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Value of medical 3D printing in intracranial superficial lesion resection
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Abstract: Objective To investigate the value of the novel guide plate designed based on medical 3D printing in neuro-
surgery.Methods Imaging data were collected from the patients with intracranial space-occupying lesions who were treated
in Department of Neurosurgery, The First Affiliated Hospital of Xiamen University, and printing was performed after 3D
conversion. The printed guide plate was placed at the maxillofacial region before surgery to assist in the localization of the
boundary of the lesion.Results A total of 32 patients were enrolled in this study, and the 3D-printed guide plates were ac-
curately attached to the skin. The skin incision was designed based on the guide plate before surgery. The incision was rede-
signed during surgery for 2 patients due to deep lesions, and the incision for the other patients was successfully completed

after one attempt. No serious complications such as hematoma and intracranial infection were observed after surgery.Conclu-

sions The guide plate designed by medical 3D printing can assist in the localization of intracranial superficial lesions and

thus had a certain value in neurosurgery.

[Journal of International Neurology and Neurosurgery, 2022, 49(1): 13-16.]
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