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Abstract

Objective: To summarize the clinical research of 3D printing technology and its effect on the surgical
treatment of clavicle fracture, so as to provide a reference for the treatment method of clavicle frac-
ture patients in the future and promote the therapeutic effect of 3D printing technology. Methods:
The CNKI, VIP, Wanfang and English databases such as Web of Science and PubMed were extensively
reviewed, and 3D printing technology and clavicular fracture were used as search terms, and the liter-
ature of the clinical research and application of 3D printing technology in clavicle fracture in recent
years to summarize the clinical efficacy of this technology. Results: Previous clinical applications
showed that 3D printing technology achieved good therapeutic effects compared with traditional
treatment methods. The combination of 3D printing technology and other treatment methods has also
achieved ideal postoperative results, providing more treatment options for different clavicle fractures.
Conclusion: Due to the unique anatomical structure of the clavicle, the traditional surgical treatment
is difficult to achieve the ideal recovery effect. Compared with traditional fracture reduction surgery,
3D printing technology can intuitively contact the patient’s fracture solid model and use the model
to simulate the reduction operation at the preoperative fracture site. It can better adjust the degree
of internal fixation to the fracture end before operation, simplify the operation steps, optimize the
intraoperative shaping, and reduce the number of intraoperative C-arms. It is of great significance to
reduce the operation time and patient trauma and is worthy of popularization and application in clin-
ical practice.
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Figure 1. (a) Fracture modeling; (b) Virtual reset; (c) Preoperative model printing
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