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INTRODUCTION METHODS (continued)

Wide-margin resection of pelvic

tumorsis achallengingrocedure Figure 2. A tumor

model (A) with adjacent
structures (arrows) IS
made from patient
Imaging(B). The massis
then resected (C) and
replaced with  3D-
printed patientspecific
Instrumentation(D-E).

Advancementan 3D-printed patient
specific Instrumentation may have
benefitsover traditionaltechniques

Despite its promise, there IS no
consensusupportingits routine usein
resectionof spinalandpelvictumors.

METHODS

A retrospective analysisof 13 cases
over a ten-year consecutive period
was performed at our tertiary
academicenter

Frequency Percent

Chondrosarcoma

Metastatic bone
disease

STS

Osteosarcoma
Total

Table 1. PreoperativediagnosesSTS soft
tissuesarcoma B

Figure 3. Pelvicreconstruction after resection using
3D-printed cutting guide and fibular strut allograft

Figurel. For eachcaseengineersand surgeonmeet (A); post—operativeanteroposteriorradiOQFaph(B)-

to discusstumor location and operative approach,
duringwhichavirtual modelis constructed

-DIMENSIONAL TECHNOLOGY IN THE RESECTION OF
MIDWEST SPINOPELVIC SARCOMA OF BONE

M Gasparro, BSC GushgBS, O Obioha, MB, SGitelis MD*, A Blank, MD, MSM Colman, MD

RUSH UNIVERSITY

CANCER

CENTER

£\ RUSH UNIVERSITY
\II MEDICAL CENTER

RESULTS

A3D-printed cutting guideswere utilizedin
7/ (53.899 cases3D-printed implantsin 2
(154%), and for surgicalsimulation and
demonstrationin the remainingour.

AThere were three deaths (all disease
related) in the Immediate postoperative
period at a mean4.6 weeks(range,1-10)
weeks,and 1 diseasaelated deathat 53
weeksfollowingsurgery

AThree of 13 cases (23%9 had
microscopicallycontaminatednargins

CONCLUSIONS

Thistechnologycanbe usefulbut hasnot
emergedn our clinicalpracticeasa clear
determinantmostlydueto rarity of use

While we believe this technique offers

advantagesover freehand cutting and

navigatedsurgicaltechniquesthere is no

substitute for anatomic understanding
and operative experience for pelvic
tumors.
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