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Abstract: [Objective] To evaluate the safety and early clinical efficacy of 3D printed semi—pelvis reconstruction for defect secondary

to tumor resection. [Methods] A retrospective study was done on 12 patients who received semi—pelvis reconstruction with 3D printed pros-
theses for pelvic tumor in our department from January 2022 to April 2023. The documents regarding to perioperative conditions and short—
term follow—up results were evaluated. [Results] All the 12 patients were successfully operated, with an average operation time of (339.3+
97.1) min, intraoperative blood loss of (956.3£708.8) ml, the intraoperative suspended red blood cell infusion of (4.5£3.0) units, and intraop-
erative plasma infusion of (412.5+359.4) ml. All of them were followed up for (7.2+4.0) months on an average, 1 patient died 7 months after
surgery due to tumor progression, and 1 patient suffered dislocation 1 year after surgery and underwent surgical reduction. Compared with
those preoperatively, pain VAS score significantly decreased at the last follow—up [(3.3£0.5), (2.0+£0.7), P=0.014], whereas the Harris hip
score [(46.7+5.4), (64.8+7.3), P=0.003], the MSTS score [(11.0+4.8), (16.3£2.9), P<0.001] significantly increased. [Conclusion]| The semi—
pelvis reconstruction with 3D printed prostheses does effectively reduce the pain, and improve the function postoperatively, which is a safe
and effective reconstruction method.
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Table 1. Basic information of the 12 patients

S tE 5 ARG (%) Enneking 43X Fipg s EH 2 Y FARESE (min) i (ml)
1 /8 43 1+11 BERG PEN s 450 2 000
2 5% 38 TI+11T SR PN s 330 1300
3 i 14 +IV JECIAE 300 400
4 kS 20 I+ JINEH B PR 9 300 1100
5 & 68 T+111 AR AR T 360 2300
6 3B 68 [+II+IIT He A 330 1100
7 % 42 1+11 y=aEE il b 288 1100
8 5 15 TI+11T TR 270 150
9 " 49 1+ BOE T 1 4 420 800
10 ] 52 T+ & ac g 150 250
11 B 65 1+11 FERE VLIS IDE RS - Bt 534 1900
12 ] 37 TIT+TV BESUILP I 340 1930
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Table 2. Comparison of clinical data of the 12 patients (point, & +s )

EiEt 7 Al R/ P{H
VAS P43 3.3+0.5 2.0£0.7 0.014
Harris 74 46.7+5.4 64.8+7.3 0.003
MSTS 43 11.04.8 16.3+2.9 <0.001
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1d: BoHECE KRB Lo RJa X LR Bm@ BAM B R 1 AR CT =4EE g WA @A B R .

Figure 1. A 68—year—old female suffered from grade Il pelvic chondrosarcoma, received surgery of right II and III zone of pelvic resection

and 3D printed semi—pelvic reconstruction; la: Preoperative X ray showed chondrosarcoma involved the right ischiatic bone, superior ra-

mi of pubis and periacetabular bone; 1b: Preoperative CT coronal view showed that the tumor involved the right pelvic region II and III;

le: Preoperative three—dimensional reconstruction of pelvic model; 1d: Design osteotomy and prosthetic reconstruction; le: Postoperative

X ray showed the reconstructed prosthesis in good position; 1f: Postoperative CT 3D reconstruction showed the prosthetic reconstruction

in good position.
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