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MIMICS software, and the separated bone fractures were restored. According to the characteristics of virtual reality
technology, further processing on bone model was carried out using Geomagic software; the models of the fractured
bones were exported with STL format. The restored bone fragments were checked up to determine integrity in the virtual
reality operation platform. These models were used to do simulated operations in the virtual reality operation platform.
RESULTS AND CONCLUSION: A case of Pilon fracture was simulated by using reverse engineering and virtual reality
technology preoperatively. The processed 3D model was introduced into the virtual reality system to simulate the operation
and help doctors choose the type, position and direction of the surgical approach and plate; the effect is good.
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Figure 1 Components of virtual reality system
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Figure 6 Three-dimensional
image of the mask in a patient
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Figure 9 Three-dimensional model of tibial fragment 2 of a patient
with Pilon fracture

BIvE: [ A SHALBLTR I B AABLRTA TS C hALHEZRE: D
T REFL SRR ST

a2 FNRYR, BT ER, BrEstke
TOREWT, RIZELCEAT, WIEKOAC. EAALERIAT TR AL
B H A TE, IR S SRR I R L 3 R BT
1.5.5 MEIILE RS T ARUTEIDHEE N, BREZEE
FHEHCE N B RIS ERAE R G AT PHES A, HH M
SN T RS PRI e . ST AR B R b Ay
FEE, X2 o TR 2 oA A T i AR R ) ] LS B
AEAEAT, TR R AR AL, PR DASL A SR AT A B
B, WHEA10AFR.

WE10BIT/R, K S NBERMILL RS G, Hot
FH R UL TF- 08 B 3 O AT R — DA s DA, Bl
Tl 8 T ok bRl o B bk i B e B3
WS, FRERTFRBahmbt, 248 Pk 24 m S A7,
WE10CHT /R, MKIKBATHHESE AL, & 45 R i E10D
o

B 10 Pilon BITEEEMER

Figure 10 Resetting of a patient with Pilon fractures
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Figure 11 Preoperative simulation
and surgery results in a patient with
Pilon fracture
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