EREZE20FE10PE 28455194 Hainan Med J, Oct. 2020, Vol. 31, No. 19

d0i:10.3969/j.issn.1003-6350.2020.19.013 . 'L/k\.% .

3D FTENR B FE R RE A= 3R T B BB 5 VI RR AR R By it bR bz A

% &, M8, B, kA
KA KW= BRI, 3k KX 430081

(FEE] B8 A4 3D FTENBIALLE 5 I e BE 1 B 0 43T 83 A iy B0 R A iy 9 308 o 0z A w4 7 AR &tk
Tk HEHC20184F 8 H & 20194F 5 H i i W B i i 6 B B (Tia W) iR 3 o ARATHETF CT 8, i2
TYEER G TR ST RS, AR AR = AR AR 92 F 3D FTERHLAT B AR . AR m i A A
3D FTEMBE TR A B | T S LA S R AR EA T HLAE 5 DA TRl 5 A BT A AR % 3D T BB AR TR A2 AR i MR
FRG R S R BT XT IRZ AR F R CT 5 %%EﬁL SRR R 3D AT AR [ 3 i Y, S8R
5 I 101245 T ARA S [ A, X L AR A S BN TP . 53R DT ENHE 6 1 FR & A 3D B R A s 3D 41
E[VEERY 5 AR Al i i B | 98 LA&‘%HEPWE& A5 25 BTG 112 7 XL (P>0.05) ; FA BE %) 3D B g A
T DA T PESY , ELrP B ) AR (7.8 0.8 43, B IR (0 B Mt 215 22.(8.0£0.5) 47, B i S5 R I DG 21 (8.0
0.5)55 S ARBIFAKRN AT IR (8.3+0.8)7%; TEBEANITAME T , 3D FTEMERL S CT Ry HRAY B A= BEIRE /351 R
4.053H13.54% , Z RTG53 L (P>0.05), (ELE B IEAR(6.0 435 3.0 49) JASRR (5.5 405 3.0 40 RITAR )y % K3t R
(7.55 4.0 )7 T L6EE, 3D FTEBRREH BH B AL+ CT a2 9 Gei 12478 L (P<0.05), 518 3DHTEIBIRIBERSHER i
B IR AR A BT AR AR A T 2R A8

(&R B s RN E B DI s 3D A TEN s AR RURLRI Ay

[FESZES] R699.2 [XEkREFEE] A [XEHS] 1003—6350(2020)19—2494—03

Application of preoperative 3D—printing technology in retroperitoneal laparoscopic partial nephrectomy. CHEN
Lei, YANG Jun—xian, NIE Huan, GAO Qiang—li. Department of Urology, Puren Hospital Affiliated to Wuhan University of
Science and Technology, Wuhan 430081, Hubet, CHINA

[Abstract] Objective To discuss the feasibility and effectiveness of 3D-printing technology for preoperative
planning and doctor-patient consultation in laparoscopic partial nephrectomy (PN). Methods Between August 2018 and
March 2019, 6 patients of kidney neoplasms of T, stage films were selected in present study. The 3D individual digital
models were created using 3D medical image reconstructing and guiding system. The length, width, thickness and tumor
diameter of the kidneys measured during operation were compared with those of 3D printing model. The efficacy of the
models in preoperative planning was evaluated. Operators were asked to fill the questionnaire after operation in order to
investigate the efficacy of Kidney neoplasms printed by 3D-printing technology. Before operation, the patients in the con-
trol group were communicated with the patients' families by CT films, while the patients in the experimental group were
communicated with the patients by 3D printing model. After preoperative communication, the operation related ques-
tions were answered, and the related knowledge of the disease was evaluated. Results The 3D-printed models of kid-
ney neoplasms of the 6 patients were set up well and all the operations were successful. There was no significant differ-
ence between 3D printing model and intraoperative measurement of kidney length, width, thickness and renal tumor di-
ameter (all P>0.05). The surgeons scored four aspects of the 3D renal tumor model: the overall evaluation of the model
was (7.8+0.8) points, the position of the renal tumor and the adjacent relationship was (8.0+0.5) points, the relationship
between the renal pelvis and the tumor was (8.0+0.5) points, and the degree of help for the preoperative planning was
(8.3£0.8). In preoperative communication, there was no difference for renal function (4.0 vs 3.5, P>0.05) between the 3D
print model group and CT films group, and there were significant differences for renal anatomy (6.0 vs 3.0, P<0.05), path-
ological features (5.5 vs 3.0, P<0.05) and operation scheme and operative complications (7.5 vs 4.0, P<0.05) between the
3D print model group and CT films group. Conclusion 3D-digital models could exhibit the anatomical characteristics
of kidney neoplasms. It can help the urologist in making preoperative planning and doctor-patient communication.

[Key words] Kidney neoplasms; Retroperitoneal laparoscopic partial nephrectomy; 3D-printing technology; Pre-

operative planning; Doctor-patient preoperative communication
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