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[ Abstract] Objective To evaluate the clinical value of 3D individualized artificial vertebral body and compare it with tradi-
tional titanium cage in thoracic and lumbar tumor en bloc resection and reconstruction. Methods Forty-seven patients with thoraco-
lumbar tumors were retrospectively selected. Of the patients, 25 underwent 3D-printed personalized artificial vertebral support screw
fixation (3D printing group) and 22 underwent conventional titanium cage support screw fixation ( titanium cage group). Clinical inde-
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xes, pain indexes, postoperative functional indexes and imaging results were compared between the two groups. Results The operation
time, hospitalization time and ambulation time in the 3D printing group were significantly shorter than those in the titanium cage group
(P<0.05). After 7 days,1 month and last follow-up of operation, VAS and JOA score of the 3D printing group was significantly better
than that of the titanium cage group ( P<0.05). There were 4 cases of implant subsidence in the 3D printing group and 17 cases of im-
plant subsidence in the titanium cage group (P<0.000) . Conclusions Compared with traditional titanium cages, 3D printed person-
alized artificial vertebrae can significantly reduce postoperative prosthesis settlement. It can also significantly shorten operation time,

hospitalization time and time to get out of bed. Patients” postoperative functional scores are improved.
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