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Abstract: Objective:To explore the clinical application value of 3D printing technology in patients with primary liver
cancer.Methods:22 patients with liver cancer received in our hospital from June 2017 to June 2019 were randomLy divided
into experimental group and control group, 11 patients were treated by open surgery. 3D printing technology was used in the
experimental group to locate tumor anatomy and hand surgery before operation. The control group was routinely examined by
CT, and the operation time, bleeding amount and blood loss were compared The time of hepatic vascular occlusion, the size of
the liver, the liver function index,complications, drainage tube extraction time, postoperative hospitalization time and other

related indicators.Results:The results showed that the operation time, bleeding amount, time of hepatic vascular occlusion,
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size of liver specimens, liver function examination results, postoperative complications and rehabilitation were signifi—

cantly better than that of the control group (P < 0.05). The peak ALT and TBIL were lower than that of the control group

(P<0.05), and the time of extraction of abdominal drainage tube was shorter than that of the control group (P< 0.05). The

difference of hospitalization time and total complication rate between the two groups was not statistically significant (P>

0.05). Conclusion:3D printing is helpful to the accurate resection of liver cancer, improve the quality of operation, en—

sure the safety of operation and accelerate the recovery of patients with liver cancer.
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nosed as fibroangioma before CT surgery;Tab.5 This is a squamous cell carcinoma of the left nasal cavity with sig—
nificantly uneven enhancement, and bone destruction in the nasal septum and the inner wall of the left maxillary
sinus. This carcinoma was diagnosed as varus papilloma by CT;Tab.6 Right nasal non—Hodgkin's lymphoma with uneven

density and moderate enhancement was diagnosed as varus papilloma by CT
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