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[Abstract] Objective To explore the effect of 3D printing technology assisted scapular modified Ju-
det approach for the treatment of scapular fracture. Methods We prospectively collected 63 patients with
scapula fractures from October 2016 to June 2020 in the Department of Orthopedics, Shunde Hospital Affiliat-
ed to Guangzhou Medical University, aged 17-59 years, including 40 males and 23 females, They were ran-
domly divided into 2 groups, the control group (30 cases) with modified Judet approach and minimally inva-
sive surgery. Group (33 cases) underwent a modified Judet approach minimally invasive surgery assisted by
3D printing technology, and compared the two groups' perioperative general indicators, postoperative shoul-
der function recovery and complications. Results The operation time [(96+ 16)min], intraoperative blood
loss [(263+19)mL] and intraoperative fluoroscopy times [(4.2+0.9)times] in the study group were significant-
ly shorter than those in the control group [(145+24)min] , (342+35) mL, (8.5+2.1) times] (P<0.001); The X-
ray films of the two groups showed that the fractures healed, and there was no significant difference in the
fracture healing time between the two groups [(7.9£1.8) vs (8.6£2.0) months] (P>0.05); The excellent and
good rate of shoulder joint function in the study group was 81.82%, which was significantly higher than that
in the control group (66.67% ), and the difference between the two groups was statistically significant (P<
0.05). Conclusion 3D printing technology assisted by modified Judet approach minimally invasive surgery
for scapular fractures can shorten the operation time, reduce intraoperative blood loss, reduce the risk of doc-
tor-patient radiation exposure, and improve postoperative shoulder joint function.
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