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Application of shaping titanium mesh by multi-point
forming technique in skull repairing

FU Shuang-lin' , CHEN Xuan', WANG Hai-feng', FU Wen-zhi*

(1. Department of Neurosurgery. First Hospital, Jilin University, Changchun
130021, China; 2. Dicless-Forming Technology Center,
Jilin University, Changehun 130025, China)
Abstract: Objective To select materials with high quality and safety and evaluate the clinical value of multi-point
forming technique in skull repairing. Methods 161 patients suffered from skull defect had been cured in our
hospital, within them 43 patients were treated with multi-point forming technique in titanium mesh shaping,
19 patients with traditional handwork shaping, 99 patients with bone-like concrete (acrylate). The following aspects
were analyzed and compared: neurosurgeons’ shaping workload before operations, operative time, approving scale
on shaping and complications after operation. Results Repairing skull by titanium mesh with the technique of multi-
point shaping significantly shortened the average operative time to (30 £ 6) min, compared with acrylate group
(7018 min) and titanium mesh traditional handwork shaping group (50411 min) (P<Z{. 01)}; and decreased the
neurnsurgeons’ working intensity of shaping time to (51 min), compared with acrylate group {305 min) and
traditional handwork shaping group (2043 min) (P<0.05); and improved the patients’ approving scale to 100% ,
compared with acrylate group €91%) and traditional handwork shaping group (95%) (P<C0. 05). Conclusion The
quality of titanium mesh is obviously better than acrylate, the effect of repairing skull with multi-point forming
technique is superior to handwork shaping.
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Tab.1 Signal factor analysis of the risk factors of Eales disease

(1] CHagnosed case Borderline case

Factor P OR 95%Cl P OR 95%C1

Age 0,49 - 0.75 G 33~1, 70 0,24 0.71 0.40~1. 25

Semoking ¢.15 0. 46 G, 12~1, 38 0. 82 .83 0.48~1,79

Drinking 0.55 1.46 0.42~35, 02 0.23 0.59 0.25~1.41

Flu 0, 67 1.31 0.38~4.55 Q.84 0.92 0.43~2.01

PPD{H and —) 0.18 2. 31 0.67~7,92 0.03 2.67 1.13~6.28

PPD({H} and —) 0.20 4.21 0. 46~—38.51 Q. 001 9. 04 2. 60~—31. 40
Eales MR EEGCHRER. £, BEHARBELEH I EA R T % BN ER LTS
3 W #® RN, REFREL SRR, BEEER

3.1 Eales A iTAFMEHEL H 1882 F
Henry Eales BB EB LR, IFEEFHEX
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7 20~40 30, HIEYGARES 135~200 {1
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R PR A R,
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