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The Effect and Accuracy of 3D Printing Technology on Bone Increment in

Maxillofacial Defect Repair Surgery
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Abstract: Objective To explore the influence of 3D printing technology on the effect and accuracy of bone increment in
maxillary defect repair surgery. Methods This study included 48 patients with maxillary defect repair and reconstruction from
June 2020 to June 20203. In the control group, conventional mental bone extraction to maxillary transplantation was used
for repair. The observation group used the 1:1 ratio of jaw bone by 3D printing as the model sample, and 3D printing guide
plate assisted implant implantation to simulate alveolar bone transplantation. Compare the bone increment change, movement
distance of jaw and implant deviation distance between the two surgical methods. Results The change values of alveolar bone
height and bone width in the observation group were greater than those of the control group (P<<0.05). Compared with the
control group, the movement distance of the jaw points (A, B, C, D, E) before and after the observation group was significantly
reduced (P<<0.05). The precision results showed that the implant bias distance and bias angle in the observation group were less
than those of the control group, and the difference was statistically significant (P<<0.05). Conclusion 3D printing technology
can repair the maxillary bone defect, effectively improve the accuracy of surgery, and thus improve the surgical effect.
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