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Abstract: The adjacent anatomy of the pelvis is complicated, with digestive, urinary, reproductive and other
organs as well as important blood vessels and nerves. Therefore, accurate resection of pelvic tumors and precise
reconstruction of defects after resection are extremely difficult. The development of medical three-dimensioal
(3D) printing technology provides new ideas for precise resection and personalized reconstruction of pelvic
tumors. The ‘triune’ application of 3D printing personalized lesion model, osteotomy guide plate and
reconstruction prosthesis in pelvic tumor limb salvage reconstruction treatment has achieved good clinical results.
However, the current lack of normative guidance standards such as preparation and application of 3D printing
personalized lesion model, osteotomy guide plate and reconstruction prosthesis restricts its promotion and
application. The formulation of this consensus provides normative guidance for 3D printing personalized pelvic

tumor limb salvage reconstruction treatment.
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Fig.1 Schematic diagram of 3D printing personalized
model, guide plate, prosthesis ‘triune’

treatment of pelvic tumors
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Fig.2 “Triune’ personalized treatment process for pelvic tumors

based on 3D printing technology
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