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Application of 3D printing whole replication to individualized treatment of cerebral aneurysm
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[Abstract] Objective To investigate the application of 3—D printing whole replication to the individualized treatment of cerebral
aneurysms and its clinical value. Methods Fifty—four patients with cerebral aneurysms were randomly divided into observation group, in
which 27 patients were treated by 3—D printing whole replication technique, and control group, in which 27 by routine preoperative
preparation and craniotomy. The average time of exposure of the aneurysms, hospital stay time, GOS score, National Institutes of Health
Stroke scale (NIHSS) score, Barthel index and complications were compared between the two groups. Results The operations were
successfully completed in both the groups. The average exposure time [(123.3+74.9) min] was significantly shorter in the observation
group than that [(219.8+121.4) min] in the control group (P<0.05). There were no significant differences in the hospital stay and rate of
occurrence of postoperative complications between both the groups (P>0.05). The scores of GOS and NIHSS and Barthel index were
significantly better in the observation group than those in the control group (P<0.05). Conclusion The 3—D printing model of cerebral
aneurysms technique is very helpful to shortening the average exposure time of exposure of aneurysms and reducing the postoperative
neurological deficits in the patients with intracranial aneurysms.
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