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Instructional application of digital spine and rapid prototype in complicated spinal deformity correc-
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(3):212~214
[Abstract] Objective:To investigate the valuation of digital spine and rapid prototype in the management of
complicated spinal kyphoscliosis deformity.Method:The complicated spinal kyphoscliosis CT scanned data set
of 6 patients were collected,by which three dimensional reconstruction and rapid prototype were achieved for
clinical treatment.Result:The observed abnormalities in the operation process were the same as the preopera-
tive display and measurement by digital spinal three dimensional reconstruction.Spinal deformity models of 6
patients were fabricated by rapid prototype technique,which were the same size as the patient’s abnormalities.
The 6 patients’ operations were successfully fulfilled according to preoperative plan.The correction and internal
fixation were satisfied without neurologic and vascular damage.The correction results were satisfied,and the
position of the pedicle screws was accurate evaluated by postoperative X-ray and CT.Conclusion:Pathological
information can be observed accurately and directly by digital spine and rapid prototype,by which preopera-
tive plan and operation can be conducted.
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