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Clinical Report of 30 Cases of 3D Printing Assisted SRS-Schwab [V

Osteotomy in the Treatment of Traumatic Kyphosis

CHEN Yi' ZHAO Liang'® WANG Limin'

! Department of Orthopedics.the First Affiliated Hospital of Zhengzhou University,Zhengzhou 450000, China.

Abstract Objective: To explore the clinical effect of 3D printing assisted SRS-Schwab [V osteotomy in the treatment of
traumatic kyphosis. Methods: A retrospective analysis of the clinical data of 30 patients with traumatic kyphosis who un-
derwent 3D printing-assisted SRS-Schwab [V osteotomy from January 2019 to December 2019. The imaging parameters of
the patients were measured before operation,2 weeks after operation and at the last follow-up. The visual analogue scales
(VAS) score and Oswestry disability index (ODI) were used to assess the relief of clinical symptoms. Results: There were
statistically significant differences between postoperative 2 weeks and preoperative in Cobb angle and LL (lumbar lordo-
sis) angle (P<C0. 05). There was no statistically significant differences between postoperative 2 weeks and the last follow-
up in Cobb angle and LL angle(P>>0. 05). There was no statistically significant difference in SVA (sagittal vertical axis) ,
PI (pelvic incidenxe) , PT (pelvic tilt) and SS (sacral slope) between preoperative and postoperative 2 weeks,and between
postoperative 2 weeks and the last follow-up (P>>0. 05). VAS score and ODI index were significantly improved 2 weeks
after operation and at the last follow-up (P<C0. 05). Conclusion: The 3D printing model can visually show the shape and
severity of the vertebral body of traumatic kyphosis and its spatial relationship with adjacent vertebral bodies. blood
vessels and nerves. Pre-operative simulation of screw placement,osteotomy,internal fixation,etc,can provide reference for
actual surgery. 3D printing assisted SRS-Schwab [V osteotomy is feasible for treatment of traumatic kyphosis, with better
correction of kyphosis,and high intervertebral fusion rate.
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