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Abstract: Objective The 3D printing teaching aid was applied to the clinical teaching of complex periarticular fractures in the
trauma department of bone trauma, and the teaching effect of the method was explored.Methods 60 standardized training trainees of
Shanghai resident physicians in bone trauma rotation in changzheng hospital were randomly selected to enter the study. They were
randomly divided into experimental group and control group, 30 in each group. Typical cases of femoral condyle and tibial plateau
fractures were selected and 3D resin specimens were prepared by CT tomography, digital imaging and 3D printing. The control group
adopted the simple conventional teaching method, and the experimental group conducted clinical teaching combined with 3D printed
specimens on this basis. To compare the basic data and test scores of the two groups. Results There was no statistically significant
difference between the two groups in the number of patients with menstrual canal, the number of patients with menstrual canal joint
fracture and the teaching satisfaction score (P>0.05). The theoretical assessment score of the test group was (82.14+13.25), higher than
that of the control group (64.47+11.12),the difference was statistically significant (P<0.05). Conclusion 3D printing technology can
assist and promote the teaching effect of complex periarticular fractures and has a good prospect of teaching and application.
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