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Medical imaging data and 3D printing technology
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Abstract: With the continuous development of new materials and new technology, the relationship between imaging data and
3D printing technology is getting closer than ever before. Image data acquisition and 3D digital modeling are the basis of
medical 3D printing. Herein the clinical applications of 3D printing technology and 3D models generated based on imaging
data are reviewed, and finally, the development prospects of imaging technology and 3D printing technology in the future are
briefly discussed.
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Fig.1 3D printed models of aortic dissection
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Fig.2 An axial "black bone'" image of a patient, showing
thinning and loss of cortical bone at the medial side of the

lower margin of the keratocysts of the left mandible (arrow)
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Fig.3 The axial and coronal CT (a), axial and coronal ""black bone" MRI (b), 3D CT (c), 3D "black bone' imaging using Mimics (d) and

Fovia imaging (e) of a child with right synovial lesion. The suture lines were indicated by arrows (sagittal suture=green; coronal suture=

yellow; Herringbone=blue; frontal suture=red) and synovial lesions were shown by black arrows
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Fig.4 Right frontal meningioma
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Fig.5 Left occipital encephalomalacia
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Fig.7 Axial oblique MRI T,-weighted image of the prostate after

chemo—hormone therapy
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