3D Printing in Medicine© The Author(s) 2022
https://doi.org/10.1186/s41205-022-00153-9

Correction

Correction: Accuracy of guide wire placement for femoral neck stabilization using 3D printed drill guides

Gregory R. Roytman1, 2, 3, 4  , Alim F. Ramji1, Brian Beitler1, Brad Yoo1, Michael P. Leslie1, Michael Baumgaertner1, Steven Tommasini1, 4 and Daniel H. Wiznia1, 5
(1)Orthopaedics and Rehabilitation, Yale School of Medicine, Yale University, New Haven, CT, USA

(2)Yale Center for Medical Informatics, Yale School of Medicine, Yale University, New Haven, CT, USA

(3)VA Connecticut Healthcare System, Veterans Health Administration, West Haven, CT, USA

(4)Biomedical Engineering, Yale School of Engineering and Applied Science, Yale University, New Haven, CT, USA

(5)Mechanical Engineering & Materials Science, Yale School of Engineering and Applied Science, Yale University, New Haven, CT, USA

 

 
Gregory R. Roytman
Email: gregory.roytman@yale.edu



Published online: 9 August 2022
The original article can be found online at https://​doi.​org/​10.​1186/​s41205-022-00146-8.

Correction: 3D Printing in Medicine 8, 19 (2022)


https://doi.org/10.1186/s41205-022-00146-8

Following publication of the original article [1], the authors reported that there was an issue with figures overlapping in Table 1.Table 1Iterations of 3D printed drill guide being used to drill osteoporotic sawbone femurs
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The correct Table 1 has been provided in this Correction.
The original article [1] has been corrected.
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Figure

Description
‘All models were created with a
cylindrical shell, just covering the
Tower half of the greater
trochanter. Additional coverage of
the greater trochanter

needed. Tubes leading from guide
wire entry point to sawbone
cortex are external.

2 Tubes were lengthened, however
proved too flexible and more
prone to breakage.

3 Internal channels were created to

negate the effects of the
excessively flexible tubes.
However, the channel was too
rrow to provide a consistent
trajectory (too much toggle)

‘A guide was made using Formlabs
Rigid Resin. However, the highly
stiff material did not allow for
flexible conformation to the
sawbones.

The Percutaneous Screw Guide
had a slightly lowered turret to
‘minimize cortical breach in the
femoral neck superiorly. Channel
length of 2 cm was standardized
across all models. The guides are
shown left to right; Percutaneous
Screw Guide, FNS Guide, DHS
Guide.
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