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Abstract: At present, the aging process of the population in China has been gradually accelerated, and the incidence of 
osteoporosis in patients with thoracolumbar fractures in China is also increasing year by year. With the increasing elderly, 
compression fractures caused by osteoporosis are one of the important factors of thoracolumbar fractures. Vertebral frac-
tures are most common in the T12 vertebral body, L1 vertebral body, L2 vertebral body, etc. , and most patients have no 
obvious trauma or only mild trauma, such as sprains, bending down and other daily movements, which can easily lead to 
vertebral fractures. The treatment of vertebral fractures is divided into conservative or surgical treatment, which is generally 
performed according to the patient's condition (1). Although conservative treatment is relatively safe, it is difficult to achieve 
satisfactory clinical efficacy, limiting its clinical application. Surgical treatment has a significantly higher clinical outcome 
than conservative treatment, and has been widely used by surgeons for the treatment of vertebral compression fractures in the 
elderly (2). Surgical treatment mainly includes percutaneous kyphoplasty (PKP) and percutaneous vertebroplasty (PVP), and 
both methods have the characteristics of easy operation, less trauma, and fewer complications. After PVP/PKP in patients 
with osteoporotic compression fractures of the vertebrae at T12 and L1 levels, increasing bone mineral density (BMD) of 
the adjacent lumbar spine increased vertebral strength and decreased the incidence of adjacent vertebral fractures, and PKP 
was superior to PVP in increasing BMD of the adjacent lumbar spine (5). PKP is superior to PVP in terms of the amount of 
injected cement, short-term pain relief, improvement of short-term and long-term kyphotic angles, and reduction of cement 
leakage rate (6). In clinical practice, there are many types of patients with thoracolumbar vertebral compression fractures 
caused by osteoporosis, with large individual differences, so it brings many problems for its diagnosis, evaluation, and treat-
ment (7). Three-dimensional reconstruction technique is a new imaging technique developed in recent years. It combines CT, 
MRI, X-ray and other imaging techniques with computer image processing, so as to make the display of the internal structure 
of the vertebral body and the fracture line clearer and provide more intuitive image information for clinical surgery. This ar-
ticle reviews the application of three-dimensional reconstruction technique in PKP treatment before, after and data analysis. 
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kyphoplasty

1. Introduction
In the field of modern medicine, with the rapid development of imaging technology, three-dimensional reconstruction 

technology (3D reconstruction) has become one of the important tools of precision medicine, especially in the field of 
spinal surgery has shown great application potential. Percutaneous kyphoplasty (PKP), as a minimally invasive treatment 
technique, has been widely used to treat osteoporotic vertebral compression fractures (OVCFs) with the aim of stabilizing 
the spine, relieving pain, and restoring vertebral body height. However, the success of surgery often depends on accurate 
preoperative evaluation and planning, as well as precise intraoperative operation. In this context, the application of three-
dimensional reconstruction technology in PKP surgery is particularly important because of its unique advantages.

Three-dimensional reconstruction techniques can accurately reconstruct the three-dimensional structure of objects or 
scenes by analyzing and processing two-dimensional images taken from different perspectives. The core idea is to deduce 
the three-dimensional structure of the target object through two-dimensional image information from different perspectives 
using the principle of Multi-view Geometry. In PKP surgery, three-dimensional reconstruction technology can not only 
provide three-dimensional images of the diseased vertebral body, so that doctors can intuitively and comprehensively 
understand the lesion, but also perform accurate surgical planning and simulation before surgery, laying a solid foundation 
for the successful implementation of surgery.

Specifically, three-dimensional reconstruction techniques can help physicians accurately assess the degree of vertebral 
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compression, fracture type, and anatomical relationship of surrounding tissues in patients, resulting in personalized surgical 
plans. In the preoperative planning stage, the doctor can perform the simulation operation on the three-dimensional model, 
such as simulating the screw placement position, angle and depth, simulating the osteotomy correction, etc., so as to optimize 
the surgical path and reduce the surgical risk. In addition, three-dimensional reconstruction technology can also assist doctors 
to predict the effect of surgery, evaluate the height recovery and stability of the postoperative vertebral body, and provide a 
more scientific and reasonable treatment plan for patients.

In summary, the application of three-dimensional reconstruction technique in percutaneous kyphoplasty not only improves 
the accuracy and safety of the operation, but also promotes the rapid recovery of patients after surgery. The aim of this paper is to 
investigate the application status, advantages and future development direction of three-dimensional reconstruction technology in 
PKP surgery, in order to provide a reference for clinical practice and scientific research in the field of spinal surgery.

2. Application of three-dimensional reconstruction technique in preoperative 
evaluation of PKP

With the development of computer and three-dimensional reconstruction technique, for patients with vertebral fracture, 
three-dimensional reconstruction technique can more accurately display the degree of vertebral compression, peripheral 
ligament injury, etc., providing more intuitive images for clinical diagnosis, facilitating intraoperative localization of the 
lesion segment, thus providing an important basis for the selection and implementation of surgical plan.

The medical image processing software mimics is often used to generate, edit and process three-dimensional images, etc., and 
it can complete a large number of data conversions on personal computers, thereby achieving rapidity and further reducing the time 
for modeling [8-9]. Mimics is mainly used for medical tomography image data processing. This is a highly integrated and easy-
to-use software for three-dimensional image creation and processing [10]. It can scan medical X-ray, CT, MRI and other images 
to obtain data and construct 3D models. Modeling is mainly composed of the following five modules: the base module includes 
image import, image segmentation, image visualization, image registration, and image measurement [11].

In actual clinical operation, due to individual differences or the complexity of compression fractures, physicians can 
use three-dimensional reconstruction technology to perform preoperative evaluation for patients with special conditions 
and understand the situation in the surgical area before surgery, so as to develop a more suitable surgical approach, cement 
injection volume and diagnosis and treatment plan for this patient, reduce the invasiveness of surgery and simplify the 
surgical process to reduce the possible risks and failure rate during surgery.

3. Application of three-dimensional reconstruction technique in PKP
In PKP, doctors need to fully understand the anatomy of the vertebral body and develop a reasonable surgical plan 

according to the specific circumstances of patients. Based on this data collected by Yan Jianwen et al. [12], Mimics was used 
to simulate the treatment and establish a three-dimensional geometric model, and the effectiveness of model loading was 
verified. They used three-dimensional reconstruction techniques to simulate clinical hyperextension reduction maneuvers 
using different treatment methods and analyzed changes in stress and displacement at different parts of the injured vertebral 
body. Zhang Xun, Chen Tiantian et al. [13] established different forms of bone cement models by three-dimensional 
reconstruction technique, and obtained the target model by combining the bone cement model and the vertebral body model. 
The stress changes of the vertebral body and annulus fibrosus of the adjacent segments under different cement injection 
modes and injection volumes were summarized under bending, extension and it was determined that only selecting the best 
puncture site and appropriate bone cement injection volume could reduce the stress of the adjacent segment structure.

Therefore, the finite element model was developed and analyzed to find the most appropriate cement morphology and 
injected volume. In the finite element model, kyphoplasty, placement of artificial bone or bone cement, and internal fixation 
can also be added for different personalized lumbar fractures, and biomechanical changes of the vertebral body can also be 
simulated, and then the stability of the vertebral body after surgery can be assessed (14).

Tang Long et al. [15] used three-dimensional reconstruction technique to assist PKP surgery in the treatment of lumbar 
vertebral compression fractures, and the accuracy of surgical localization and the success rate of surgery were significantly 
improved. Mou Gang et al. [16] treated lumbar vertebral compression fractures by PKP surgery assisted by three-
dimensional reconstruction technique not only shortened the operation time but also reduced the occurrence of postoperative 
complications, and obtained very satisfactory clinical results.

Yang Fuguo et al. [17] discussed the use of Mimics to simulate preoperative puncture and screw placement, so as to 
obtain the best surgical path and puncture trajectory and other related surgical parameters, based on which virtual simulation 
surgery can not only make the surgical operation more accurate, but also reduce the difficulty of surgery and unnecessary 
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iatrogenic injury, so as to obtain better and safer clinical efficacy.
In summary, three-dimensional reconstruction technology can provide intraoperative localization and navigation and can be 

used to assist clinicians in surgical procedures. The intraoperative navigation system is mainly composed of computer-assisted 
navigation system, positioning device, imaging equipment and operator. Computer-assisted navigation system mainly through 
three-dimensional reconstruction technology to obtain preoperative image data and transform into a model, and these data model 
into surgical navigation system. This technique can accurately locate the patient on the basis of preoperative planning according to 
the image data and the patient's anatomy, and through the model, the physician can better understand the patient's fracture vertebral 
body shape and convexity, avoiding the blindness of traditional surgery. Simulate the operation process on a computer, determine 
the operation path, use a balloon to reduce and repair the fractured vertebral body, and then inject bone cement for filling. In this 
simulation, the injection volume of bone cement can be more accurate, so as to prevent the second injury caused by the leakage 
of bone cement in the postoperative recovery period. The system can record the image information during the operation, such as 
the volume of spinal canal, the shape of diseased vertebral body and other information, and can correct and correct in the virtual 
environment. Through the simulation of model and operation, the physician can combine with the actual operation scenario to 
avoid accidental injury to the surrounding tissues and nerves.

4. The role of three-dimensional reconstruction technique in the postoperative 
outcome of PKP

Through preoperative and postoperative CT, MRI and intraoperative X-ray and other imaging data, three-dimensional 
reconstruction technology was applied to evaluate the postoperative recovery of patients. Guo Hui et al. [18] well described 
the appropriateness of biomechanics through finite element simulation mechanical analysis, which could provide sufficient 
mechanical stability at the fracture end. Xiao Yu et al. [19] used finite element analysis software to analyze the maximum 
stress and stress turbidity map data of the fracture site and implant, and used finite element method to analyze the stress 
distribution and changes of the fracture site and implant. It was concluded that the uneven stress between the fracture site 
and the implant would lead to poor stability of the fracture site and increased possibility of implant sliding or even fracture.

After PKP treatment, patients with increased vertebral body height had a significantly lower risk of severe vertebral 
fractures, and had faster postoperative recovery and shorter hospital stays. Finite element analysis can be used for bone stress 
analysis; this is key to assessing fracture risk, understanding bone remodeling, and designing fracture fixation devices. Finite 
element analysis helped to determine the percentage of strain in each patient after surgery [20]. Thus, patients requiring 
revision could be identified when the strain percentage did not match the preset micro-motion range.

However, only some studies have reported the clinical results of patients before and after surgery, and the postoperative 
follow-up results of these patients are not consistent. Wang Germany et al. [21] successfully established a finite element 
thoracolumbar model and calculated the number of layers of each operated vertebral body to obtain different cement perfusion 
and distribution patterns. It is suitable not only for studying biomechanical changes after simulated cement injection, but 
also for studying biomechanical changes when different materials are applied to the spine. It lays a foundation for the 
development of new materials and technologies.

Quan Yongli et al. [22] established a three-dimensional model by collecting the image data of patients undergoing PKP 
surgery for 1 month, and analyzed the model, thus verifying the effect of functional exercise recovery after PKP surgery, 
and obtaining a good postoperative recovery effect and spinal stability effect of PKP. Three-dimensional reconstruction can 
be used to evaluate postoperative imaging results and stress results, so as to better guide clinicians to select the subsequent 
treatment plan.

5. Application of three-dimensional reconstruction technology in data analysis
Three-dimensional reconstruction technique can more comprehensively understand the morphological changes of 

vertebral body, the recovery of postoperative vertebral body height and the compression fracture of adjacent segments 
through multi-angle and multi-directional observation. Yao Jie et al. [23] used Mimics software to measure the spinal 
anatomy, and compared the surgical and computer-assisted anatomical measurements. The results showed that computer-
assisted spine anatomy measurement based on Mimics software had higher accuracy and reliability compared with surgical 
anatomy measurement.

Liu Liangfeng et al. [24] established a more intuitive and real three-dimensional image using CT three-dimensional 
reconstruction technology, which not only made up for some shortcomings of traditional CT, but also provided comprehensive 
information on lumbar fracture segments, including the direction of fracture line and the displacement direction of fracture 
fragments, which can stereoscopically present the anatomical structure for doctors to measure so as to develop a surgical plan 
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and postoperative efficacy evaluation to provide a basis.
Chen Zhiyong et al. [25] found that the volume in three-dimensional reconstruction technology showed the overall 

image in the current technology, without the need to determine the surface. It is a three-dimensional spatial anatomical 
relationship existing in the original data, and it can effectively distinguish vascular and non-vascular structures.

Yang Qingjue et al. [26] tried to implement the generation of confrontation network (GAN) model for automatic isotopic 
image conversion of the spine, which has the potential for clinical application in routine examinations. It is hoped that from 
a novel perspective, better deep learning models and multicentric conduction will be achieved through low-cost, faster, high-
quality, and accurate three-dimensional spinal reconstruction.

6. Outlook
Three-dimensional reconstruction provides more accurate images and information for PKP surgery and plays a key role 

in the success rate and safety of surgery. In addition, three-dimensional reconstruction technology can also help clinicians to 
individualize the design and improve the efficiency of surgery. With the application of 3D printing in medicine, the future 
of additive manufacturing (AM) in trauma orthopedic surgery is relatively bright [27]. Bioprinting in this area will focus on 
fractures, nonunions, deformities, and bone, cartilage, and soft tissue reconstruction. This innovative technology not only 
helps medical staff, but also benefits patients because medical problems that used to be incurable can now be solved by 
modern technology.

With increasing evidence and clinical experience, we believe that three-dimensional reconstruction techniques will 
become an available tool in the routine preoperative phase and be applied to more complex surgical cases in which they 
have been shown to have a crucial role. However, it is important to consider current limitations and the practical utility of 
such techniques [28]. The main limitation in implementing 3D reconstruction techniques is the high cost. In addition, the 
implementation of these techniques requires coordination with other personnel.

Three-dimensional reconstructions are not without limitations. First, model quality inherently depends on image 
quality. That is, the image acquisition mode has a direct impact on the final quality of the results. Because three-dimensional 
reconstruction is affected by image quality, computation time and consumption of computing resources, the available 
computing power should also be considered for any improvement in imaging resolution [29]. Although three-dimensional 
reconstruction technology has certain clinical applications, it has not been widely used in clinical practice, the main reason 
is that three-dimensional reconstruction technology is expensive and not suitable for all spinal surgeons, and secondly, in 
practical clinical practice, patients pay more attention to functional improvement results such as pain relief.

The future development direction should be to develop three-dimensional reconstruction software with low cost and simple 
operation, so that it is more popular and easy to use. With the development of medical imaging technology, three-dimensional 
reconstruction technology will have a broader application prospect. It is believed that with the deepening of relevant basic research 
and clinical practice, three-dimensional reconstruction technology will be widely used in the field of PKP.
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