@'zrz

FEHRTERASIEKES 214 % 726 4/ 2010-06 - 25 R
Journal of Clinical Rehabilitative Tissue Engineering Research June 25, 2010 Vol.14, No.26

U =G EFAMAERERAE RIR IS PR A *

WAk, BAME, EBRE, AR, £ OF, B

Application of digital three-dimensional reconstructed titanium mesh to cranioplasty of large

skull defect

Peng Ya-bin, Mao Xiao-lin, Wang Xiao-feng, Yang Shu-zhen, Wang Jun, Chen Bo-bo

Department of
Neurosurgery, Third
Hospital of Chinese
PLA, Baoji 721004,
Shaanxi Province,
China

Peng Ya-bink,
Master, Attending
physician,
Department of
Neurosurgery, Third
Hospital of Chinese
PLA, Baoji 721004,
Shaanxi Province,
China
ppyybb33@163.com

Received: 2010-03-18
Accepted: 2010-05-16

BREE=ERKR
WRNE BREE
EXH 721004

ZHEX, B,
1976 4 , 2005
FHBREEMNE

ppyybb33@163.
com

i E4r2%55:R318
SCHRPR IR TS:A

X F 4 5:1673-8225
(2010)26-04760-04

%% B 8 :2010-03-18

B B 2010-05-16
(20100318025/D-Q)

4760

Abstract

BACKGROUND: Digital three-dimensional reconstructed titanium mesh can best achieve physiologic and anatomical molding
during large defect of skull in the frontotemporal area.

OBJECTIVE: To compare the clinical effect of digital three-dimensional reconstructed titanium mesh and manual modeled
titanium mesh for cranioplasty of defect of skull.

METHODS: A total of 109 patients with skull defect were randomly assigned to two groups according to different methods: 60
patients with large skull defect were repaired with manual shaped titanium mesh, and 49 patients with digital three-dimensional
reconstructed titanium mesh. Titanium mesh was made into individual skull prosthetic replacement by computer three-dimensional
reconstruction.

RESULTS AND CONCLUSION: The operation time, the incidence rate of complication and the degree of moulding satisfaction
were 108 minutes, 22% and 67% in the manual modeled group, which were 78 minutes, 4% and 100% in the digital
three-dimensional reconstructed group respectively. In the digital three-dimensional reconstructed group, the operation time was
shorter and the incidence rate of complication was fewer, while the degree of moulding satisfaction was significantly higher than
the manual modeled group (P < 0.05). Results have shown that digital three-dimensional reconstructed titanium mesh can save
surgical duration, with less postoperative complications and have high satisfaction in cranioplasty.
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