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Clinical study of 3D printed personalized osteotomy plate assisted periar-
ticular osteotomy in the treatment of ankle osteoarthritis

7Z0U Yun-xuan,ZHANG Hong-ning, SHEN Guo-dong,ZHU Yong-zhan, YIN Hang
( Department of Foot and Ankle Surgery ,Foshan Hospital of Traditional Chinese Medicine ,Foshan 528000 , Guangdong , China)

[ Abstract] Objective:To study the clinical effect of 3D printed personalized osteotomy plate assisted periarticular osteotomy in
the treatment of ankle osteoarthritis. Methods: A total of 80 patients with ankle osteoarthritis were selected as the research subjects.
They were divided into 3D printing group and routine group according to the treatment method,40 cases in each group. The 3D printing
group was treated with supramalleolar osteotomy assisted by 3D printed personalized osteotomy guide,the conventional group was treated
with traditional supramalleolar osteotomy. The perioperative indexes,imaging indexes, functional indexes and complications were com-
pared before operation and at the last follow-up between the two groups. Results: The operation time, blood loss, times of fluoroscopy and
postoperative usage times of analgesics in 3D-printing group were lower than those in routine group (P <0.05). At the last follow-up,
TT was decreased (P <0.05) ,TC,TAS and TLS were increased (P <0.05),AOFAS scores were increased (P <0.05) ,scores of
AOS pain and function were decreased in both groups compared with those before surgery (P <0.05) ,there was no significant differ-
ence between the two groups (P >0.05). The postoperative complications in 3D-printing group were fewer than those in routine group
(P <0.05). Conclusion ; Compared with routine periarticular osteotomy,3D printed personalized osteotomy plate assisted periarticular
osteotomy can achieve equivalent effect in the treatment of patients with ankle osteoarthritis. However, duration of the latter is shorter,
and intraoperative blood loss,times of fluoroscopy and postoperative usage times of analgesics are less.
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