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Abstract : To summarize the research progress of three-dimensional (3D) printing technique in adult developmental dysplasia of the hip
(DDH). The related literature on 3D printing technique in adult DDH in terms of its concept, principle, pre-operative planning, cus-
tom implants, problem and insufficiency was summarized and analyzed. 3D printing technique can be performed in developing surgical
planning, determing the size and direction of the implants, improving the success rate of the surgery, reducing the operation time, de-
creasing amount of bleeding and the surgical complications for adult DDH. In addition, 3D printing technique can develop custom indi-

vidualized implants for patients, which have important meaningful to reduce difficulties of operation and the loosening rate of prosthesis.

So it can improve the survival of prosthesis.
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