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Combined Use of A 3D-Printed Puncture Guide and Autologous Iliac

Bone Graft for Talar Cyst Treatment: A Series of 33 Cases
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Abstract  Objective : Evaluating the clinical efficacy of combined 3D-printed puncture guide and autologous iliac bone graft-
ing in talar cyst treatment. Methods: A retrospective analysis was conducted on the clinical data of 33 patients with talar
cysts treated using 3D-printed puncture guide templates combined with autologous iliac bone graft between December
2020 and August 2024. The visual analogue scale ( VAS) score and the American orthopedic foot and ankle society
(AOFAS) score were assessed preoperatively and at 1 and 12 months postoperatively. Results: All patients were followed
up regularly for 12 15 months,with a mean follow-up period of (13. 740. 6) months. Incisions healed well with no infec-
tions. VAS scores: preoperative (5. 1540, 79) points,1 month postoperative (1. 48=+0. 46) points,and 12 months postop-
erative(1. 41£0. 36) points. Significant improvement was observed at 1 month compared to preoperative levels (¢ =
21.988,P<C0.05) ,and at 12 months compared to preoperative levels (t =23. 595, P<C0. 05). However, there was no sig-
nificant difference in VAS scores between 12 months and 1 month postoperatively (z=0. 656, P >0. 05). AOFAS scores:
preoperative (43.79+2. 15) points,1 month postoperative (75. 6248. 69) points,and 12 months postoperative (87. 42+
7. 61) points. Significant improvement was observed at 1 month compared to preoperative levels (r=19. 475,P <C0. 05),
at 12 months compared to preoperative levels (z=30. 219, P <C0. 05) ,and at 12 months compared to 1 month postopera-
tively (£=5.595,P<C0. 05). Conclusion: Compared to open surgery,the treatment of talar cysts using a 3D-printed punc-
ture guide combined with autologous iliac bone grafting demonstrates greater minimal invasiveness,shorter postoperative
recovery time,and represents a viable alternative approach.
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