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Clinical experience in the treatment of acetabular posterior wall fractures with three dimensional printing
digital technology LU Jian-jun, TAN Hai-tao, YANG Ke-gin, et al. Department of Orthopaedics, the People's Hos-
pital of Guigang City, Guangxi 537100, China

[ Abstract] Objective To explore and compare the clinical effects between the traditional open reduction and
internal fixation in combination with three dimensional(3D) printing digital technique on the treatment of acetabular
posterior wall fracture. Methods The clinical data of 63 cases with acetabular posterior wall fractures in our hospital
from May 2014 to February 2016 were respectively analyzed. All the patients were divided into two groups according
to the different surgical approaches. The traditional surgery group(n =31) receivd traditional open reduction and the
3D printing openation group(n =32) receivd internal fixation and 3D printing digital technigne in the treatment of ac-
etabular wall fracture. The operation time, intraoperative bleeding volume, postoperative drainage volume, postopera-
tive hip pain scores and hip function scores were compared between the two groups. Results All the patients were
operated successfully, with no death and complications during hospitalization and follow-up period. All the patients
were followed up for 6 to 12 months, with an average of 9. 7 months. The operation time, intraoperative bleeding vol-
ume and postoperative drainage volume in the 3D printing operation group were significantly shorter or less than those
in the traditional surgery group (P <0.05). Two weeks and 3 months after the surgery, the hip VAS and Harris
scores in the three dimensional printing operation group were better than those in the traditional surgery group (P <
0.05). Six months after the surgery, there were no significant differences in the hip VAS and Harris scores between
the two groups( P >0.05). Conclusion Internal fixation in combination with three dimensional printing digital tech-
nique with acetabular posterior wall fractures helps develop individualized treatment regimens for the patients, short-
ens the operation time, reduces the soft tissue dissection and decreases the volume of blood loss.
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