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Application of three—dimensional-printed polyetheretherketone (PEEK) in pediatric cranioplasty
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[Abstract] Objective To explore the application value of three—dimensional—printed polyetheretherketone (PEEK) in pediatric
cranioplasty. Methods The clinical data of 31 children underwent cranioplasty using three—dimensional-printed PEEK from January
2017 to June 2019 were retrospectively analyzed. Results Incision healing was good in all children, and stitches were removed 7~9 days
after surgery. The head shape was good in all children. There were no postoperative infections, deaths or secondary operations. Subdural
effusion and flap compression injury occurred in 1 patient, respectively. At the last follow—up (range, 3 months~2 years), CT showed good
symmetry on both sides of the skull. There were no seizures, delayed rejection, delayed subcutaneous effusion, implant exposure,
deformation, or displacement. Conclusions Three—dimensional—printed PEEK is a good material for cranioplasty in children, which has
advantages such as high precision and good symmetry for cranioplasty, and good biocompatibility and biomechanical properties.
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