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Latest research progress in 3D printing for chest wall reconstruction. CHENG Xin ', JIN Jian®. 1.Zunyi Medical
University, Zunyi 653000, Guizhou, CHINA; 2. Affiliated Hospital of Chengdu University, Chengdu 610036, Sichuan, CHINA

[Abstract] 3D printing technology is widely used in the medical field, and its important functions are in auxilia-
ry diagnosis, surgical design, surgical rehearsal, prosthesis implantation, preoperative communication and clinical teach-
ing. With the advancement of technology and the increase of practice, the application of 3D printing in thoracic surgery
is developing rapidly and playing an increasingly important role. Thoracic wall reconstruction is a common thoracic sur-
gery. Traditional chest wall reconstruction surgery uses stable and mature repair materials such as titanium alloy. In re-
cent years, with the improvement of 3D printing technology and the development of new material technology, the chest

wall reconstruction has witnessed a new development trend. This article reviews the recent advances in 3D printing for

chest wall reconstruction in thoracic surgery.

[Key words] 3D printing; Thoracic surgery; Chest wall reconstruction; Titanium alloy material; Polyetheretherke-

tone; Research progress
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