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CLINICAL APPLICATION OF 3D PRINTING IN PATIENTS WITH
OSA OF MANDIBLE ABNORMALITIES

QIU Yan—jun , WANG Ya—ping

( Department of Otolaryngology , The Alffiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China )

Abstract: Objective: 3D Printing was used to study the abnormal manifestations of the mandible of OSA patients, it
will provide theoretical basis for preoperative diagnosis and surgical design. Methods: Mandibular models of 24 patients
with OSA who had undergone the surgery of upper airway’s soft tissue and 24 normal mandibular models were made by 3D
Printing. Mandible-related data were measured, and the differences between the two groups of measurements were statisti—
cally analyzed ,then did Pearson correlation analysis with apnea hypoventilation index (AHI) ; lowest oxygen saturation (LS—
a0,). Results: The difference between the angle of mandibular body angle, the length of mandibular body, b-line, a— line /
b-line ratio of OSA group and normal control group was statistically significant (P<0.05). The ratio of a— line /b-line with
AHI, LSa0; have statistically significant(P<0.05).Conclusion: 3D Printing has important reference value for the evaluation
of maxillary structural abnormalities in OSA patients.
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Tab.1  Comparison of measurement data between male and female OSA group and normal control group
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Fig.5 Ratio of line a and line b to all scatter plot
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Fig .6 Ratio of line a and line b to LSa0; scatter plot
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