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Clinical Efficacy of Digital Technology Assisted Mandible Reconstruction
ZHENG Jun,QIU Fang-song,XIE Yuan—-hong,HONG Jin—chao,LIN Chun-yang
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Abstract: Objective To analyze the clinical effect of digital technology assisted mandible reconstruction. Methods 15 patients
with mandibular defects who treated from June 2015 to January 2017 in our hospital, spiral CT was selected to scan the
mandible before operation, computer-aided design, 3D printing technique was used to obtain the individualized model and the
surgical guide plate, used the model and surgical guide,according to the surgical plan to prepare the free fibula flap and remove
the diseased mandible, to repair the mandible defect with fibular flap.then operation time, wound healing, complications and
facial appearance recovery was recored. Results In the 15 cases,according to the preoperative three-dimensional images and
data were prepared with mandibular defect resection site matching prosthesis model, surgical guide the wound healing was the
first phase,there was no perforation in the operation, and no rejection or numbness occurred after the operation. Postoperative,
periodic panoramas or CBCT examination of graft bone healing was good, no patient took out the prosthesis due to infection,
the facial appearance all recovered well. Conclusion Curative effect is sure of digital technology aided mandibular
reconstruction,it can be better actualized and individualized.

Keywords: mandible reconstruction; fibular flap free transplantation; digital technology; clinical efficacy; safety

Q5. IR SO T ARG T 4R 3G T G SR,
M BLHE R0 (R 30 R s e PR B E A
B M LA AR . EE R A T RE . RET A R 1 BERETA
P, X T R EE R B s, TR A A H T L1 — R EFEEME201641H-2017464

LA R ImRIG)T -

BONEARIEE FB, EFAMEE KRS, HEdBmLl
R EE AN, B, WA SRS s B IR
FrEsR ERRY . JEAER, BEE SRR B K 3DIT ED
BARKIABHELS, B AR — R R A,
TER B T AlE 1B R E & 2GR, B B = 4 s
PIRER, ATRUERSHAL . NMELE FAE ER TR, K
ATE, TR SCELERAR (N AR AME R RES Y . A
TC B TE W R A A B R 48 5 (I R T 2

Wy 154 R B R R, R 42~T0%, T
(58.76+7.39) %, HAHH, Lsfl. FHEEMAME
FEAB, FURFER], BURTEE BRI, Nk O
AN RS, XZRHROR N AR B OKTE IR @B
K9, 0~15. Ocm; @THAMKIEBLEAE: KB . HEBR
brifk: OBMINAeRE; QF BEFEMBHERE: G
oAb R R

1.2 J5ik: TRATIEFE64JZBHECT T LARKE S AL I 14,



128 R SR BE2E20184F2 H 55274 2523 Chinese Journal of Aesthetic Medicine. Feb. 2018.Vol.27.No.2

JZIR/JZ R E A 2mm, KRR K% E A E R GRII
WRAATD , JEHEEGRERME, Tt HHL St
IR« REE, BT A AR R AL B BT K
KB HAE, kiR SEEREFAREANFA
Wit —8OFRZ e, #ik, T utiEah R H 3D EIAL
il 4 AR AR S R SR, FRTERAY b B A ] A B K
Mo SERUG, AVERADEFRB T REMR., B, FAR
SR B G i E AR A R AL R, AR R
ZHFAR, RETEEEMGEE, SGHHRE, FHFAR
SR, SRFEARE TSR, Sk AE )RR K B R
B A, AT 2 XML %, St AR B AR 5], W
AR B F S EW R AR R K58 BT 0 e B o W7
T, FHEREZX, THE AT R R E . B
8-0 Prolenel ZR4%E & 3 4h 3N ik o3 SN SN ik, FHE & ik AN
WM (SRS BBk, EMRER ., FLHEE
ERAR[E & FAE 58 M, SERCNaE SR E . RS
BT LR 10~20d, HMMPIHEERPIAER, G0
Bt

1.3 WSRFE bR B e brite: FARBOR VR AN E X
Ry AR AIER, sk Bk, EE#Harly. |
G THIEAMERE R, PMXHMEE T 185 hEE
RAF, PHMEIIEE. WREIKE RAF, TR MG, B0
MiPERe 22 Mg i8S Thaefm, TR LR & KE
Bz, BAMREIE, WA IV FRRYE.
SNBEEIR, OB A, 1. TR HAENER,
. IVIHE RS,

2 R

15491 & 3 35 W R 58 ple v SEL G Bh & O A, F
ARG R H &, HER B EN45~90min, T
(69.1446.90) min, FARENEN300~450min, “FI)
(387.11450.38) min, FR¥IZRITTTRTEMR, Kb
I AR 5 AR — SO E B, I e RS A
YILEG, QT BRABI RO a2 B O e A4, H
R¥E WA, RP¥RLEA, REEFRREHF
KB ARJE R4S SCBCTI B R BT e RIF, 1
BE RSN ERCH B, mEMERRE R, R
Ja FARBRER] T ~ 1T Hhwife

3 BB

BAERI, H, 528 B A M &S S R A 5K
HZMREER ANBe. BF BT Fm L. AR
71N TR AN R, A DA AR 2 F o B T A e, K
FEEZIR, WERRA. CTA[W: A NalE a5t
Tre WA T AUE TN PR SR . AR TSR e CTH

i, ATHCTR B, AR R T ARy, SRR
HLL Temo il %05 S HEE R L. RJEUI0—H&H,
MRAME R, WERA R, KHEBISE. RFFE
TR AR A L A S R

iz A RBTANAL; B RATCTE B At Abuin w2, CARBUHER HA
JE R D MER AT IR B A A FRERIE S FAA
FAREBATEM T HE IR, 6. REAAII; H REA AL wy
& W EXK A

B BRRGIRE

4 g
NIRRT B R, AL RE S 5] 25 B
oAE, HATRZME R DS ThAE, St SO RE, N AE b
P RN 2 e A R R R, DIEEMLTRE, &
S AAME o (B AR B i L R R AR AE A AR AL 2
5, FEE PR EIRRE L &3 W2 5 TSR
oA R ATERR, 8oma R RO ThRe RS, P aig
FRIR S it RS B R AR 2 AN BEAR, HAELUKE



A SE 28 24 20184E2 A SB274 55 2] Chinese Journal of Aesthetic Medicine. Feb. 2018.Vol.27.No.2 129

MR, AT MA B B

ARBTEIUL T AR BENE A DL (AN 52 3 S kb, AT T
ARITREE, SHATTHER S AL, RmBIETATIE, R
AT KGR X = L, B R TR I AE, 174
A, REFARYE, HAR T BUS A R EmE
AR, FEE BT EN SR RIE A, CT=4EH &,
THENLR B T LG ST AR B T R T4
B JEROVBUARALET R . =R 2 AL
ZI7h. B TEMWTH SR T AR S BURES, IR AR
STy, [ IR RE A L A A B S R T A R, AR N R
E B, B SE, HEEGOE, RAER, 45150
T, AR AR SR . TN B R AE 5 01
TR MAE SR, 2R K B U)EI LT A
HER, JFIMLME AR R SR T AR S SR, AR
SFERVIGRIEE, REmTFARMERE . R 45 3D3T
BN AR il % T AIUE SRR, % TR TG A AR
TG BB AR s

AT I PR TEAN SRR S 08 o, AR A2 AR R Bk
PUATTIIEE TR, VERREV N BRI . B R AT
FHRIFRIINEAEE, AEX TG B A St 1 AR A R L
SEAIUE, TAFIREIME" . AR TR RS
NN ERIAE R R R, oM AT
RAFIUIN T R Iy R, ARBAFRIRATRTR . AGRE
s 1501 A SR B BT IR R a2 2
RIS, RIETEEREHF BRI, HITatE
LRSS, TEAMEIIRE R, RIGFARRZRER] T ~ 11
Pobrie, A PAEKHFARYER, TR ST IEORRERS T (R
JEat i 2 1) AR BAT AR R B — 20 %, AT 9
G RPN (EABTTERET N R B, IR 55
ZUE

i EPTIR, BUFACHORS BT SUE B B AT
B E, ATRBUSHIL . MELIBR, XIS E
. ATSON T A S S R I AR T B

(&5 3#]
[1]Gravvanis A, Anterriotis D, Kakagia D.Mandibular Condyle Reconstruction

With Fibula Free-Tissue Transfer: The Role of the Masseter Muscle[J].J
Craniofac Surg,2017,28(8):1955-1959.

2148, w7, 387K, & B AEORTE U & HE B D e 4 T Bl
R[] AP AR RS R £,2015,38(5):489-491.

[31RMS, XivK, 018, 5. 3DIT B4 RFEGUE SR L BB
NI RS 5 5 4% &, 2015,16(3):166-168.

(41408, AT, ZE R, & 5SS R SAE T wl s
SEGPIYRER AN hEEE EEIMHRE, 2015,29(6):661-
666.

[5]Sales PHDH,Cetira Filho EL,Oliveira Neto JQ,et al. Rapid Prototyping
as an Auxiliary in Mandibular Reconstructions[J].J Craniofac Surg,
2017,28(8):¢744-¢745.

(61X, Ty, BSFHEE, &5, B J = 44T BB R TE Sl % 1 i
Je AR i A 2% SR B P R[], b AR S Sk B4 R
£, 2015,50(6):473-476.

(7186060, X, PRGN, . RS EEAE T O s s VI sk & 42
T R R AT T[], AR 22 2R, 2015,25(3):66-70.

[BIE#E, BBk, XISERE, 5. THENLABITF AR RGIA3DST ENTE D it
RSB T AR RIS ]9 B R 5 B2 2 B 244k, 2016,52(6):639-
641.

(9153, XIENY, f™ 2 [F . T = 4ECT 5 2 A Hd s R 72 T 0
B ARG AR I]. D RSB, 2015,35(9):776-779.

[LOVAFF I, 5k TR, S5, v LA AR AR R M (LR B 2 T
A BRATRTIG PRATF 78] PR 1 B 244 ,2016,32(5):305-307.

[ EFE, KPAR. THEAGH BB F3DITENEEAR 5 R A ka1
ARG EET]. D AMRHR &, 2017,27(1):1-7.

(123K = 4%, BIRZE, Ko te, & 3D ENEORAE T A Shiifs & s
FIAIE G PRI 7T H REEE 20 7T, 2016,32(5):517-520.

[13)5F 2 o, 3% S48, Z2me 5, 5. 3D3T BNl VE A P AL T il = 4
DR R A 52 4 S 240 A A AR 5 YR O E T [T]. R I s R 2
£,2016,51(5):280-285.

[L475K pA, XN, i 8. A3 DAT ETER & 4 N llE LA IR &
THEIE S IG AR R[], DB 05T, 2015,31(1):48-51.

[15]1Z=MSHE, FRAR 22, P AlLE, 25 AN VAL ERIE SR TE T A B 3
R[], DRGSR T,2017,23(5):45-47.

[k Ht12017-12-12  [f&181 H 1]12018-02-05
Y /2 PHA]

 EEEIRE -

BB

ARIE (X T Bty BT R EGAEY . KTIRA 425

S{EmE

Wik (AN RERAR, AEOERE Ay —F, TRAEL—ZZHR),

FRATF ok (43, 216 BH 3 216) . {25, R RER S, FETRAZ 5Tk, FORRGRF, FUETHEUE,

— R A 4T AT

FHIREEHD



