmussen functional score of knee joint at 12th month after operation were
observed and compared between the two groups. Results  The follow-up time was (12.55+2.46) months. The
operation time was shorter and bleeding volume was less, and the correction of joint collapse after operation was
better in the observation group than in the control group ((¢=2.297, P=0.029; =2.674, P=0.013; =2.658, P=
0.020). There was no significant difference in Rasmussen score between the two groups at 12th month after
operation (P >0.05). The excellent and good rate of knee joint function recovery in the observation group
(93.33% ) was higher than that in the control group (78.57% ). Conclusion For complex tibial plateau
fractures, using 3D printing technology to establish fracture models and simulate operation can effectively
shorten the operation time, reduce intraoperative bleeding, and correct the degree of articular surface collapse.
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