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Abstract

Background: 3D printing (3DP) has gained interest in many fields of medicine including cardiology, plastic surgery, and
urology due to its versatility, convenience, and low cost. However, critical care medicine, which is abundant with high
acuity yet infrequent procedures, has not embraced 3DP as much as others. The discrepancy between the possible
training or therapeutic uses of 3DP in critical care and what is currently utilized in other fields needs to be addressed.

Objective: This narrative literature review describes the uses of 3DP in critical care that have been documented. It also
discusses possible future directions based on recent technological advances.

Methods: A literature search on PubMed was performed using keywords and Mesh terms for 3DP, critical care, and
critical care skills.

Results: Our search found that 3DP use in critical care fell under the major categories of medical education (23 papers),
patient care (4 papers) and clinical equipment modification (4 papers). Medical education showed the use of 3DP in
bronchoscopy, congenital heart disease, cricothyroidotomy, and medical imaging. On the other hand, patient care papers
discussed 3DP use in wound care, personalized splints, and patient monitoring. Clinical equipment modification papers
reported the use of 3DP to modify stethoscopes and laryngoscopes to improve their performance. Notably, we found
that only 13 of the 31 papers were directly produced or studied by critical care physicians.

Conclusion: The papers discussed provide examples of the possible utilities of 3DP in critical care. The relative scarcity of
papers produced by critical care physicians may indicate barriers to 3DP implementation. However, technological
advances such as point-of-care 3DP tools and the increased demand for 3DP during the recent COVID-19 pandemic may
change 3DP implementation across the critical care field.
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Introduction
The advantages of the use of 3-Dimensionl printing (3DP)
technology in the medical field are numerous [1, 2]. The
capability of 3DP technology to create high fidelity products
has proved to be an asset in the production of patient spe-
cific models and prostheses (e.g. congenital heart disease
models based on a patient’s radiological data) [3]. More-
over, the digital design of 3D models can be easily altered

to fit its intended use by utilizing widely available software
[4–6]. Its high output speed and affordability of materials
enables 3DP to meet high demands during shortages. For
instance, it was able to supply many healthcare institutions
with the protective equipment they needed during the
COVID-19 pandemic [7]. Over the past few decades, many
medical subspecialties began using 3DP for a variety of pur-
poses. For example, cardiac surgeons began using com-
puted tomography scans to create 3DP models of patients’
hearts to help with surgical planning [8]. This widespread
use of 3DP in medicine has become prevalent enough to
create special interest groups to devise appropriateness
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criteria of 3DP utilization in clinical settings. Through these
criteria, 3DP implementation in medicine can become bet-
ter regulated and therefore more established [3].
Nevertheless, despite the aforementioned uses and advan-

tages, 3DP technology has not been as heavily implemented
in the field of critical care. This is noteworthy since critical
care has many areas where 3DP could be applied. One such
area is simulation training. Simulation has been shown by
multiple studies to be at least as efficient as standard lec-
tures and visual aids [9, 10]. Likewise, it has been shown
that the “See One, Do One, Teach One” approach to med-
ical education should be replaced by a model emphasizing
constant practice in order to achieve a high level of compe-
tency [11]. In the critical care field, procedural competence
is often hindered by the virtue of its many risky yet infre-
quent procedures (e.g. cricothyroidotomy). These proce-
dures, while relatively infrequent, carry higher risk for
patients if done inappropriately. Therefore, simulation
models would help increase the physician’s comfort with
the procedure without causing any harm to patients. How-
ever, many commercially available simulators are either ex-
pensive or depend on animal substitutes (which present
additional storage and procurement issues). Simulation
using 3DP models can evade these issues due to their lower
cost and ease of production [12]. Manufacturing of tools
and equipment can also improve through 3DP implementa-
tion. This is especially important in low resource settings
where acquiring medical equipment may be economically
or logistically challenging. 3DP can also be used to educate
patients, staff, or caregivers [13, 14].
We conducted a literature review to summarize the

current education and therapeutic uses of 3DP for crit-
ical care procedures or within critical care settings.

Methodology
The literature was collected by performing a comprehen-
sive search of the PubMed database for all articles from in-
ception until July 30th, 2019 containing the keywords used
in literature to represent 3DP (e.g., 3D printing, three-
dimensional print, additive manufacturing), and those used
to represent critical care (e.g. critical care, emergency medi-
cine, intensive care unit). The scarcity of the results led to
the modification of the search strategy to include keywords
representing the repertoire of skills of a critical care phys-
ician (Additional file 1). This modification was performed
to include articles pertaining to the field of critical care but
not necessarily by critical care physicians. With the assist-
ance of a health sciences research librarian, terms and mesh
categories for 3DP, critical care and skills required of a crit-
ical care physician were combined to create our search
strategy (Additional file 1).
The search contributed 5846 results which were trans-

ported into Covidence (Veritas Health Innovation, Mel-
bourne, Australia). The program found no duplicates.

Papers were screened by title and abstract and disqualified
if they had non-human subjects, implementations were not
pertinent to critical care, or reviews. This created a list of
87 papers which were further reviewed for their applicabil-
ity to the field of critical care by two critical care physicians
(authors A.P. and J.G.). This left 35 papers which
underwent full-text screening (Fig. 1). The papers were
additionally examined for the degree of involvement of
critical care in their production. Involvement in this
study was defined as critical care physicians being part
of the research team or research participants. Finally,
the methodologies of the papers were divided into
randomized control trials (RCT), technical reports, and
quasi-experiments. Quasi-experiments were defined as
studies that aim to demonstrate a causal relationship by
introducing an intervention and control groups but
without randomization [15].

Results
Our search produced 31 papers that described possible
uses of 3DP in critical care which can be divided into
three main themes: Medical education (Med-Ed), patient
care, and clinical equipment modification (CEM)
(Table 1). Topics under Med-Ed included: bronchoscopy
(9 studies), congenital heart disease (CHD) (4 studies),
cricothyroidotomy (3 studies), and medical imaging (3
studies). Some single study utilities within medical edu-
cation involved: thoracotomy, chest tube insertion, epi-
staxis management, and pediatric intubation. Studies
within the patient care category included wound care (1
study), personalized splints (2 studies), and patient mon-
itoring (1 study). CEM involved a 3DP stethoscope (1
study) and laryngoscope adjustments (3 studies). The
characteristics of the papers can be found in Table 2.
Med-Ed papers accounted for 74% of the studies found.

Bronchoscopy was the most common topic with 39% of
Med-Ed papers, followed by CHD at 17.4%. Med-Ed papers
were mostly technical reports and quasi-experiments with
only 21.7% of the studies containing RCTs. On the other
hand, 65.2% and 52.2% of the Med-Ed papers included a
technical report or quasi experiment, respectively.
Patient care papers comprised 17.4% of the total num-

ber of papers with half focusing on personalized splints.
Moreover, patient care was the only topic that included
a case study while the other three papers were either
technical reports or quasi-experiments. CEM papers also
made 17.4% of the total number of papers found; how-
ever, CEM was mostly comprised of laryngoscope modi-
fication projects (75%). All CEM papers included a
technical report with only one using an RCT.
Comparing the involvement of critical care medicine

in the papers, we found that only 13 of the papers had
critical care contribution. Moreover, 12 papers were
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Fig. 1 Prisma flow diagram of the number of papers found at each stage of the study

Table 1 The uses of 3DP in critical care and their corresponding number of research papers

Major Topics Utility # of studies found

Medical Education Bronchoscopy 9

CHD 4

Cricothyroidotomy 3

Medical Imaging 3

Thoracotomy 1

Chest Tube Insertion 1

Epistaxis Management 1

Pediatric Intubation 1

Total 23

Patient Care Wound Care 1

Personalized Splints 2

Patient Lactose Monitor 1

Total 4

Clinical Equipment Modification Laryngoscope 3

Stethoscope 1

Total 4

Boshra et al. 3D Printing in Medicine            (2020) 6:28 Page 3 of 11



Ta
b
le

2
St
ud

y
ch
ar
ac
te
ris
tic
s
an
d
m
aj
or

fin
di
ng

s
of

3D
P
ut
ili
tie
s
in

cr
iti
ca
lc
ar
e

Fi
rs
t

A
ut
ho

r,
et

al
.

Su
b
-c
at
eg

or
y

Re
se
ar
ch

d
es
ig
n

M
et
ho

d
Po

p
ul
at
io
n

sa
m
p
le

si
ze

K
ey

Fi
nd

in
g
s

C
ri
ti
ca
l

ca
re

In
vo

lv
ed

H
o
BH

K
et

al
.[
16
]

Br
on

ch
os
co
py

Q
ua
si

ex
pe

rim
en

ta
Q
ua
lit
at
iv
e
ev
al
ua
tio

n
of

m
od

el
by

ex
pe

rt
ph

ys
ic
ia
ns

us
in
g
Li
ke
rt
qu

es
tio

nn
ai
re

re
sp

ph
ys
ic
ia
ns

w
ith

ov
er

6-
ye
ar
s

ex
pe

rie
nc
e

5
Th
e
m
od

el
w
as

in
ex
pe

ns
iv
e,
sc
or
ed

w
el
lw

ith
th
e

ex
pe

rt
s,
an
d
pr
ov
id
ed

an
ex
am

pl
e
of

us
e
of

si
ng

le
st
ag
e
pr
in
tin

g
of

m
ul
ti-
m
at
er
ia
lm

od
el
w
hi
ch

de
cr
ea
se
d
pr
od

uc
tio

n
tim

e.
N
ex
t
st
ep

s
ar
e
to

ad
d

vo
ca
lc
or
ds

an
d
ch
an
gi
ng

th
e
te
xt
ur
e
of

th
e

m
at
er
ia
lt
o
re
se
m
bl
e
hu

m
an

tis
su
e.

N
o

Bu
st
am

an
te

S.
et

al
.[
17
]

Br
on

ch
os
co
py

Te
ch
ni
ca
l

Re
po

rt
C
om

pa
ris
on

of
br
on

ch
os
co
py

fo
ot
ag
e
of

m
od

el
to

re
al
an
at
om

y
by

au
th
or
s

N
A

N
A

Si
m
ila
r
to

re
al
hu

m
an

br
on

ch
os
co
py
,i
ne

xp
en

si
ve
,

pr
ov
id
es

va
rie
ty

of
bo

th
no

rm
al
an
d
an
at
om

ic
al

va
ria
nt
s
(e
ar
ly
ta
ke

of
f
of

th
e
rig

ht
br
on

ch
us
)

N
o

A
l-R
am

ah
iJ
.

et
al
.[
18
]

Br
on

ch
os
co
py

Te
ch
ni
ca
lr
ep

or
t

an
d
Q
ua
si

ex
pe

rim
en

t

U
se
d
fo
rm

ul
as

to
cr
ea
te

a
m
od

el
th
at

re
pl
ic
at
ed

th
e
ha
rd
ne

ss
of

tis
su
e
at

di
ffe
re
nt

ag
es
.

Q
ue
st
io
nn

ai
re

an
d
sc
al
e
gi
ve
n
to

pa
rt
ic
ip
an
ts

fo
llo
w
in
g
tr
yi
ng

th
e
m
od

el

O
to
la
ry
ng

ol
og

y
st
af
f

an
d
fa
cu
lty

10
Pr
od

uc
ed

a
br
on

ch
os
co
py

m
od

el
th
at

w
as

ju
dg

ed
as

ac
cu
ra
te

an
at
om

ic
al
ly
an
d
si
m
ul
at
ed

th
e
ch
an
ge

in
tis
su
e
ha
rd
ne

ss
as

ag
e
ch
an
ge

s.
Pr
ov
id
es

an
in
ex
pe

ns
iv
e,
ea
sy

to
re
pl
ac
e
m
od

el
fo
r
tr
ai
ni
ng

.
N
ex
t
st
ep

:a
dd

in
g
hu

m
id
ifi
ca
tio

n
to

th
e
m
od

el
to

be
m
or
e
re
al
is
tic
.

N
o

H
or
nu

ng
A
.

et
al
.[
19
]

Br
on

ch
os
co
py

Te
ch
ni
ca
lR

ep
or
t

A
ut
ho

rs
lo
ok
in
g
at

fo
ot
ag
e
us
in
g
rig

id
an
d

fle
xi
bl
e
br
on

ch
os
co
py

in
w
at
er

im
m
er
si
on

N
A

N
A

U
si
ng

th
e
m
od

el
im

m
er
se
d
in

w
at
er

cr
ea
te
d
a

re
al
is
tic

si
m
ul
at
io
n
of

br
on

ch
os
co
py

in
pa
tie
nt
s
by

de
cr
ea
si
ng

th
e
lig
ht

re
fle
ct
io
n
no

rm
al
ly
se
en

in
pl
as
tic

m
od

el
s.

N
o

D
eb

oe
r
E.
M
.

et
al
.[
20
]

Br
on

ch
os
co
py

Te
ch
ni
ca
lr
ep

or
t

an
d
RC

T
M
od

el
pr
od

uc
ed

us
in
g
si
lic
on

e
ca
si
ng

an
d

co
lo
r-
co
de

d
lo
be

s
fo
r
fe
ed

ba
ck
.R
C
T
to

de
te
rm

in
e

im
pr
ov
em

en
t
sh
or
t
an
d
lo
ng

te
rm

.

Pe
di
at
ric

re
si
de

nt
s

an
d
sp
ec
ia
lis
ts

28
re
si
de

nt
an
d
6

ph
ys
ic
ia
ns

RC
T
sh
ow

ed
im

pr
ov
em

en
t
in

co
nf
id
en

ce
,a
cc
ur
ac
y,

an
d
sp
ee
d
of

br
on

ch
os
co
py

co
m
pa
re
d
to

co
nt
ro
l.

Va
lid
at
ed

by
ex
pe

rt
s
as

re
al
is
tic
.4
3
to

25
0%

ch
ea
pe

r
th
an

co
m
m
er
ci
al
m
od

el
s.

N
o

Pa
ro
tt
o
M
.

at
al
[2
1]
.

Br
on

ch
os
co
py

Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

C
re
at
ed

an
in
ex
pe

ns
iv
e
lo
w
-fi
de

lit
y
m
od

el
.

U
se
d
a
pr
et
es
t/
po

st
-t
es
t
an
d
fe
ed

ba
ck

fo
rm

.
In
te
ns
iv
e
ca
re

re
si
de

nt
s

N
R

In
cr
ea
se

in
co
nf
id
en

ce
,d

ec
re
as
e
in

tim
e
ta
ke
n
pe

r
pr
ac
tic
e,
in
cr
ea
se
d
po

st
te
st
sc
or
e
af
te
r
us
in
g
th
e

m
od

el
.

Ye
s

G
ha
zy

A
.

et
al
.[
22
]

Br
on

ch
os
co
py

Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

Pr
ot
ot
yp
e
fo
r
ad
ul
t
br
on

ch
os
co
py

w
as

cr
ea
te
d.

Th
e
tim

e
to

co
m
pl
et
e
ta
sk

in
se
qu

en
tia
lp

ra
ct
ic
es

w
hi
le
re
m
ov
in
g
in

ex
pe

rie
nc
ed

vs
no

vi
ce

us
er
s

w
as

m
ea
su
re
d.

ca
rd
io
va
sc
ul
ar

re
si
de

nt
s

10
Si
m
ul
at
or

de
cr
ea
se
d
tim

e
ta
ke
n
pe

r
ea
ch

pr
ac
tic
e,

in
cr
ea
se
d
pr
of
ic
ie
nc
y
fo
r
bo

th
gr
ou

ps
,a
nd

w
as

ab
le
to

di
ffe
re
nt
ia
te

ex
pe

rie
nc
ed

fro
m

no
t.
Bo

th
gr
ou

ps
re
ac
he

d
sa
m
e
le
ve
la
t
th
e
en

d.

N
o

Pe
de

rs
en

T.
H
.e
t
al
.

[2
3]

Br
on

ch
os
co
py

RC
T

VA
S
sc
or
e
of

re
al
is
m
,a
na
to
m
ic
al
ac
cu
ra
cy
,a
nd

tim
e
to

ac
hi
ev
e
ta
sk
s
w
er
e
m
ea
su
re
d
as

pa
rt
ic
ip
an
ts
tr
ie
d
th
e
3D

P
m
od

el
vs
.c
om

m
er
ci
al

m
od

el
.

18
an
es
th
et
is
ts
an
d
12

re
sp
iro

lo
gi
st
s

30
3D

P
m
od

el
gr
ou

p
ha
d
si
gn

ifi
ca
nt
ly
be

tt
er

sc
or
es

th
an

co
m
m
er
ci
al
m
od

el
s
in

re
al
is
m

an
d
w
as

no
n

in
fe
rio

r
in

tim
e
ta
ke
n
to

ac
hi
ev
e
ta
sk
s
lik
e

as
pi
ra
tio

n.
H
ow

ev
er
,b

ro
nc
hi
al
bl
oc
ki
ng

w
as

be
tt
er

in
th
e
co
m
m
er
ci
al
m
od

el
.

N
o

St
ei
nf
or
t

D
.P
.e
t
al
.

[2
4]

Br
on

ch
os
co
py

Q
ua
si

ex
pe

rim
en

t
C
on

du
ct

te
st
s
us
in
g
va
lid
at
ed

m
BS
TA

T
to
ol

of
no

vi
ce
,i
nt
er
m
ed

ia
te

an
d
ex
pe

rt
pa
rt
ic
ip
an
ts

28
m
ed

st
ud

en
ts
,3

re
sp
.r
es
id
en

ts
,7

IC
U

re
si
de

nt
s,
6
re
sp
.

ph
ys
ic
ia
ns

31
no

vi
ce
,7

in
te
rm

ed
ia
te
,

6
ex
pe

rt
s

3D
P
m
od

el
w
as

ab
le
to

cl
ea
rly

di
ffe
re
nt
ia
te

sc
or
es

be
tw

ee
n
th
e
va
rio

us
le
ve
ls
of

ex
pe

rie
nc
e.
N
ex
t

st
ep

s
ar
e
to

in
cr
ea
se

re
al
is
m
.

Ye
s

C
os
te
llo

J.P
[2
5]
.

C
H
D

qu
as
i

ex
pe

rim
en

t
pr
et
es
t/
po

st
-t
es
t
us
in
g
Li
ke
rt
sc
al
e
be

fo
re

an
d

af
te
r
se
m
in
ar

an
d
si
m
ul
at
io
n
us
in
g
a
3D

P
m
od

el
23

pe
ds

cr
iti
ca
lc
ar
e

re
si
de

nt
s

23
3D

P
m
od

el
w
as

sh
ow

n
to

in
cr
ea
se

kn
ow

le
dg

e
ac
qu

is
iti
on

,r
ep

or
tin

g,
an
d
C
H
D
st
ru
ct
ur
al

co
nc
ep

tu
al
iz
at
io
n.

U
se
d
m
al
le
ab
le
m
at
er
ia
lt
o

en
ab
le
op

en
in
g
up

th
e
m
od

el
an
d
us
in
g
st
itc
he

s.

Ye
s

O
liv
ie
ri
L.
J.

et
al
.[
26
]

C
H
D

Q
ua
si
ex
pe

rim
en

t
Li
ke
rt
qu

es
tio

nn
ai
re

af
te
r
se
ss
io
n
us
in
g
3D

P
m
od

el
s
w
ith

op
en

w
in
do

w
s
fo
r
in
ne

r
an
at
om

y.
22

re
si
de

nt
s,

10
an
ci
lla
ry

w
or
ke
rs
,3
8

70
3D

P
m
od

el
in
cr
ea
se
d
co
nf
id
en

ce
in

m
an
ag
em

en
t

an
d
un

de
rs
ta
nd

in
g
of

an
at
om

y
es
pe

ci
al
ly
in

nu
rs
es
.

Th
e
in
cr
ea
se

w
as

po
si
tiv
el
y
co
rr
el
at
ed

to
th
e

Ye
s

Boshra et al. 3D Printing in Medicine            (2020) 6:28 Page 4 of 11



Ta
b
le

2
St
ud

y
ch
ar
ac
te
ris
tic
s
an
d
m
aj
or

fin
di
ng

s
of

3D
P
ut
ili
tie
s
in

cr
iti
ca
lc
ar
e
(C
on

tin
ue
d)

Fi
rs
t

A
ut
ho

r,
et

al
.

Su
b
-c
at
eg

or
y

Re
se
ar
ch

d
es
ig
n

M
et
ho

d
Po

p
ul
at
io
n

sa
m
p
le

si
ze

K
ey

Fi
nd

in
g
s

C
ri
ti
ca
l

ca
re

In
vo

lv
ed

nu
rs
es

di
ffi
cu
lty

of
th
e
ca
se
.

O
liv
ie
ri
L.
J.

et
al
.[
27
]

C
H
D

qu
as
ie
xp
er
im

en
t

Li
ke
rt
qu

es
tio

nn
ai
re

af
te
r
se
ss
io
n
us
in
g
3D

vi
rt
ua
l

m
od

el
s
an
d
co
m
pa
rin

g
th
e
da
ta

to
th
e
pr
ev
io
us

st
ud

y

19
ph

ys
ic
ia
ns

an
d
34

nu
rs
es

53
3D

P
m
od

el
w
as

sh
ow

n
to

ha
ve

hi
gh

er
sc
or
es

in
in
cr
ea
se
d
co
nf
id
en

ce
in

m
an
ag
em

en
t
an
d
ha
nd

of
f
bu

t
w
as

m
or
e
ex
pe

ns
iv
e
th
an

vi
rt
ua
lm

od
el
s.

Ye
s

W
hi
te

S.
C
.

et
al
.[
28
]

C
H
D

RC
T

RC
T
co
m
pa
rin

g
sc
or
es

in
a
le
ct
ur
e
on

ly
gr
ou

p
vs

le
ct
ur
e
an
d
m
od

el
gr
ou

p
fo
r
VS
D
an
d
To
F

26
pe

di
at
ric

an
d

ot
ol
ar
yn
go

lo
gy
/

em
er
g
re
si
de

nt
s

in
VS
D
,3
4
in

To
F

60
St
ud

y
sh
ow

ed
an

in
cr
ea
se

in
sc
or
es

on
a
bo

ar
d-
lik
e

ex
am

af
te
r
bo

th
in
te
rv
en

tio
n
w
ith

hi
gh

er
sc
or
es

fo
r

th
e
3D

P
gr
ou

p
on

To
F
bu

t
hi
gh

er
fo
r
le
ct
ur
e
on

ly
gr
ou

p
on

VS
D
.

Ye
s

D
ou

ce
t
G

[2
9]
.

C
ric
ot
hy
ro
id
ot
om

y
Te
ch
ni
ca
lR

ep
or
t

C
re
at
ed

a
cr
ic
ot
hy
ro
id
ot
om

y
m
od

el
an
d
us
ed

re
pe

at
ed

ex
pe

rt
fe
ed

ba
ck

to
m
od

ify
it

N
A

N
A

U
se
d
m
ul
tip

le
fil
am

en
ts
to

re
cr
ea
te

th
e
di
ffe
re
nt

de
ns
ity

of
tis
su
es
.E
xp
er
ts
ap
pr
ov
ed

of
its

ab
ili
ty

to
te
ac
h
st
ud

en
ts
th
e
m
aj
or

st
ep

s
in

th
e
pr
oc
es
s

Ye
s

H
ug

he
s
K.
E

[3
0]
.

C
ric
ot
hy
ro
id
ot
om

y
Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

C
re
at
ed

a
cr
ic
ot
hy
ro
id
ot
om

y
m
od

el
th
at

is
pe

rfu
se
d
w
ith

fa
ke

bl
oo

d,
us
ed

3
ex
pe

rt
s’

fe
ed

ba
ck
,a
nd

di
d
a
pi
lo
t
st
ud

y
us
in
g
a

co
nv
en

ie
nc
e
sa
m
pl
e

52
EM

do
cs

52
Th
e
m
od

el
w
as

re
po

rt
ed

to
ca
us
e
an

im
pr
ov
em

en
t

in
co
nf
id
en

ce
an
d
th
e
bl
ee
di
ng

ca
pa
bi
lit
y
w
as

ra
te
d
as

re
al
is
tic
.N

ex
t
st
ep

s
ar
e
to

de
cr
ea
se

th
e

th
ic
kn
es
s
of

th
e
ou

te
r
m
em

br
an
e
of

th
e
m
od

el
an
d
m
ak
in
g
th
e
th
yr
oi
d
ca
rt
ila
ge

le
ss

ob
vi
ou

s.

Ye
s

Ka
ta
ya
m
a

et
al
.[
31
]

C
ric
ot
hy
ro
id
ot
om

y
Te
ch
ni
ca
lr
ep

or
t

an
d
RC

T
M
ad
e
a
m
od

el
us
in
g
C
T
da
ta
.U

se
d
RC

T
to

co
m
pa
re

co
nv
en

tio
na
lm

od
el
to

3D
P
m
od

el
w
ith

a
po

st
-t
es
t
us
in
g
a
po

rc
in
e
m
od

el
.

52
re
si
de

nt
s

52
Th
e
re
su
lts

sh
ow

ed
th
at

th
e
3D

P
m
od

el
w
as

as
ef
fic
ac
io
us

as
th
e
co
nv
en

tio
na
lm

od
el
bu

t
w
as

m
uc
h
m
or
e
in
ex
pe

ns
iv
e.

N
o

Ri
sl
er

Z.
et

al
.[
32
]

M
ed

ic
al
Im

ag
in
g

Te
ch
ni
ca
lr
ep

or
t

M
ad
e
a
m
od

el
of

di
sl
oc
at
ed

sh
ou

ld
er

in
si
lic
on

ca
si
ng

an
d
us
ed

U
S
to

te
st
re
al
is
m

N
A

N
A

Th
e
m
od

el
pr
od

uc
ed

re
al
is
tic

im
ag
es

an
d
al
lo
w
s

to
se
e
th
e
di
sl
oc
at
io
n
as

w
el
la
s
th
e
ne

ed
le
du

rin
g

si
m
ul
at
io
n
of

ne
ed

le
as
pi
ra
tio

n.

Ye
s

Ja
va
n
R.

et
al
.[
33
]

M
ed

ic
al
Im

ag
in
g

Te
ch
ni
ca
lR

ep
or
t

M
ad
e
a
m
od

el
us
in
g
va
rio

us
m
at
er
ia
ls
of

di
ffe
re
nt

ec
ho

ge
ni
ci
ty

an
d
re
so
na
nc
e
to

cr
ea
te

a
lif
e
lik
e

m
od

el
of

th
e
ne

ck
fo
r
U
S
an
d
C
T
gu

id
ed

pr
oc
ed

ur
es

N
A

N
A

Th
e
m
od

el
al
lo
w
s
fo
r
tr
ai
ni
ng

in
th
yr
oi
d
an
d
ly
m
ph

no
de

bi
op

si
es
,i
nt
er
na
lj
ug

ul
ar

ve
in

ac
ce
ss
,f
ac
et

jo
in
t
in
je
ct
io
ns
,a
nd

pa
in

m
an
ag
em

en
t

in
te
rv
en

tio
ns
.A

cc
ur
at
el
y
pr
es
en

ts
di
ffe
re
nt

tis
su
e

de
ns
iti
es
.H

ow
ev
er
,e
ac
h
pa
rt
ha
d
to

be
fa
br
ic
at
ed

se
pa
ra
te
ly
.

N
o

O
’R
ei
lly

M
.K

[3
4]
.

M
ed

ic
al
Im

ag
in
g

Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

C
re
at
ed

a
hi
gh

-fi
de

lit
y
m
od

el
of

fe
m
or
al
ve
ss
el

w
ith

fa
ke

bl
oo

d
pe

rfu
si
on

an
d
a
pu

ls
e.
U
se
d

Li
ke
rt
sc
al
e
qu

es
tio

nn
ai
re

to
ju
dg

e
it
co
m
pa
re
d

to
ot
he

r
av
ai
la
bl
e
m
od

el
s.

In
te
rv
en

tio
na
l

Ra
di
ol
og

y
re
si
de

nt
s

19
Th
e
re
su
lts

sh
ow

ed
th
at

th
e
m
od

el
w
as

re
al
is
tic

fo
r

bo
th

an
at
om

ic
al
va
ria
nt

an
d
di
se
as
ed

ve
ss
el
s.

Sc
or
ed

hi
gh

er
th
an

ot
he

r
m
od

el
s
in

re
al
is
m
.T
he

fe
ed

ba
ck

w
as

us
ed

an
d
th
ey

w
er
e
ab
le
to

m
od

ify
th
e
ge

la
tin

us
ed

to
m
ak
e
it
m
or
e
st
ab
le
an
d

in
cr
ea
se

th
e
co
m
pr
es
si
bi
lit
y
of

th
e
ve
no

us
sy
st
em

.

N
o

Ya
te
s
E.

et
al
.[
35
]

Th
or
ac
ot
om

y
Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

C
re
at
ed

a
th
or
ac
ot
om

y
m
od

el
an
d
te
st
ed

it
on

EM
re
si
de

nt
s
us
in
g
be

fo
re

an
d
af
te
r
qu

es
tio

nn
ai
re
s

EM
re
si
de

nt
s

21
Th
e
qu

es
tio

nn
ai
re
s
sh
ow

ed
th
at

th
e
3D

P
m
od

el
in
cr
ea
se
d
th
ei
r
co
nf
id
en

ce
of

pe
rfo

rm
in
g
th
e

pr
oc
ed

ur
e.

Ye
s

Be
tt
eg

a
A
.L
.

et
al
.[
36
]

C
he

st
Tu
be

In
se
rt
io
n

Te
ch
ni
ca
lr
ep

or
t

an
d
RC

T
C
re
at
ed

a
ch
es
t
tu
be

m
od

el
an
d
us
ed

m
ed

ic
al

st
ud

en
ts
an
d
pr
e/
po

st
qu

es
tio

nn
ai
re
s
to

as
se
ss
.

M
ed

ic
al
st
ud

en
ts

49
Th
e
st
ud

y
sh
ow

ed
an

in
cr
ea
se

in
co
nf
id
en

ce
eq

ua
l

to
an
im

al
m
od

el
s.

Ye
s

Es
to
m
ba

C
.C
.e
t
al
.

[3
7]

Ep
is
ta
xi
s

Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

M
ad
e
a
m
ul
ti-
m
at
er
ia
lm

od
el
w
ith

pu
ls
at
in
g
bl
oo

d
ve
ss
el
s
an
d
us
ed

a
po

st
qu

es
tio

nn
ai
re

to
as
se
ss

it.
EM

an
d
EN

T
re
si
de

nt
s

N
R

Th
e
m
od

el
re
ce
iv
ed

po
si
tiv
e
fe
ed

ba
ck

fro
m

th
e

re
si
de

nt
s
fo
r
its

re
al
is
m
.

Ye
s

Pa
rk

L.
et

al
.

[3
8]

En
do

tr
ac
he

al
in
tu
ba
tio

n
Te
ch
ni
ca
lR

ep
or
t

C
re
at
ed

a
m
ul
ti-
m
at
er
ia
lm

od
el
to

m
at
ch

th
e

di
ffe
re
nt

tis
su
e
ch
ar
ac
te
ris
tic
s.

N
A

N
A

Th
e
m
od

el
w
as

fe
as
ib
le
to

m
ak
e
an
d
in
ex
pe

ns
iv
e

to
pr
od

uc
e.
N
es
t
st
ep

s
fo
r
th
e
m
od

el
is
to

m
od

ify
N
o

Boshra et al. 3D Printing in Medicine            (2020) 6:28 Page 5 of 11



Ta
b
le

2
St
ud

y
ch
ar
ac
te
ris
tic
s
an
d
m
aj
or

fin
di
ng

s
of

3D
P
ut
ili
tie
s
in

cr
iti
ca
lc
ar
e
(C
on

tin
ue
d)

Fi
rs
t

A
ut
ho

r,
et

al
.

Su
b
-c
at
eg

or
y

Re
se
ar
ch

d
es
ig
n

M
et
ho

d
Po

p
ul
at
io
n

sa
m
p
le

si
ze

K
ey

Fi
nd

in
g
s

C
ri
ti
ca
l

ca
re

In
vo

lv
ed

th
e
tr
ac
he

a
to

in
cr
ea
se

its
re
al
is
m
.

M
uw

af
fa
k
Z.

et
al
.[
39
]

W
ou

nd
C
ar
e

Te
ch
ni
ca
lr
ep

or
t

U
se
d
a
m
ix
tu
re

of
po

ly
ca
pr
ol
ac
to
ne

an
d
co
pp

er
,

zi
nc

or
si
lv
er

to
cr
ea
te

pe
rs
on

al
iz
ed

dr
es
si
ng

s.
M
ea
su
re
d
th
e
do

se
re
le
as
ed

ac
ro
ss

m
ul
tip

le
da
ys

an
d
its

ef
fe
ct
s
on

S.
au
re
us

cu
ltu

re
s.

N
A

N
A

Th
e
m
od

el
re
le
as
ed

its
co
nt
en

t
fo
r
72

h,
w
as

ad
ap
ta
bl
e
to

an
y
sh
ap
e
on

th
e
bo

dy
,w

as
su
cc
es
sf
ul

in
lim

iti
ng

S.
au
re
us

gr
ow

th
.

N
o

Li
J.
et

al
.

[4
0]

Sp
lin
ts

Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

U
se
d
3D

sc
an
ne

r
an
d
an

al
go

rit
hm

to
cr
ea
te

a
pe

rs
on

al
iz
ed

de
si
gn

of
a
sp
lin
t
w
ith

en
ou

gh
im

m
ob

ili
za
tio

n.

he
al
th
y
vo
lu
nt
ee
rs

5
Su
cc
es
sf
ul
ly
cr
ea
te
d
pe

rs
on

al
iz
ed

sp
lin
ts
w
ith

m
in
im

al
di
sc
om

fo
rt
,g

oo
d
im

m
ob

ili
za
tio

n,
fa
st

re
nd

iti
on

,m
ad
e
in

2–
5
h.
N
ex
t
st
ep

s
ar
e
to

ad
d

Ve
lc
ro

st
ra
ps

to
in
cr
ea
se

its
fle
xi
bi
lit
y
to

ed
em

a.

N
o

W
u
P-
K.

et
al
.[
41
]

Sp
lin
ts

C
as
e
st
ud

y
3D

sc
an
ne

r
us
ed

on
a
pa
tie
nt

an
d
pr
in
te
d
sp
lin
t

fo
r
le
ft
ar
m

im
m
ob

ili
za
tio

n
af
te
r
sh
ou

ld
er

de
br
id
em

en
t.

pa
tie
nt

1
U
si
ng

th
e
sp
lin
t
w
as

lin
ke
d
to

in
cr
ea
se
d
he

al
in
g

sp
ee
d,

de
cr
ea
se
d
sw

el
lin
g,

an
d
a
fa
st
er

re
co
ve
ry

fro
m

su
rg
er
y
an
d
in
fe
ct
io
n.

It
w
as

al
so

of
a
si
m
ila
r

pr
ic
e
as

tr
ad
iti
on

al
sp
lin
t.
H
ow

ev
er
,i
t
to
ok

66
h
to

m
ak
e.

N
o

G
óm

ez
-

Ra
m
os

J.J
.

et
al
.[
42
]

Pa
tie
nt

m
on

ito
r

Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

3D
pr
in
te
d
bo

x
w
ith

ch
em

ic
al
re
ag
en

ts
an
d

co
nn

ec
te
d
to

a
sm

ar
tp
ho

ne
.C

om
pa
re
d
to

go
ld

st
an
da
rd

an
d
on

a
vo
lu
nt
ee
r
un

de
rg
oi
ng

ph
ys
ic
al

ac
tiv
ity
.

Vo
lu
nt
ee
r

1
Its

m
ea
su
re
s
w
er
e
co
m
pa
ra
bl
e
to

co
nv
en

tio
na
l

la
ct
at
e
m
ea
su
re
,s
ho

w
in
g
th
at

it
ca
n
w
or
k
in

re
al

tim
e.

N
o

A
gu

ile
ra
-

A
st
ud

ill
o
C
.

et
al
.[
43
]

St
et
ho

sc
op

e
te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t

3D
pr
in
te
d
ch
es
t
pi
ec
e,
a
m
ic
ro
ph

on
e,
do

ng
le

an
d
sm

ar
tp
ho

ne
.T
rie
d
it
on

4
pa
tie
nt
s.

Pa
tie
nt
s

4
W
as

ab
le
to

pi
ck

up
S1

an
d
S2

on
al
lf
ou

r
pa
tie
nt
s

an
d
re
co
rd

th
e
so
un

ds
.W

or
ks

gr
ea
t
fo
r
ru
ra
la
re
as

an
d
cr
ow

de
d
em

er
ge

nc
y
ro
om

s.
N
ex
t
st
ep

s
ar
e
to

cr
ea
te

an
al
go

rit
hm

th
at

pr
oc
es
se
s
th
e
au
di
o

si
gn

al
s.

N
o

Ki
m

S-
H
.

et
al
.[
44
]

La
ry
ng

os
co
pe

Te
ch
ni
ca
lr
ep

or
t

an
d
RC

T
C
re
at
ed

a
3D

P
er
go

no
m
ic
ha
nd

le
.U

se
d
an

RC
T

m
ea
su
rin

g
su
cc
es
s
ra
te
,i
nt
ub

at
io
n
tim

e,
an
d

su
bj
ec
tiv
e
ea
se

sc
or
e
w
hi
le
us
in
g
th
e
3D

P
ha
nd

le
or

co
nv
en

tio
na
lh

an
dl
es
.

m
ed

st
ud

en
ts

40
Th
e
3D

P
ha
nd

le
gr
ou

p
ha
d
im

pr
ov
ed

in
tu
ba
tio

n
tim

e,
ea
se

sc
or
e,
an
d
de

cr
ea
se
d
nu

m
be

r
of

tr
ia
ls

ne
ed

ed
on

di
ffi
cu
lt
sc
en

ar
io
s
co
m
pa
re
d
to

co
nv
en

tio
na
lh

an
dl
e.

Ye
s

D
in
sm

or
e

M
.e
t
al
.[
45
]

La
ry
ng

os
co
pe

Te
ch
ni
ca
lR

ep
or
t

3D
pr
in
te
d
a
la
ry
ng

os
co
pe

ha
nd

le
w
ith

4
til
es

pr
od

uc
in
g
lig
ht

us
in
g
th
e
ha
nd

le
r’s

bo
dy

he
at
.

M
ea
su
re
d
th
e
ill
um

in
at
io
n
pr
od

uc
ed

an
d
its

de
ca
y

sp
ee
d.

N
A

N
A

Th
e
3D

P
ha
nd

le
w
as

ab
le
to

pr
od

uc
e
20
0
Lu
x
fo
r

m
or
e
th
an

2
m
in

w
hi
ch

al
lo
w
s
fo
r
ea
sy

in
tu
ba
tio

n
on

no
rm

al
ai
rw

ay
s.
N
ex
t
st
ep

s
ar
e
to

im
pr
ov
e
th
e

am
ou

nt
of

lig
ht

pr
od

uc
ed

an
d
its

du
ra
tio

n.

N
o

Le
e
D
.W
.

et
al
.[
46
]

La
ry
ng

os
co
pe

Te
ch
ni
ca
lr
ep

or
t

an
d
qu

as
i

ex
pe

rim
en

t
an
d

RC
T

3D
pr
in
te
d
at
ta
ch
m
en

t
fo
r
sm

ar
tp
ho

ne
an
d

A
irT
ra
q
to

al
lo
w

ai
rw

ay
in
sp
ec
tio

n
w
ith

ou
t
lo
ok
in
g

in
to

th
e
A
irT
ra
q.

RC
T
pe

rfo
rm

ed
on

st
ud

en
ts
to

de
te
rm

in
e
ef
fe
ct

on
in
tu
ba
tio

n
tim

e
an
d
su
cc
es
s

ra
te
.Q

ua
si
ex
pe

rim
en

t
on

pa
tie
nt
s
to

de
te
rm

in
e

sa
fe
ty

an
d
ab
ili
ty

to
br
oa
dc
as
t
th
e
pr
oc
ed

ur
e.

Pa
tie
nt
s
an
d

Vo
lu
nt
ee
rs

40
vo
lu
nt
ee
rs

an
d
30

pa
tie
nt
s

Th
e
re
su
lts

sh
ow

ed
si
m
ila
r
tim

e
to

in
tu
ba
te

an
d

su
cc
es
s
ra
te

be
tw

ee
n
th
e
m
od

el
an
d
th
e
co
nt
ro
l.
It

w
as

al
so

us
ed

sa
fe
ly
on

al
l3
0
pa
tie
nt
s.
H
ow

ev
er
,

th
er
e
w
as

re
po

rt
ed

di
ffi
cu
lty

du
e
to

th
e
ne

ed
to

m
an
ua
lly

zo
om

an
d
th
e
lim

ita
tio

ns
ca
us
ed

by
va
ria
bi
lit
y
in

ba
nd

w
id
th
.

N
o

a Q
ua

si
-e
xp

er
im

en
ts

w
er
e
id
en

tif
ie
d
as

st
ud

ie
s
in
tr
od

uc
in
g
an

in
te
rv
en

tio
n
bu

t
w
ith

ou
t
ra
nd

om
iz
in
g
of

th
e
pa

rt
ic
ip
an

ts

Boshra et al. 3D Printing in Medicine            (2020) 6:28 Page 6 of 11



within Med-Ed while patient care and CEM having 0
and 1, respectively (Fig. 2).

Discussion
Results interpretation
This review shows that 3DP can have a variety of utilities
in the field of critical care including medical education, pa-
tient care, and development of clinical equipment; how-
ever, Med-Ed takes the lead as the most common utility of
3DP with over 70% of the papers found discussing the use
of 3DP models to train medical students and/or residents.
This high percentage can be explained by the key findings
of the papers. First, 3DP’s ability to create simulation
models for numerous parts of the body including airways,
shoulder girdle, and nasal cavity provides the opportunity
to practice a large variety of skills. Such skills may be diffi-
cult to practice on real-life patients due to their high acuity
and infrequency (e.g. cricothyroidotomy) [16–22, 32, 38].
Therefore, obtaining a model that can be used for frequent
practice can be essential and life conserving [12]. Many of
the studies showed that 3DP models were anatomically ac-
curate and matched if not surpassed conventional models
in their realism and student preference [18–20, 23, 28–
32]. Moreover, the simulators were able to assess the dif-
ference in the proficiency between novices and experts by
showing a clear correlation between the scores of the users
and the number of years of experience [24]. This ability to
discern between novices and experts enables the 3DP
models to be used for assessing the competency of stu-
dents as they progress in their training. In addition, the
ability to help novice practitioners match experts after
practicing on the simulator allows 3DP models to be useful
training modules [22]. Another advantage of 3DP models
is their ability to educate the user on both normal and
variant/abnormal anatomy. For instance, 3DP models of

congenital heart defects have been successfully used to in-
crease the knowledge of participants of the anatomical is-
sues and their consequences [25–28]. Normal anatomical
variants have also been incorporated in many simulation
models [17, 34].
Interestingly, the study by White and colleagues found

that the 3DP group scored higher on the Tetralogy of Fal-
lot test while the didactic class group scored better on the
ventricular septal defect (VSD) test [28]. According to the
authors, while VSD is simple enough to be learned
through didactic learning, Tetralogy of Fallot is a complex
case in which the tactile component may be advantageous
to understanding the intricate anatomy. That is why the
3DP group were able to do better on that test than the
classroom group. Therefore, for the optimum use of 3DP
models in training, they should be used where a mix of
visual and tactile information is beneficial.
Another noteworthy observation was that none of the

papers we found discussed 3DP in critical care for adult
cardiac disease. Although 3DP in cardiac medicine is a
well-established field of research with various reviews [8,
47], 3DP utilization in adult cases mainly revolve around
defect visualization, procedural planning, and surgical
device innovation [47]. The scarcity of medical educa-
tion utilities in adult cardiology is represented by both
our results and those reported by Vukicevic and col-
leagues in their review of 3DP uses in cardiac medicine
[47]. Considering the positive results of 3DP utilization
in CHD for educating critical care physicians, similar
training modules for the management of adult cases in
cardiac intensive care units may prove beneficial.
The papers found under the categories of patient care

and CEM represent the innovations possible through
3DP’s versatility. For example, the ability to create fila-
ments of different characteristics allows for the production

Fig. 2 Number of studies involving critical care within the major utilities of 3DP in critical care
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of more complex products. This was shown in the use of
multiple materials to simulate the different tissue densities
common to human structures [16, 33, 37, 38]. Further-
more, specially designed materials can be created for a
particular utility. For instance, Muwaffak and colleagues
were able to create specialized filaments containing silver,
zinc, and copper and combine them into a personalized
wound dressing that boasted the antimicrobial abilities of
these metals [39]. Another source of versatility is the abil-
ity create 3DP molds of the desired structures. Using the
sometimes-limited material properties offered by most
3DP technologies, 3DP molds can be used to shape silicon
or gelatin to create anatomic structures that possess prop-
erties (e.g. mechanical) that more closely resemble tissue
[20, 32]. 3DP molds were used with silicon in Risler and
colleagues’ research to create the outer shoulder shell that
provided feedback under ultrasound (US) that resembled
human tissue [32]. 3DP versatility has also increased
through personalization of therapeutic devices, such as
splints to fit specifically to each patient. 3DP of personal-
ized splints such as those described in Li et al. and Wu P-
K et al. are made possible by hand-held 3D scanners that
can capture the person’s exact measures within seconds,
and which can then be used to custom-design the splint
to fit the measured anatomy [40, 41].
Overall, 8 of the 31 studies specifically discussed that

their 3DP models were either cheaper or of similar price
to conventional models [16, 17, 31, 34, 35, 37, 38, 41].
This decrease in price can reach up to 250% which pro-
vides a strong motive for furthering the implementation
of 3DP technology in critical care [17]. The expiration of
the patent for various printers and the wide-spread avail-
ability of material has caused this decrease in cost and
the increased availability of 3DP [48].
Despite the various advantages to 3DP implementation

in critical care, only 13 of the 31 papers involved critical
care physicians as authors or participants. This could be
due to a variety of reasons from 3DP illiteracy, to lack of
knowledge of possible implementations, to the fact that
many 3D printed models are developed by surgeons or
non-clinical researchers where the applications are more
widespread. Another possible cause may be due to many
physicians believing that the urgency of most critical care
cases decreases the time available for designing and print-
ing instruments. The relative difference in critical care pa-
pers found between the three topics supports this theory
with 52% of Med-Ed papers involving critical care versus
25% and 0% in CEM and patient care respectively. This
higher involvement in Med-Ed could be explained by the
fact that education usually occurs in less urgent settings.
However, with innovations such as 3DP wound dressings
that can be made beforehand, printers that can produce
splints in only a few hours, and the shortage of supplies
mitigated by 3DP during the COVID-19 pandemic, we

hope to see an increase in 3DP implementation in critical
care tools and patient care [39, 40].

Strengths and limitations
Our search strategy was expanded by searching for the
use of 3DP in skills pertaining to critical care. This
allowed us to capture and describe results from both
current and possible implementations of 3DP in critical
care. Moreover, we have presented the details and key
findings of each study (Table 2) which can help guide
future research. Many of the papers discussed were tech-
nical reports of models and hence can be developed and
researched further. Additionally, our results were sup-
ported by the findings of other larger reviews [1, 49, 50].
Nonetheless, there are a few limitations to this review.

First, our results are restricted to the papers found on the
PubMed database. Moreover, since our search was con-
ducted before the COVID-19 pandemic, additional uses of
3DP may have emerged to battle instrument shortage.
Nevertheless, we believe that any extra papers would still
fall under the major topics of Med-Ed, patient care, and
CEM. Another limitation is the low number of papers
found in both CEM and patient care. Furthermore, many
of the papers found did not test the clinical significance of
their innovations. However, the positive results from every
quasi-experiment and RCT reported here supports the hy-
pothesis that uses of 3DP are clinically significant. Further
research guided by our description of the benefits of 3DP
in critical care will also help mitigate some of the issues
caused by the low number of results found.

Future directions
With 3DP technology continuously improving, we expect
a rise of new initiatives in the field of critical care. For in-
stance, the ability of 3DP models to serve as simulation
training modules for novice physicians will be crucial as
the medical field begins its transition to competency-
based learning. The versatility of 3DP raw materials makes
it possible to create simulation models that cover an array
of competencies and skills. For instance, researchers have
been able to create high quality 3DP phantoms using dif-
ferent materials to resemble the physical characteristics of
the distinctive tissue types [51]. These phantoms can be
used to train novice critical care physicians on their im-
aging diagnostic skills as well as imaging-guided proce-
dures [32, 33]. Nevertheless, further collaboration with
3DP companies is needed in the future to improve the fi-
delity of these phantoms through specially designed raw
materials to more accurately depict the characteristics of
human tissue [51]. With the continued development of
3DP simulation models, the authors hope that an open-
source library with the printing files of the models can be
made available so that physicians in resource-scarce re-
gions can still maintain their training.
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Furthermore, the tools used in critical care can benefit
from the enhancements possible through 3DP. For ex-
ample, biochemical research papers [52] have designed
3D printed materials that could be used to enhance
wound healing. This ability can be applied to wound
dressing manufacturing and tested in a critical care set-
ting to determine the advantages they provide over com-
mercially available dressings.
Another field in 3DP research that has been gaining

attention is point-of-care testing (POCT). POCT is the
field of diagnostic testing that can be done in real time
generally outside of a laboratory and by untrained indi-
viduals [53]. This field has become essential for diagno-
sis both in the developing world and rural or resource
scarce areas in the developed world [54]. Therefore, fu-
ture research into 3DP POCT projects like ABO blood
typing and wireless monitoring of key metabolites may
be readily utilized in critical care settings [53, 55, 56].
The future implementation of 3DP in critical care has

been affected greatly by the COVID-19 pandemic. The
shortage of personal protective equipment and ventilation
valves has supported the need for 3DP’s quick turnover
and production rate [57]. Indeed, many research endeav-
ours have utilized 3DP to overcome the scarcity of re-
sources that faced many hospitals. For example, Callahan
and colleagues were able to use 3DP to create nasal swabs
that were comparable to the commercial ones [58]. Other
uses of 3DP included production of face shields, N95
masks, ventilator valves, and environmental protection (ex.
Hands-free door handles) [59, 60]. The pandemic was able
to uncover the limitation of many of our hospitals when
they were cut off their suppliers and faced shortage of
necessary tools and equipments. However, this can be pre-
vented in the future through two important steps. First, ad-
vocating for the development of 3DP labs within hospitals
and the training of staff on the protocol for employment of
3DP tools during emergent situations may mitigate some
of the effects of supply shortage. Moreover, the creation of
a central depository for medical 3DP designs may help in-
crease the access of hospitals to readily available products.
Such a depository can also increase the number of trials a
product undergoes which can hasten their development
and improvement.

Conclusion
This narrative review has summarized the major uses of
3DP in the field of critical care which were found to be
mainly within the realms of medical education (e.g.
simulation models and training modules), patient care
(e.g. wound care and personalized splints), and clinical
equipment modification (e.g. 3DP laryngoscope handle).
Moreover, our search found that most of the research
endeavours, while discussing 3DP utilities applicable to
the field of critical care, were not performed by critical

care medicine. This fact represents the need for critical
care-specific studies that consider the needs of the field
and how 3DP can fulfill them. Finally, we looked at how
some of the new innovations in 3DP like biochemically
active 3DP raw material may be beneficial for the future
of critical care. With these various advantages of 3DP
and the clear demand for its role in a plethora of aspects
of critical care, we expect to witness a greater involve-
ment of critical care physicians in this field in the near
future.
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