o [ AN A RE 4 AR 2020 4F 11 A 45 20 %45 11 3] Chin J Min Inv Surg, November 2020, Vol. 20. No. 11 - 995 .

- mIRWFFE -

3D FTHIBS R Bl o WP Be i 7 IR Ry ke B

s o oY 2 #%Y 2 OB OFLZ O£ 3 N¥HE MK oo
(RBUKR AR EBe ™R, R 430071)

(HE] BE I 3D TR S BEIBIT IR R B WIRR N,  HiE S 2017 41 H ~2019 42 10 A
TR MRT A OB BT AR I IR 5% 8 46 B, $ic BRI ISR BEDL )7 85 43 X B4 (n =27) FI 3D BB (n=19) . 3D %
AIZ0 A F Mimics Research 20. 0 2K {4 % MRT £ 4 #E 17 0 AL 33 3F: 4 57 g 0B 8, S A 3D 47 B AL 1 7 S P A A 1 R i
St HE T AT RBLEARTIES, W2 BT ARNE — KT AR R R g i ARG R IR ke, &R
2 2R IR 52 R T B TR 3D BB 4 TR I () ) S T X BRZA [ 26 (21 ~ 95 ) min vs. 55(27 ~118)min,Z = -3.249 P =
0.001], 3D BIRIZH FF R IE K HE K 0, %5 B 37% (10/27) (P =0.003) o 2 AR 118 A5 AR BE I [R] — T AR 2%
ZRILBEFEME(P>0.05), it 3D BEAIRRIEIH M B8 5 B9 =450, AT 3EAT 4 IR W) 5k B T R Ak B UK A i 2
B, A B) T 465 T AR B[], 30 T AR I RAE 3 m T ARZ 2k

[X@1M] 3D MRS, EHHEE; MRWER

XERFRIE A X EHS 1009 - 6604 (2020) 11 - 0995 - 05

doi: 10.3969/]. issn. 1009 — 6604.2020. 11. 008

The 3D-printed Model Assisted Hysteroscopy in the Treatment of Retained Products of Conception Yue Fangshu” , Deng
Ming, Cheng Jing, et al. " Department of Obstetrics and Gynecology, Zhongnan Hospital of Wuhan University, Wuhan 430071, China
Corresponding author; Chen Hong, E-mail: chen. hong888@ 126. com

[ Abstract]  Objective To investigate the clinical efficacy of 3D-printed model assisted hysteroscopy in the treatment of
retained products of conception.  Methods A total of 46 patients with retained products of conception who were admitted to our
hospital from January 2017 to October 2019 were included in the study. According to the prospective non-random method, the patients
were divided into control group (n =27) and 3D model group (n =19). The Mimics Research 20. 0 software was used in the 3D model
group to process MRI data and establish a virtual model, which was imported into the 3D printer to produce a physical model of uterus
for preoperative communication, operation plan formulation and intraoperative guidance. All the patients were treated with
hysteroscopy, and the operation time, intraoperative blood loss, success rate, postoperative hospital stay and complications were
compared between the 3D printing group and the control group.  Results All the patients underwent hysteroscopic electrotomy
successfully. The operation time of the 3D model group was significantly shorter than that of the control group [26 (21 —95) min vs.
55 (27 -118) min, Z = -3.249, P=0.001]. The complication rate was 0 in the 3D model group and 37% (10/27) in the control
group, with statistically significant difference (P = 0. 003 ). There were no significant differences in intraoperative blood loss,
postoperative hospital stay, or success rate of one-stage operation between the two groups (P >0.05). Conclusion The 3D model
can clearly display the 3D structure of the uterus, predict the surgical difficulty and accurately locate the lesions, which is helpful to
shorten the operation time, reduce related surgical complications, and improve the surgical safety.
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