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ABSTRACT Objective: To explore the application of 3D printing lung segment model in the teaching of anatomy in the department
of thoracic surgery. Methods: Sixty Medical Freshmen were randomly divided into 3D group and three dimensional reconstruction group,
with 30 students in each group. They will participate in the questionnaire survey and record scores with a total of 14 points, including the-
oretical knowledge, lung segment identification, lesion identification after the introduction of relevant knowledge. Results: The structure
of the lung can be showed clearly and accurately with the 3D print lung segment model. There were statistically significant differences
between the two groups (P=0.031). The scores of questionnaire survey in 3D print group were significantly higher than those in the three
dimensional reconstruction image group. Conclusion: The effect of 3D printing lung segment model in the teaching of anatomy in medi-
cal students is better than that of 3D reconstruction, and it is worth popularizing.
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Table 1 Questionnaire

ISSUES

YES NO

1. Can you determine the left or right side of the lung?
2. Can you determine the lesion of the lung?

3. Can you measure the size of the lesion?

4. Can you determine where blood vessel of lung lesion?

5. Can you judge the bronchial lesions located?

6. Can you determine the lesion located in which lung segment?

7. Can you determine the lesions located in the lung segment of the bronchus?

8. Can you determine the location of the lung segment of the blood vessels?

9. Can you judge the blood vessels around the lesions?

10. Can you judge the bronchus around the lesions?

11. Can you distinguish lung segments of the disease lung?

12. Do you think the lesion can be resected with lung segment resection?

13. Is there any risk of blocking the blood vessels around the lesions during surgery?

14. Is it possible to use the technique to identify the lung segments that can't be identified?

1 A: CT Ef%; B: 3DI #%!; C: 3DP #%H!
Fig.1 A:CT image; B :3DI model; C: 3DP model
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Table 2 The results
Groups Gender(male/female) Age Test scores Questionnaire scores
3DI 13/17 21.90% 1.35 76.87+ 9.06 1143+ 1.28
3DP 14/16 21.53% 0.94 77.80% 7.46 12.13% 1.17
P 0.795 0.226 0.665 0.031
3 s 481-499 . . .
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