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Wide-margin resection of pelvic

tumors is a challengingprocedure.

Advancementsin 3D-printed patient-

specific instrumentation may have

benefitsover traditionaltechniques.

Despite its promise, there is no

consensussupportingits routine usein

resectionof spinalandpelvictumors.

A retrospective analysisof 13 cases

over a ten-year consecutive period

was performed at our tertiary

academiccenter.

Å3D-printed cuttingguideswere utilized in

7 (53.8%) cases,3D-printed implantsin 2

(15.4%), and for surgicalsimulation and

demonstrationin the remainingfour.

ÅThere were three deaths (all disease-

related) in the immediatepostoperative

period at a mean4.6 weeks(range,1-10)

weeks,and 1 disease-related death at 53

weeksfollowingsurgery.

ÅThree of 13 cases (23%) had

microscopicallycontaminatedmargins.
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METHODS (continued)

Frequency Percent

Chondrosarcoma 6 46.2

Metastatic bone 

disease
3 23.0

STS 2 15.4

Osteosarcoma 2 15.4

Total 13 100.0

Figure3. Pelvicreconstruction after resection using

3D-printed cutting guide and fibular strut allograft

(A);post-operativeanteroposteriorradiograph(B).
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Thistechnologycanbe usefulbut hasnot

emergedin our clinicalpracticeasa clear

determinantmostlydueto rarity of use.

While we believe this technique offers

advantagesover freehand cutting and

navigatedsurgicaltechniques,there is no

substitute for anatomic understanding

and operative experience for pelvic

tumors.
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Table 1. Preoperativediagnoses. STS,soft

tissuesarcoma.

Figure1. For eachcaseengineersand surgeonmeet

to discusstumor location and operative approach,

duringwhicha virtual modelis constructed.

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 patient-specific

instrumentation(D-E).
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