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Abstract 

Background Bone health and fracture risk are known to be correlated with stiffness. Both micro-finite element analy-
sis (μFEA) and mechanical testing of additive manufactured phantoms are useful approaches for estimating mechani-
cal properties of trabecular bone-like structures. However, it is unclear if measurements from the two approaches 
are consistent. The purpose of this work is to evaluate the agreement between stiffness measurements obtained 
from mechanical testing of additive manufactured trabecular bone phantoms and μFEA modeling. Agreement 
between the two methods would suggest 3D printing is a viable method for validation of μFEA modeling.

Methods A set of 20 lumbar vertebrae regions of interests were segmented and the corresponding trabecular 
bone phantoms were produced using selective laser sintering. The phantoms were mechanically tested in uniaxial 
compression to derive their stiffness values. The stiffness values were also derived from in silico simulation, where lin-
ear elastic μFEA was applied to simulate the same compression and boundary conditions. Bland-Altman analysis 
was used to evaluate agreement between the mechanical testing and μFEA simulation values. Additionally, we evalu-
ated the fidelity of the 3D printed phantoms as well as the repeatability of the 3D printing and mechanical testing 
process.

Results We observed good agreement between the mechanically tested stiffness and μFEA stiffness, with R2 of 0.84 
and normalized root mean square deviation of 8.1%. We demonstrate that the overall trabecular bone structures are 
printed in high fidelity (Dice score of 0.97 (95% CI, [0.96,0.98]) and that mechanical testing is repeatable (coefficient 
of variation less than 5% for stiffness values from testing of duplicated phantoms). However, we noticed some defects 
in the resin microstructure of the 3D printed phantoms, which may account for the discrepancy between the stiffness 
values from simulation and mechanical testing.

Conclusion Overall, the level of agreement achieved between the mechanical stiffness and μFEA indicates that our 
μFEA methods may be acceptable for assessing bone mechanics of complex trabecular structures as part of an analy-
sis of overall bone health.

Keywords Trabecular bone, Additive manufacturing, Micro–finite element analysis, Compression testing, Micro-
computed tomography, Bone microstructure
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Introduction
Trabecular bone is a honeycomb-like network of spongy 
and porous material present in vertebrae and long bones 
[1]. It is the primary load bearing structure in vertebral 
bodies and has stiffness values ranging from 1.6 ×  104 N/
mm – 4.0 ×  1011 N/mm [2, 3]. Bone health is dependent 
on trabecular bone microstructure which can be mod-
eled as a collection of rods (e.g., elongated, cylindrical 
regions) and plates (i.e., extended, flatter regions) [4, 5]. 
Plates are orientated along the anatomic load bearing 
axis, while rods connect and stabilize plates. The micro-
architecture of trabecular rods and plates can be charac-
terized by volume, orientation, and number of structures. 
Skeletal diseases such as osteoporosis and osteopenia 
occur due to changes in microstructure and material 
properties of bone [6]. Osteoporosis is a metabolic dis-
ease characterized by low bone mineral density (BMD) 
that reduces bone strength and increases fracture risk [7]. 
Osteopenia designates a decrease in BMD but not low 
enough to be considered osteoporotic [8]. Assessment of 
bone strength and fracture risk is important for staging 
and monitoring of osteoporosis. These disorders are cur-
rently diagnosed using Dual Energy X-ray Absorptiome-
try (DEXA), but DEXA scans do not fully capture the 3D 
bone microstructure and morphology [9].

Bone microstructure can be quantitively assessed 
ex  vivo using micro computed tomography (μCT) [10]. 
Finite element analysis (FEA) and micro-finite element 
analysis (μFEA) can be used to estimate the mechanical 
properties of trabecular bone in silico. In these simula-
tions, a mesh representing trabecular bone microstruc-
ture is broken into small tetrahedral volume elements. A 
boundary condition can be applied to each element (i.e., 
compression, stationary), and the deformation for all ele-
ments in the system can be solved using differential equa-
tions in continuum mechanics. These methods have been 
applied to μCT, multidetector computed tomography 
(MDCT), and high-resolution peripheral quantitative 
computed tomography (HR-pQCT) images of trabecu-
lar bone to evaluate stiffness and strength [11, 12]. How-
ever, validation studies on the accuracy and precision of 
these μFEA models are limited in the literature [13, 14]. 
In these studies, mechanical tests were conducted on tra-
becular bone samples that were scanned by HR-pQCT 
and μCT systems. These 3D scans were then used to 
build μFEA models to compute stiffness estimates. The 
validation studies show that μFEA is a robust method 
for predicting mechanical properties of bone. In  vitro 
mechanical testing of trabecular bone tissue is used to 
validate μFEA simulation results [13, 15–18].

Advancements in additive manufacturing allow for the 
reproduction of bone microarchitecture in 3D printed 
phantoms [19]. These phantoms can potentially be used 

to evaluate trabecular bone mechanical properties in lieu 
of real tissue. There are many previous studies on addi-
tive manufacturing and mechanical testing of trabecular 
bone. They include: comparing the mechanical properties 
of 3D printing trabecular bone phantoms with different 
microarchitectures [20], compression testing of trabecu-
lar bone phantoms at various scaling factors [21], and 
varying the 3D printing parameters to observe changes 
in the mechanical properties of the phantoms [22]. These 
studies indicate that 3D printed trabecular bone phan-
toms are able to predict the mechanical properties of tra-
becular bone. Similar to our approach in this work, the 
3D printed phantoms mentioned here are scaled up and 
do not reflect trabecular bone structures at their native 
scale.

Printing technologies commonly used for 3D print-
ing trabecular bone structures include stereolithography 
(SLA) and selective laser sintering (SLS) [23]. SLA print-
ers use an ultraviolet laser beam to cure the resin material 
and create a solid layer [24]. This process is performed 
several times to build the model layer by layer. Supports 
are inserted into the model for structural integrity. The 
final step involves curing the printed model until the 
resin completely hardens. In contrast, SLS printers gener-
ate solid models through lasers fusing material powders. 
The powder is melted by the laser layer by layer until the 
final structure is formed. Powder that is not fused acts as 
a support structure for the model [25].

There are several benefits to evaluating the mechanical 
properties of trabecular bone through additive manufac-
turing. First, 3D printed phantoms are easier to acquire 
than cadaveric trabecular bone samples. Additionally, 
machining trabecular bone phantoms for mechani-
cal testing can be physically challenging. Coring of tra-
becular bone phantoms requires specialized equipment 
such as diamond drills and can damage structures in 
the cored specimen [26]. 3D printed phantoms also do 
not require temperature control or need to be immersed 
in saline solution to maintain consistent mechanical 
properties [21, 27]. In contrast, the mechanical proper-
ties of cadaveric samples will change each time they are 
removed from the saline solution or thawed. Multiple 3D 
printed phantoms can be generated for mechanical test-
ing, each with a unique bone microarchitecture. Addi-
tionally, boundary conditions can be consistently set and 
reproduced for every test. In contrast, cadaveric samples 
are can only be tested once and difficult to fix during 
mechanical testing and thus, may not have well defined 
boundary conditions.

There are several challenges for additive manufacturing 
trabecular bone. The scale of the 3D printed structures 
is limited by printer resolution. Currently, with some 
exceptions, it is not possible to manufacture structures 
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at the native scale of trabecular bone using commer-
cially available 3D printers [28]. Thus, structures must 
be scaled up to retain fidelity to the original model and 
ameliorate printing defects. The material properties of 
the 3D printing substrate are not equivalent to real bone. 
Bone is a heterogeneous, anisotropic, non-linear material 
and has an elastic modulus dependent on anatomic site 
and orientation of the microstructure [1]. If a phantom 
is loaded off axis during mechanical testing, there can 
be a significant difference in mechanical properties [29]. 
Additive manufactured substrates are generally isotropic 
with a uniform elastic modulus within the phantom. 
Structures such as canaliculi and the bone nanostructure 
are not replicated in the 3D printed phantom.

There are also several disadvantages to using 3D print-
ing to evaluate trabecular bone mechanical properties. 
3D printed phantoms may not be an accurate representa-
tion of the in silico model. Structures can be geometri-
cally inaccurate resulting in errors in the μFEA stiffness 
estimations. There may also be 3D printing defects in 
the phantom such as porosity, unsintered powder, curled 
edges, or missing structures [30, 31]. Additionally, 3D 
printing may introduce anisotropy into the phantom and 
this anisotropy can aggregate as the phantom is built 
layer by layer. Last, the experimental boundary condi-
tions must be carefully controlled during mechanical 
testing, and properly modeled in silico to yield accurate 
stiffness results.

For evaluating our μFEA model: we performed testing 
to demonstrate that given accurate 3D printing, quanti-
ties such as stiffness are linear to scaling [32]. Elastic 
modulus can be assumed to be isotropic locally in a small 
patch of the bone. This is consistent with assumptions 
in continuous mechanics [33]. Therefore, a first order 
approximation of stiffness via linear elasticity is possible. 
Additionally, we limit our analysis to assessment of rela-
tive stiffness values instead of absolute stiffness values by 
calibrating our μFEA model to a simple phantom that can 
be 3D printed and mechanically tested accurately.

In this work, we evaluate the agreement between stiff-
ness results derived from μFEA simulations and stiffness 
results from mechanical testing of trabecular bone phan-
toms. We first assess the ability of existing 3D printing 
technology to produce trabecular bone phantoms that 
are both morphologically accurate and mechanically sta-
ble. Then, by mechanically testing these phantoms, we 
can provide independent validation for our μFEA simula-
tion. The phantoms are produced from μCT image data 
of multiple lumbar vertebrae samples. The bone phan-
toms are produced at a larger scale than their native 
resolution to improve printing fidelity. Prior studies have 
only 3D printed phantoms based on image data from one 
bone sample [20, 21]. In those studies, the bone sample 

was varied in scaling, material, or morphology, and then 
compression tested [20–22]. Incorporating several differ-
ent bone samples with variable morphologies provides 
for a more robust evaluation of μFEA modeling. We also 
evaluated the repeatability of 3D printing by mechani-
cally testing multiple copies of the same phantom. The 
bone phantoms in this study range in bone health such 
that they are comprised of samples that are healthy and 
with varying degrees of osteoporosis. The samples also 
have diverse microarchitectures, some samples have 
more rod-like trabecular structures and others have more 
plate-like structures.

Materials and methods
Dataset and image processing
Seventy-six lumbar vertebral bodies (L1-L5) were imaged 
with μCT (micro-CT 100, Scanco Medical, Basserdorf, 
Switzerland). The patients were male and female (ages 
44-98) with varying levels of bone health. The scans were 
conducted in air with a 70 kVp X-ray source and a voxel 
size of 51.3 μm. Several vertebrae in the dataset were 
osteoporotic and osteopenic with cavities, deteriorated 
bone structure, and fractures. Other imaging artifacts 
were due to sample preparation and image acquisition. 
Sample preparation also led to many of the samples hav-
ing air bubbles in place of bone marrow. As a result of 
the imaging acquisition protocol some images contained 
metal artifacts due to beam hardening and scattering 
from pedicle screws inserted in the vertebrae.

Three-dimensional regions of interests (ROIs) were 
extracted from the images using 3D Slicer [34]. Coor-
dinates corresponding to the centers of the ROIs were 
manually chosen to avoid including cortical bone and 
imaging artifacts in the ROI. Samples that were more 
osteoporotic had either limited trabeculae and/or large 
cavities. Additionally, the ROIs were rotated to align with 
the principal axis of the trabecular bone structures. This 
is needed to achieve consistent measurement of stiff-
ness due to the anisotropy of trabecular bone structures 
[35]. Ten ROIs were extracted from each bone image. 
Extracted ROIs had a volume of approximately 3.6  cm3, 
and the volume was reduced to approximately 1  cm3 to 
remove imaging artifacts from the edge of the ROI.

The selected ROIs were then, binarized to differentiate 
trabecular bone voxels from cortical bone voxels. Gauss-
ian blur, anisotropic diffusion, and Otsu thresholding 
were applied to reduce noise and segment the images. 
Each of the slices was inspected along the primary axes to 
correct for segmentation error.

Microstructure metrics
The ROIs were analyzed using BoneJ, a Fiji plugin for 
microstructure analysis of skeletal biology [36–38]. All 
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images were converted to 8-bit NRRD images for analy-
sis in BoneJ. To quantitatively assess the trabecular bone 
microstructure, the following microstructure metrics 
were selected: thickness, spacing, anisotropy, bone vol-
ume fraction (BV/TV), ellipsoid factor (EF), and connec-
tivity density. These metrics are commonly reported in 
the literature for quantitative characterization of trabecu-
lar bone morphology [39].

Thickness is the mean thickness of the trabecular struc-
tures, while spacing is the mean distance between tra-
becular structures [38]. BV/TV is defined as the ratio of 
mineralized bone in the sample to the total volume of 
the bone [39]. Anisotropy quantifies trabecular bone’s 
directionality with the degree of anisotropy representing 
the microstructure’s orientation. A degree of anisotropy 
closer to 0 indicates that the bone is more isotropic, while 
values closer to 1 indicate that the bone is more aniso-
tropic [40]. Connectivity determines the number of con-
nected structures in a sample. The connected structures 
are representative of trabeculae in a trabecular network 
[36]. Connectivity is generally presented as connectiv-
ity density, the connectivity divided by the total volume 
of the image [39]. Lastly, EF quantifies the rod and plate 
geometry of the trabecular microstructure [41]. EF is 
evaluated on a scale of − 1 to + 1, with − 1 corresponding 
to an oblate plate-like geometry, and + 1 corresponding 
to a prolate rod-like geometry. The trabecular micro-
structure transitions from plate-like to rod-like geometry 
as bone strength is lost [42].

From the segmented ROIs, 20 were chosen to be 
printed using an SLS EOS P396 printer with Nylon 12 
material (Elastic modulus of 1650 MPa) and layer resolu-
tion of 120 μm. The ROIs were selected based on micro-
structure metrics and trabecular morphology to have a 
diverse dataset. BV/TV values were the largest factor in 
selecting ROIs as this metric directly is correlated with 
the stiffness of trabecular bone [43].

Cropping trabecular bone ROIs
The ROIs were cropped from the original size to remove 
residual cortical bone from the edge of the image, miti-
gate the effect of imaging artifacts, and reduce the num-
ber of trabecular structures for 3D printing. Cortical 
bone was present on the edges of ROIs along with pedi-
cle screw artifacts, cavities, and fractures. The ROIs were 
cropped rather than pruned to conserve the connectivity 
of the trabecular structures. An ROI with many complex 
trabecular structures is challenging to print without obvi-
ous defects or geometric errors. However, if the ROIs are 
cropped such that too few microstructures are included, 
the ROIs lose homogeneity and resemblance to real bone.

We calculated the difference in microstructure metrics 
by comparing the cropped ROIs to the original ROIs to 

evaluate how the metrics changed with varying volume 
size. The final volume was chosen as the smallest ROI 
with microstructure metrics similar to the original ROI. 
Microstructure metrics such as thickness, spacing, and 
anisotropy had a modest difference of approximately 
8-14% compared to the original ROI. This is below the 
13-12 intravertebral variation observed in trabecular 
microstructure [44–46]. However, BV/TV and connec-
tivity density had a difference of 27-28%, which is greater 
than the 22% difference generally observed in trabecular 
bone These metrics are sensitive to changes in the num-
ber of structures in the sample. Based on this result we 
believe the selected ROIs contain a reasonable number of 
trabecular structures for our analysis.

Visualizations of the ROIs were generated to determine 
whether the trabecular structures still resembled real 
bone. A volume of (2.5 × 2.5 × 2.5)  mm3 was chosen for 
3D printing and scaled to have dimensions of (50x50x50) 
 mm3. Due to the resolution limit of the SLS printer, 
phantoms cannot be printed at the native resolution of 
trabecular bone. To print the phantoms with geometric 
accuracy the ROIs must be scaled up. The final trabecular 
bone phantoms are a reasonable size for 3D printing and 
mechanical testing (Fig. 1).

Finite element analysis and mesh convergence 
study
Finite element model and analysis
The μFEA model in this work uses voxelized models of 
trabecular bone and converts them into tetrahedral 
meshes to simulate linear trabecular bone mechanics.

Platens were added to the top and bottom facets of the 
trabecular bone ROI to simulate compression plates in 
the z direction. Components unconnected to the main 
trabecular bone structure were removed to preserve only 
the largest connected components. The images were con-
verted into surface meshes and then converted into tetra-
hedral meshes. The tetrahedral mesh was smoothed with 
a mutable diffusion Laplacian method to reduce noise, 
improve element shapes, and mesh quality [47]. Mesh 
simplification was performed by reducing the number 
of vertices and faces. Mesh smoothing and simplification 
allow for manageable mesh densities and prevent distor-
tion in the shape of the triangles. The finalized meshes 
were saved as STL files to be 3D printed (Fig. 2).

The μFEA simulation used in this study models the 
linear elastic deformation of an object in uniaxial com-
pression. In this simulation the boundary conditions 
are defined as a force applied in the axial (z) direction 
at the top facet vertices of the tetrahedral trabecular 
bone mesh, with the bottom facet vertices of the mesh 
remaining fixed. An additional constraint was imposed 
on the top facet vertices such that the vertices will 
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only displace in the z direction, and not in the x and 
y directions. Finally, the material for each element is 
assumed to be isotropic and homogeneous, with a con-
stant elastic modulus.

Input parameters defined for the simulation include 
elastic modulus and Poisson’s ratio. The specific value 
of the elastic modulus used in this simulation is deter-
mined by mechanical testing of a control phantom 
to reflect the true elastic modulus of the 3D printing 
resin. More details are provided in the subsequent 
section Material Characterization Test. A value of 0.3 
was used for Poisson’s ratio after a sensitivity analy-
sis showed that the stiffness value was insensitivity 
to this parameter. In the analysis, the Poisson’s ratio 
was varied from 0.10 to 0.45 to evaluate the effect on 
μFEA stiffness estimates. Modifying the Poisson’s 
ratio results in a stiffness variation of less than 5%. For 
Nylon 12 material, a Poisson’s ratio of 0.30 was deter-
mined to be acceptable [48].

The μFEA results return displacement, element cen-
troids, von Mises stresses, element stresses, element 
strains, and total force for all the vertices and elements 
in the model. Stiffness values were calculated from the 
ratio of total force and vertical displacement of the top 
facet of the mesh. The simulation used the PyChrono 
simulation library and ParadisoMKL solver [49].

Mesh convergence study
A study on mesh size was conducted to determine 
whether the mesh elements were sufficiently fine for 
μFEA stiffness results to converge. The number and 
size of mesh elements was varied for each individual 
tetrahedral mesh. As the number of mesh elements 
was decreased, the size of mesh elements increased. 
Finer tetrahedral meshes are expected to return more 
accurate results, however they require more computa-
tional resources [50]. The convergence study was run 
on all trabecular bone ROIs with equivalent boundary 
conditions and input parameters. The initial mesh was 
simplified by reducing the number of faces. A value 
denoted target fraction determines what fraction of the 
original number of faces the simplified mesh should 
contain. Given a mesh composed of 100 faces, a target 
fraction of 0.10 would yield 10 faces. The target frac-
tion was varied from 0.015-0.60 to simplify each tetra-
hedral mesh from the initial size. The minimum mesh 
size for which the stiffness values converged was then 
determined. Stiffness values converge at approximately 
30,147 mesh elements, further increasing the number 
of mesh elements resulted in less than 1% change in 
stiffness values.

Fig. 1 Summary of workflow including, ROI extraction, segmentation, meshing, μFEA stiffness estimation, additive manufacturing trabecular bone 
phantoms, μCT characterization, and mechanical testing
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Additive manufacturing
We used Nylon 12 resin and EOS P396 with Process 
Software v3.7 Build 60 (Electro Optical Systems GmbH; 
Krailling, Germany) to print the phantoms. The STL files 
output by our μFEA model were imported into Magics 
23.1 (Materialise; Leuven, Belgium). The meshes were 

visually inspected for abnormal features. No abnormal 
features or irregular geometry was detected in the surface 
meshes. Following visual inspection, all of the processed 
surface meshes were loaded in a simulated build plate in 
Magics. The trabecular bone phantoms were loaded par-
allel to the z axis of the 3D printing system. A powder 

Fig. 2 Overview of 3D printed phantoms visualized to scale. The control phantom was used to characterize the anisotropy and elastic modulus 
of the materials. The emu and shrew phantom were tested to build up to the complexity of the vertebral trabecular bone phantoms. Only 12 
out of the 20 trabecular bone phantoms tested in this study are displayed
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cake is loaded into the tray of the SLS printer, lasers fus-
ing the powder melting it iteratively until the finale print 
is complete. Once the phantoms were printed, they were 
removed from the powder cake and air blasted to remove 
excess powder.

Nylon 12 is known for its high resolution and versatility 
at rendering complex geometries [25]. The material prop-
erties of Nylon 12 resin and trabecular lumbar vertebrae 
are summarized in Table 1 [1, 24, 25, 51]. The following 
phantoms were printed using the SLS printer: control 
phantoms (50x50x50) mm, shrew trabecular bone phan-
toms (54x54x54) mm, emu trabecular bone phantoms 
(59x58x54) mm, and lumbar vertebrae trabecular bone 
phantoms (50x50x50) mm [41]. The control phantom 
is a solid block of resin that was printed to have a sim-
ple phantom that can be used to evaluate elastic modu-
lus and anisotropy. The shrew and emu phantoms were 
selected as an additional validation of trabecular bone 
structures. Despite having simpler geometries, the ani-
mal bone ROIs have similar microstructure metrics to 
the lumbar vertebrae ROIs.

To assess the repeatability of additive manufacturing 
and mechanical testing, four ROIs were selected to be 
printed three times. The ROIs were uniquely identified as 
Bone 1, Bone 3, Bone 7, and Bone 18. These phantoms 
were then all mechanically tested. However, Bone 1 was 
excluded from μFEA analysis due to a mechanical testing 
error. The shrew and emu phantoms were also printed 3 
times each to further assess repeatability.

μCT of 3D printed phantoms
The trabecular bone phantoms were imaged with μCT 
to determine if the structures were faithfully reproduced 
during the 3D printing process, and to identify any 3D 
printing errors. Scanning with μCT is the gold standard 
for nondestructive characterization of porous 3D printed 
parts [52]. The phantoms were scanned with a 70 kVp 
X-ray source in air with a voxel size of 36.8 μm. The scans 
were analyzed to identify defects such as porosity, curl-
ing at the edge of the phantom, and unsintered powder. 
Printing errors also include structures fusing together or 
not being printed at all. Tree like porosities in the build 
direction can also be identified by μCT. These defects are 

a result of unconsolidated, unmelted, or unsintered pow-
der particles.

Image registration analysis
Image registration was used to assess the fidelity of the 
3D printed phantom to the original ROI model. The ROI 
model was rasterized and the μCT image was resampled 
to match the dimensions and voxel size of the ROI. The 
rasterized ROI was labelled the fixed image, and the μCT 
image was labeled the moving image. A linear transfor-
mation was applied to the moving image, to align the tra-
becular structures with the fixed image. Once the proper 
alignment was achieved, a 3D rigid registration with 
six degrees of freedom was applied. The Dice score and 
Structural Similarity Index Measure (SSIM) were com-
puted to evaluate the similarity between the fixed and 
moving images [53].

Mechanical testing
3D printed phantoms were tested in compression (ASTM 
D695) with a 100 kN calibrated servohydraulic mechan-
ics testing system (MTS) 312.21 frame, a 25 kN (204.51) 
servo hydraulic actuator, and a 15 kN 661.21A-04 load 
cell (MTS Systems Corporation, Eden Prairie, MN) [54]. 
Axial load and axial displacement data was collected 
from mechanical testing for all phantoms.

Material characterization test
The control phantom was tested between two paral-
lel platens and underwent uniaxial compression. To 
test for anisotropy, three control phantoms were tested 
perpendicular to the build direction, and three were 
tested parallel to the build direction. A small preload of 
approximately 50-300 N was applied with the top platen. 
Once the preload was applied, the top platen applied 
load at a constant rate until a maximum load of 14 kN 
was reached. The top platen returned to its original posi-
tion of 1 mm after the maximum load was reached. Axial 
load and axial displacement data was collected and plot-
ted. The mechanical stiffness of the phantom was calcu-
lated from the slope of the linear elastic region of the load 
displacement curve. The average mechanical stiffness 
was then used to compute the elastic modulus of the 3D 
printing resin (Eq. 1). This elastic modulus of 1461 MPa 
was used in the μFEA simulations to model the trabecu-
lar bone phantom compression.

Mechanical testing trabecular bone phantoms
The trabecular bone phantoms underwent uniaxial com-
pression testing between two parallel steel platens with a 

(1)Elastic Modulus =
Stiffness × Length of Object

Cross Sectional Area

Table 1 Summary of mechanical properties of Nylon 12 resin 
and trabecular bone. The elastic modulus of trabecular bone is 
substantially higher than that of Nylon 12 resin

Rigid Materials Tensile 
Strength (MPa)

Elongation at 
Break

Elastic 
Modulus 
(MPa)

Trabecular Bone 10-20 5-7% 14,800

Nylon 12 48 18% 1650
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preload of 50-300 N. The load was applied at a constant 
velocity until reaching a maximum of 11kN. This load was 
chosen because it was close to the yielding point of the 
phantoms and provided a strong linear elastic response. 
The phantoms were not tested until fracture due to safety 
concerns. Once the maximum load was reached, the top 
platen relaxed at a constant velocity, and returned to the 
initial displacement of 1 mm.

A test was conducted to correct for the influence of the 
MTS frame on the phantom compression test results. 
The displacement results for the phantoms were over-
estimated which yielded an underestimate in stiffness 
values. To correct for this, a test was run with no phan-
tom placed between the platens. The top platen was 
placed right above of the bottom platen with a preload 
of approximately 300 N. The platen then applied a con-
stant load to the bottom platen until a load of 2.5 kN 
was reached. Once this load was reached, the top platen 
relaxed and returned to the original position. Axial load 

and axial displacement data were collected for this test. 
The frame’s load and displacement data were interpo-
lated with mechanical testing results for the trabecular 
bone phantoms to calibrate phantom displacement. This 
returns a more accurate phantom displacement value 
and in turn a more accurate mechanical stiffness value. 
Load-displacement curves (Fig.  3) were plotted for all 
the tested trabecular bone phantoms and the slope of 
the linear elastic region was used to calculate mechanical 
stiffness.

Results
Microstructure metrics
There is a wide distribution of microstructure met-
rics across the trabecular bone phantoms, as indicated 
by the CoV, standard deviation, and range as displayed 
in Table  2. Phantoms range from healthy to osteoporo-
tic. ROIs selected for 3D printing were chosen to have 
a range of structures that were realistic for healthy and 

Fig. 3  A Load-Displacement curve for linear compression test of trabecular bone phantom. The platen starts with an initial displacement of 1 mm 
above the phantom. Approximately 50-300 N of preload is first applied to the phantom, and then the phantom is compressed until a maximum 
load of 11 kN is reached. The phantom has the potential to fracture near 11 kN. Once this maximum load is reached, the platen relaxes and returns 
to its original displacement of 1 mm above the phantom. The linear elastic region of the load-displacement curve is isolated, which is marked in red. 
The slope of this region is used to estimate the mechanical stiffness of the phantom. B A bone phantom during preload. C The bone phantom 
during compression

Table 2 Distribution of microstructure metrics for the trabecular bone samples. From the standard deviation, range and CoV it can be 
seen there is a distributive range in bone health. The dataset consists of bones ranging from healthy to osteoporotic

Parameter Thickness(μm) Spacing(μm) Anisotropy BV/TV Connectivity 1

µm3

Ellipsoid Factor

Mean 365.15 1186.82 0.43 0.18 1.93 ×  109 0.11

Standard Deviation 51.9 185.60 0.11 0.05 1.75 ×  109 0.07

Min 298.91 912.50 0.25 0.08 4.70 ×  108 0.01

Max 537.19 1651.94 0.59 0.25 6.70 ×  109 0.25

CoV (%) 14 16 26 28 91 64
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osteoporotic bone. A diverse group of ROIs allows for 
a more robust evaluation of the agreement between 
mechanical testing and the μFEA simulations.

Material characterization tests
The average mechanical stiffness of the perpendicular 
control phantom is 70,208.59 N/mm while the average 
mechanical stiffness of the parallel control phantom is 
76,977.75 N/mm. The control phantoms printed with 
different orientations show there is an anisotropy in the 
Nylon 12 resin, as their stiffness results have a differ-
ence of 9.64%. There is an 11.39% difference between 
the elastic modulus computed from compression testing 
the control phantom (1461 MPa) and the manufacturer’s 
modulus (1650 MPa).

Comparisons of mechanical and μFEA stiffness
Figure  4 plots the mechanical stiffness as a function of 
μFEA stiffness. These results indicate good agreement 
between mechanical and μFEA stiffness estimates (R2 of 
0.84, RMSD of 1800.8 N/mm, NRMSD of 8.1%). The cor-
relation between the mechanical stiffness and μFEA stiff-
ness estimates is also strong, Kendall rank correlation 
coefficient of 0.86 and p < 0.05 [55]. This indicates a posi-
tive correlation between mechanical and μFEA stiffness. 
As the in silico phantom stiffness increases there is a 
comparative increase in the stiffness of the mechanically 
tested phantom.

Bland-Altman analysis assesses the limits of agreement 
between mechanical testing and μFEA analysis (Fig.  4). 
The results indicate there is agreement between the two 

methods. The two methods are well calibrated with mean 
stiffnesses for the mechanically tested phantoms and the 
μFEA simulations of 11,240.0 N/mm and 12,002.4 N/mm 
respectively. The limits of agreement are 2484.88 N/mm 
and − 4009.55 N/mm.

Relative error is more pronounced for phantoms with 
lower stiffness values. Figure  5 shows the relative error 
between mechanical and μFEA stiffness results for each 
trabecular bone phantom grouped by the mean stiff-
nesses that are above or below 12,000 N/mm. The aver-
age mechanical stiffness was used to represent phantoms 
with repeated prints. The error is larger in the range of 
0-12,000 N/mm with mean absolute error of 21.0% in this 
range. In the range greater than 12,000 N/mm the mean 
absolute error is 8.5%. The median error of the two bins is 
− 11.6 and 2.6% respectively.

Repeatability of mechanical testing
Table  3 provides the mechanically tested stiffness val-
ues for multiple repeated prints of the same object. The 
CoV was less than 5% for all the phantoms, with the 
shrew phantom having the lowest CoV at 0.2%. Overall, 
the mechanical stiffness results indicate high repeatabil-
ity in our 3D printed phantoms as well as in mechanical 
testing.

MicroCT of 3D printed phantoms
We show an example μCT image of a trabecular bone 
phantom in Fig. 6. This figure depicts 3D printing defects 
in the microstructure. Pores were distributed throughout 
the trabecular structures and were most prominent in the 

Fig. 4 A Comparison between mechanical stiffness and μFEA estimated stiffness for all 3D printed phantoms. The overall high r2 =0.84 value 
indicates a good linear fit between mechanical and μFEA stiffness results. The Kendall correlation coefficient of 0.86 is indicative of correlation 
between mechanical and μFEA stiffness results. B The Bland-Altman analysis shows the agreement between mechanical and μFEA stiffness. The 
trabecular bone phantoms that fractured during mechanical testing are marked with a pentagon, bone phantoms that have high error are marked 
with a diamond, and bone phantoms that have both high error and fractured are marked with a star
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middle layers of the phantom. However, the porosity was 
not reflected in the in silico model. We did not observe 
other 3D printing defects such as substantial curling at 
the plates or unsintered powder.

Image registration of trabecular bone phantoms
After image registration of the in silico bone model and 
the μCT image of the 3D printed phantoms, we estimated 
the average Dice score as 0.97 (95% CI, [0.96,0.98]) across 
all the trabecular bone phantoms.

The Dice score ranged from 0.93-0.99 with a standard 
deviation of 0.022. We also assessed the average SSIM 
as 0.982 (95% CI, [0.981,0.983]) for the trabecular bone 
phantoms. The SSIM ranged from 0.978-0.0.986 with 
a standard deviation of 0.002. The Dice score and SSIM 
results indicate that the image registration accuracy is 
high, and that the 3D printed trabecular bone phantoms 
were generally produced with high fidelity. The SSIM 
results also indicate that additive manufacturing had 
minimal degradation on the overall shape of the ROI 
model. Figure  7 depicts examples of the original ROI 
models overlaying the μCT images of the phantom. Small 
registration errors were present in the z-axis plates and in 
the thin structures within the ROIs.

Discussion
The μFEA stiffness estimates showed good agreement 
and correlation with mechanical testing results. Across 
all the trabecular bone phantoms the NRMSD was 8.1%, 
indicating an overall low error in μFEA stiffness esti-
mates compared with the mechanical testing results. 
The NRMSD is lower than the observed change in bone 
stiffness as a result of the transition from healthy to 
osteoporotic bone, which is greater than 30% [56, 57]. 
Therefore, this is an acceptable amount of error between 
the model and mechanical testing. The repeatability of 

Fig. 5 Relative error for all 20 unique trabecular bone phantoms, binned into low and high stiffness categories, below and above 12,000 N/
mm, respectively. The x-axis is the mean of mechanical and μFEA stiffness of the trabecular bone phantoms, the y-axis shows the relative error 
between the mechanical and μFEA stiffness estimates. The error is largest for low stiffness bin compared with the high stiffness bin. The median 
error is represented in the plot by horizontal solid line in the box, − 11.6% median error for the low stiffness bin and 2.6% median error for the high 
stiffness bin. The low stiffness bin has a mean absolute error of 21.0% with the second bin having a mean absolute error of 8.5%

Table 3 Repeatability assessment of mechanically derived 
stiffness results for 3D printed trabecular bone phantoms. The 
phantoms had a CoV of less than 5%, indicating the repeatability 
of mechanical testing and 3D printing is high

Volume Number of 
Samples

Average (N/mm) Standard 
Deviation (N/
mm)

CoV (%)

Bone 3 3 14,515.83 595.58 4.1

Bone 7 3 5326.01 101.94 1.9

Bone 18 3 14,151.08 415.82 2.9

Shrew 3 8191.49 159.91 1.9

Emu 3 8636.25 20.84 0.2
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3D printing and mechanical testing is high, as the CoV 
is less than 5% for mechanically derived stiffness values. 
Both μFEA and mechanical testing may be applicable to 
evaluating bone stiffness for assessment of bone health.

There are several errors that can contribute to the 
discrepancy between mechanical stiffness and μFEA 
stiffness. One source of error is the mechanical testing 
boundary conditions. Phantoms may have been placed 
slightly off axis from the platens yielding inaccurate 
stiffness measurements. A misalignment of 20° can 

cause a decrease in 40% of the measured elastic mod-
ulus [51]. In this study it is likely that phantoms were 
placed off axis by 1-2°. Misalignment can result in load 
being applied nonuniformly to the phantom. This can 
lead to additional displacement in the x and y direc-
tions, as observed in Bone 7. There are also some dis-
crepancies in the μFEA simulation and our mechanical 
testing setup. The boundary conditions for the μFEA 
only simulates force in the z direction on the phantom 
with no displacement in the x and y directions. Thus, 

Fig. 6 μCT scan of a 3D printed trabecular bone phantom showing pores, a 3D printing defect, within the trabecular structure

Fig. 7 Representative triplanar overlays of in silico model of the ROI (blue outline) and the μCT images of the 3D printed trabecular bone phantom 
(grayscale image). Bone 4 and Bone 9 have high quality registrations achieving Dice scores greater than 0.97 and SSIM greater than 0.98. Bone 14 
and Bone 16 have high Dice scores greater than 0.96 and SSIM greater than 0.97 but have registration errors due to image alignment issues. The 
overall high Dice score indicates that the 3D printing process was able to achieve high fidelity relative to the in silico ROI model
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Bone 7 would be expected to have a large error between 
mechanical and μFEA stiffness because of the displace-
ment in the x and y directions. Overall, phantoms with 
low stiffness values are more sensitive to the effects of 
off axis loading which may be why we observed larger 
errors for phantoms with stiffnesses below 12,000 N/
mm than for the higher stiffness phantoms.

Further discrepancy between the μFEA and mechani-
cal stiffness values can be explained by evaluating the 
3D printing quality. The μCT image registration anal-
ysis showed that the overall structures were printed 
with high fidelity. Registration errors were observed in 
some trabecular structures. These errors were consid-
ered minimal and restricted to only a few phantoms. 
3D printing defects such as unsintered powder, curl-
ing, and deformation at the edge of the plates were not 
observed in our printed phantoms. However, this does 
not mean the resin microstructure of the ROI model 
is correctly represented in the phantoms. Despite high 
fidelity in 3D printing of the overall shape, material 
properties such as anisotropy and porosity may still 
have biased the mechanical testing results.

We observed porosity in the μCT scans of the 3D 
printed phantoms. The top and bottom layers of the 
phantom have the lowest degree of porosity, while the 
middle layers containing the trabecular structures were 
the most porous. Porosity has a negative effect on a 
material’s structural integrity as pores introduce vari-
ations in the mechanical properties [31]. The specific 
arrangement of pores across layers of the phantom can 
also negatively influence mechanical properties. Addi-
tionally, pores aligned transversal to the phantom’s 
build direction will introduce anisotropy [30]. The 
phantom porosity may contribute to the 11.39% differ-
ence between the elastic modulus computed from the 
control phantom and the manufacturer’s modulus.

An additional source of error is the inherent anisot-
ropy of the 3D printing resin [30]. Control phantom 
testing results show there is at least a 9.64% difference 
in stiffness results when the phantom is printed orthog-
onal or in parallel to the build direction. As trabecular 
bone structures are in a variety of orientations, this 
anisotropy in the 3D printing resin can aggregate and 
become a source of error in the 3D printed phantom. 
The anisotropy is not reflected in the in silico model 
and is an additional source of error between the 3D 
printed phantom and the model. The inherent anisot-
ropy of the resin can also contribute to the difference 
between the experimental elastic modulus and the 
manufacturer’s modulus. However, an in-depth quanti-
tative analysis of the impact of this anisotropy on the 
material is outside the scope of the current work.

There are several limitations in the study design. It is 
difficult to 3D print phantoms with many trabecular 
structures with high fidelity. The phantoms printed with 
the SLS printer are anisotropic and porous causing dis-
crepancies between simulated and experimental results. 
This anisotropy can be difficult to model due to the vari-
ous orientations of trabecular bone structures. Addi-
tionally, this work only used one type of 3D printer for 
generating phantoms. Thus, it is unknown if results from 
a different printer would have better or worse agreement 
with μFEA stiffness estimates. Furthermore, it is chal-
lenging to 3D print phantoms at native resolution, thus 
we must determine scaling for the trabecular bone phan-
toms. Further limitations include only mechanical test-
ing and modeling of the linear elastic region. While the 
linear elastic region was able to provide good agreement 
between the mechanical and μFEA stiffness results, there 
may be nonlinear behavior present during compres-
sion of the trabecular bone phantoms that is not simu-
lated by the μFEA. As a result, inaccurate stiffness values 
would be returned by μFEA. Lastly, it is unclear whether 
mechanical testing error, nonlinear behavior, 3D printing 
defects, or the material properties had the largest influ-
ence on the error present in the study.

Despite these limitations a major advantage of this 
study was that we printed a diverse set of trabecular 
bone ROIs extracted from several lumbar vertebrae. As 
a result, we were able to test a variety of cases to thor-
oughly evaluate the agreement between mechanical test-
ing and μFEA simulations.

The results of this study have identified a 3D print-
ing method and scaling at which real trabecular bone 
structures can be reliably produced. Since the phantom 
has both consistent morphology and mechanics, a cali-
bration can be applied to account for differences in the 
elastic modulus as well as scaling. The μFEA simulation 
can potentially be applied to real trabecular bone and 
show good agreement with in  vitro mechanical testing. 
To find good agreement for real trabecular bone a few 
assumptions must be made. First, the elastic modulus of 
real trabecular bone can be assumed to be homogenous 
throughout the sample [58], as was also assumed for 
the trabecular bone phantoms. Secondly, in this study, 
we were able to find good agreement between mechani-
cal testing and μFEA as the phantoms were an accurate 
reproduction of the trabecular bone microarchitecture. 
For real trabecular bone, the surface mesh must accu-
rately reflect the true microarchitecture of the samples. 
The bones will need to be imaged with sufficient spatial 
resolution and corrected for partial volume artifacts. 
Given these two conditions are met, the μFEA model is 
expected to show good agreement with mechanical test-
ing results of real trabecular bone.
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Conclusion
In this work, we developed a diverse set of in silico 3D 
trabecular bone structures. The structures were printed 
as physical phantoms using an SLS printer. The agree-
ment between stiffness values derived from μFEA simu-
lation of the in silico models and mechanical testing of 
the 3D printed phantoms was evaluated. We demon-
strated that the stiffness values derived from the two 
methods agree to within 8.1% across the trabecular bone 
phantoms. Discrepancies between the mechanical stiff-
ness and μFEA stiffness estimations can be attributed 
to mechanical testing errors, 3D printing defects, resin 
anisotropy, and errors in μFEA modeling. Our findings 
suggests that despite the potential sources of error in our 
measurements, the agreement between the two measure-
ments support additive manufacturing as a method for 
validating μFEA stiffness predictions. Overall, the level 
of agreement achieved between the mechanical stiff-
ness and μFEA indicates that our μFEA methods may 
be acceptable for assessing bone mechanics of complex 
trabecular structures as part of an analysis of overall 
bone health. However, while this work is a first step to 
evaluating trabecular bone stiffness using 3D printing, 
to evaluate overall fracture risk in patients a model of the 
entire vertebral body is required, not just an ROI  [59]. 
The entire vertebral body would have all relevant bone 
structures including cavities and poor trabeculae that are 
important contributors to fracture risk.

Abbreviations
μFEA  Micro-Finite Element Analysis
μCT  Micro-computed tomography
DEXA  Dual Energy X-ray Absorptiometry
BMD  Bone mineral density
MDCT  Multidetector computed tomography
HR-pQCT  High-resolution peripheral quantitative computed tomography
ROIs  Regions of interests
SLS  Selective laser sintering
SLA  Stereolithography
ASTM  American Society for Testing and Materials
BV/TV  Bone volume fraction
EF  Ellipsoid factor
RMSD  Root mean square deviation
NRMSD  Normalized root mean square deviation
CoV  Coefficient of variation
SSIM  Structural Similarity Index Measure

Acknowledgements
The research was supported by the Office of Women’s Health and supported 
in part by an appointment to the Research Participation Program at the U.S. 
Food and Drug Administration (FDA) administered by the Oak Ridge Institute 
for Science and Education (ORISE) through an interagency agreement 
between the U.S. Department of Energy and FDA. The authors thank Wojciech 
Zbijewski, for discussions on bone modeling and imaging. The authors would 
also like to thank Michael Doube and Alessandro Felder for assistance with 
BoneJ and discussions on trabecular bone microstructure. In addition, we 
acknowledge Bryan Ibarra and Daniel Porter for fabricating the parts used in 
this study along with Vivek Palepu for assistance with μCT scanning. Lastly, we 
thank Andrew Bauman for supervising mechanical testing, and engaging in 
discussions about additive manufacturing and finite element analysis.

Data availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Authors’ contributions
Sriharsha Marupudi- Writing-original draft, software, methodology, investiga-
tion, data curation, formal analysis, conceptualization, Qian Cao- Writing, 
reviewing, and editing, software, supervision, methodology, conceptualiza-
tion, Ravi Samala- Writing, reviewing, and editing, supervision, conceptualiza-
tion, Nicholas Petrick- Writing, reviewing, and editing, supervision, conceptual-
ization, project administration.

Funding
The work was supported by the U.S. Food and Drug Administration Office of 
Women’s Health.

Declarations

Ethics approval and consent to participate
All procedures used in this study were approved by the U.S. Food and Drug 
Administration.

Consent for publication
All data and images in this paper were consented to published.

Competing interests
The authors declare no competing interests.

Author details
1 Division of Imaging, Diagnostics, and Software Reliability, Office of Science 
and Engineering Labs, U.S. Food and Drug Administration, Silver Spring, MD, 
USA. 

Received: 2 August 2023   Accepted: 7 November 2023

 References
 1. Oftadeh R, Perez-Viloria M, Villa-Camacho JC, Vaziri A, Nazarian A. Biome-

chanics and mechanobiology of trabecular bone: a review. J Biomech 
Eng. 2015;137(1):010802.

 2. Hambli R. Micro-CT finite element model and experimental validation of 
trabecular bone damage and fracture. Bone. 2013;56(2):363–74.

 3. Charitidis C. Nanoscale deformation and nanomechanical properties of 
soft matter study cases: polydimethylsiloxane. Cells Tissues ISRN Nano-
technol. 2011;18(2011):1–13.

 4. Musy SN, Maquer G, Panyasantisuk J, Wandel J, Zysset PK. Not only 
stiffness, but also yield strength of the trabecular structure determined 
by non-linear μFE is best predicted by bone volume fraction and fabric 
tensor. J Mech Behav Biomed Mater. 2017;65:808–13.

 5. Yu E, Hu YJ, Zhou B, Wang J, Guo XE. Microstructure determines apparent-
level mechanics despite anisotropy and heterogeneity of individual 
plates and rods in normal human trabecular bone. J Bone Miner Res. 
2021;36(9):1796–807.

 6. Im GI, Kim MK. The relationship between osteoarthritis and osteoporosis. 
J Bone Miner Metab. 2014;32(2):101–9.

 7. Keaveny TM, Clarke BL, Cosman F, Orwoll ES, Siris ES, Khosla S, et al. Bio-
mechanical computed tomography analysis (BCT) for clinical assessment 
of osteoporosis. Osteoporos Int. 2020;31(6):1025–48.

 8. Varacallo M, Seaman T, Jandu J. Osteopenia [Internet]. Treasure Island (FL): 
StatPearls; 2022. Available from: https:// www. ncbi. nlm. nih. gov/ books/ 
NBK49 9878/.

 9. Guha I, Zhang X, Rajapakse CS, Chang G, Saha PK. Finite element analysis 
of trabecular bone microstructure using CT imaging and continuum 
mechanical modeling. Med Phys. 2022;49(6):3886–99.

 10. Hsu JT, Chen YJ, Ho JT, Huang HL, Wang SP, Cheng FC, et al. A Compari-
son of micro-CT and dental CT in assessing cortical bone morphology 

https://www.ncbi.nlm.nih.gov/books/NBK499878/
https://www.ncbi.nlm.nih.gov/books/NBK499878/


Page 14 of 15Marupudi et al. 3D Printing in Medicine            (2023) 9:32 

and trabecular bone microarchitecture. Malaval L, editor. PLoS One. 
2014;9(9):e107545.

 11. Bauer J, Sidorenko I, Mueller D, Baum T, Isssever AS, Eckstein F, et al. Pre-
diction of bone strength by μCT and MDCT-based finite-element-models: 
How much spatial resolution is needed. Eur J Radiol. 2014;83(1):36–42.

 12. Yang H, Butz KD, Duffy D, Niebur GL, Nauman EA, Main RP. Characteriza-
tion of cancellous and cortical bone strain in the in vivo mouse tibial 
loading model using microCT-based finite element analysis. Bone. 
2014;66:131–9.

 13. Varga P, Dall’Ara E, Pahr DH, Pretterklieber M, Zysset PK. Validation of an 
HR-pQCT-based homogenized finite element approach using mechani-
cal testing of ultra-distal radius sections. Biomech Model Mechanobiol. 
2011;10(4):431–44.

 14. Shefelbine SJ, Simon U, Claes L, Gold A, Gabet Y, Bab I, et al. Prediction of 
fracture callus mechanical properties using micro-CT images and voxel-
based finite element analysis. Bone. 2005;36(3):480–8.

 15. Ladd A, Kinney J, Haupt D, Goldstein S. Finite-element modeling of 
trabecular bone: comparison with mechanical testing and determination 
of tissue modulus. J Orthop Res. 1998;16(5):622–8.

 16. Wong C, Gehrchen PM, Darvann T, Kiaer T. Nonlinear finite-element 
analysis and biomechanical evaluation of the lumbar spine. IEEE Trans 
Med Imaging. 2003;22(6):742–6.

 17. Robson Brown K, Tarsuslugil S, Wijayathunga VN, Wilcox RK. Comparative 
finite-element analysis: a single computational modelling method can 
estimate the mechanical properties of porcine and human vertebrae. J R 
Soc Interface. 2014;11(95):20140186.

 18. Imai K. Analysis of vertebral bone strength, fracture pattern, and fracture 
location: a validation study using a computed tomography-based nonlin-
ear finite element analysis. Aging Dis. 2015;6(3).

 19. Yoon YJ, Moon SK, Hwang J. 3D printing as an efficient way for compara-
tive study of biomimetic structures — trabecular bone and honeycomb. 
J Mech Sci Technol. 2014;28(11):4635–40.

 20. Barak MM, Black MA. A novel use of 3D printing model demonstrates the 
effects of deteriorated trabecular bone structure on bone stiffness and 
strength. J Mech Behav Biomed Mater. 2018;78:455–64.

 21. Grzeszczak A, Lewin S, Eriksson O, Kreuger J, Persson C. The potential of 
stereolithography for 3D printing of synthetic trabecular bone structures. 
Materials. 2021;14(13):3712.

 22. Amini M, Reisinger A, Pahr DH. Influence of processing parameters on 
mechanical properties of a 3D-printed trabecular bone microstructure. J 
Biomed Mater Res B Appl Biomater. 2020;108(1):38–47.

 23. Bose S, Vahabzadeh S, Bandyopadhyay A. Bone tissue engineering using 
3D printing. Mater Today. 2013;16(12):496–504.

 24. Wang J, Goyanes A, Gaisford S, Basit AW. Stereolithographic (SLA) 
3D printing of oral modified-release dosage forms. Int J Pharm. 
2016;503(1–2):207–12.

 25. Formlabs. Nylon 12 powder SLS powder for strong, functional prototypes 
and end-use parts. Formlabs; 2020.

 26. Zhao S, Arnold M, Ma S, Abel RL, Cobb JP, Hansen U, et al. Standardizing 
compression testing for measuring the stiffness of human bone. Bone Jt 
Res. 2018;7(8):524–38.

 27. Dragomir-Daescu D, Rezaei A, Uthamaraj S, Rossman T, Bronk JT, Bolander 
M, et al. Proximal cadaveric femur preparation for fracture strength 
testing and quantitative CT-based finite element analysis. J Vis Exp. 
2017;121:54925.

 28. Zheng L, Huang X, Li C, Li P, Lin Z, Huang S. 3D printed trabeculae condi-
tionally reproduce the mechanical properties of the actual trabeculae - a 
preliminary study. Heliyon. 2022;8(12):e12101.

 29. Wood Z, Lynn L, Nguyen JT, Black MA, Patel M, Barak MM. Are we 
crying Wolff? 3D printed replicas of trabecular bone structure dem-
onstrate higher stiffness and strength during off-axis loading. Bone. 
2019;127:635–45.

 30. Sindinger SL, Kralovec C, Tasch D, Schagerl M. Thickness dependent 
anisotropy of mechanical properties and inhomogeneous porosity 
characteristics in laser-sintered polyamide 12 specimens. Addit Manuf. 
2020;33:101141.

 31. Flodberg G, Pettersson H, Yang L. Pore analysis and mechanical perfor-
mance of selective laser sintered objects. Addit Manuf. 2018;24:307–15.

 32. He Z, Chu L, Liu X, Han X, Zhang K, Yan M, et al. Differences in subchon-
dral trabecular bone microstructure and finite element analysis-based 

biomechanical properties between osteoporosis and osteoarthritis. J 
Orthop Transl. 2020;24:39–45.

 33. Harrison NM, McDonnell PF, O’Mahoney DC, Kennedy OD, O’Brien FJ, 
McHugh PE. Heterogeneous linear elastic trabecular bone modelling 
using micro-CT attenuation data and experimentally measured hetero-
geneous tissue properties. J Biomech. 2008;41(11):2589–96.

 34. Fedorov A, Beichel R, Kalpathy-Cramer J, Finet J, Fillion-Robin JC, Pujol S, 
et al. 3D slicer as an image computing platform for the quantitative imag-
ing network. Magn Reson Imaging. 2012;30(9):1323–41.

 35. Öhman C. Mechanical testing of cancellous bone from the femoral 
head: experimental errors due to off-axis measurements. J Biomech. 
2007;40(11):2426–33.

 36. Doube M, Kłosowski MM, Arganda-Carreras I, Cordelières FP, Dougherty 
RP, Jackson JS, et al. BoneJ: free and extensible bone image analysis in 
ImageJ. Bone. 2010;47(6):1076–9.

 37. Schindelin J, Arganda-Carreras I, Frise E, Kaynig V, Longair M, Pietzsch 
T, et al. Fiji: an open-source platform for biological-image analysis. Nat 
Methods. 2012;9(7):676–82.

 38. Domander R, Felder AA, Doube M. BoneJ2 - refactoring established 
research software. Wellcome Open Res. 2021;22(6):37.

 39. Bouxsein ML, Boyd SK, Christiansen BA, Guldberg RE, Jepsen KJ, Müller 
R. Guidelines for assessment of bone microstructure in rodents using 
micro-computed tomography. J Bone Miner Res. 2010;25(7):1468–86.

 40. Harrigan TP, Mann RW. Characterization of microstructural anisot-
ropy in orthotropic materials using a second rank tensor. J Mater Sci. 
1984;19(3):761–7.

 41. The DM. Ellipsoid factor for quantification of rods, plates, and intermedi-
ate forms in 3D geometries. Front Endocrinol [Internet]. 2015;6. Available 
from: http:// journ al. front iersin. org/ Artic le/ 10. 3389/ fendo. 2015. 00015/ 
abstr act. Cited 2022 Sep 26.

 42. Felder AA, Monzem S, Souza RD, Javaheri B, Mills D, Boyde A, et al. The 
plate-to-rod transition in trabecular bone loss is elusive. R Soc Open Sci 
[Internet]. 2021;8(6). Available from: https:// pubmed. ncbi. nlm. nih. gov/ 
34113 446/.

 43. Maquer G, Musy SN, Wandel J, Gross T, Zysset PK. Bone volume fraction 
and fabric anisotropy are better determinants of trabecular bone stiffness 
than other morphological variables. J Bone Miner Res. 2015;30(6):1000–8.

 44. Wang Y, Owoc JS, Boyd SK, Videman T, Battié MC. Regional variations in 
trabecular architecture of the lumbar vertebra: associations with age, disc 
degeneration and disc space narrowing. Bone. 2013;56(2):249–54.

 45. Chen H, Shoumura S, Emura S, Bunai Y. Regional variations of vertebral 
trabecular bone microstructure with age and gender. Osteoporos Int. 
2008;19(10):1473–83.

 46. Schröder G, Reichel M, Spiegel S, Schulze M, Götz A, Bugaichuk S, et al. 
Breaking strength and bone microarchitecture in osteoporosis: a bio-
mechanical approximation based on load tests in 104 human vertebrae 
from the cervical, thoracic, and lumbar spines of 13 body donors. J 
Orthop Surg. 2022;17(1):228.

 47. Vollmer J, Mencl R, Muller H. Improved Laplacian smoothing of noisy 
surface meshes. Comput Graph Forum. 1999;18(3):131–8.

 48. Li J, Shang J, Zhou Y, Li C, Liu H. Finite element analysis of a new pedicle 
screw-plate system for minimally invasive transforaminal lumbar inter-
body fusion. Park P, editor. Plos One. 2015;10(12):e0144637.

 49. Tasora A, Serban R, Mazhar H, Pazouki A, Melanz D, Fleischmann J, et al. 
Chrono: An open source multi-physics dynamics engine. In: Kozubek T, 
Blaheta R, Šístek J, Rozložník M, Čermák M, et al. editors, High Perfor-
mance Computing in Science and Engineering [Internet]. Cham: Springer 
International Publishing; 2016. p. 19–49. (Lecture Notes in Computer 
Science; vol. 9611). Available from: http:// link. sprin ger. com/ 10. 1007/ 978-
3- 319- 40361-8_2. Cited 2023 Apr 5.

 50. Palepu V. Biomechanical effects of initial occupant seated posture 
during rear impact injury [Internet] [Electronic Thesis or Dissertation]. 
[Toledo,Ohio]: The University of Toledo; 2013. Available from: http:// rave. 
ohiol ink. edu/ etdc/ view? acc_ num= toled o1376 585027.

 51. Ohman C, Baleani M, Perilli E, Dall’Ara E, Tassani S, Baruffaldi F, et al. 
Mechanical testing of cancellous bone from the femoral head: 
Experimental errors due to off-axis measurements. J Biomech. 
2006;40(11):2426–33.

 52. du Plessis A, Sperling P, Beerlink A, Tshabalala L, Hoosain S, Mathe N, et al. 
Standard method for microCT-based additive manufacturing quality 
control 1: porosity analysis. MethodsX. 2018;5:1102–10.

http://journal.frontiersin.org/Article/10.3389/fendo.2015.00015/abstract
http://journal.frontiersin.org/Article/10.3389/fendo.2015.00015/abstract
https://pubmed.ncbi.nlm.nih.gov/34113446/
https://pubmed.ncbi.nlm.nih.gov/34113446/
http://link.springer.com/10.1007/978-3-319-40361-8_2
http://link.springer.com/10.1007/978-3-319-40361-8_2
http://rave.ohiolink.edu/etdc/view?acc_num=toledo1376585027
http://rave.ohiolink.edu/etdc/view?acc_num=toledo1376585027


Page 15 of 15Marupudi et al. 3D Printing in Medicine            (2023) 9:32  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 53. Eelbode T, Bertels J, Berman M, Vandermeulen D, Maes F, Bisschops R, 
et al. Optimization for medical image segmentation: theory and practice 
when evaluating with dice score or Jaccard index. IEEE Trans Med Imag-
ing. 2020;39(11):3679–90.

 54. D20 Committee. Test method for compressive properties of rigid plastics 
[internet]. ASTM International; 2015. [cited 2023 Jan 23]. Available from: 
http:// www. astm. org/ cgi- bin/ resol ver. cgi? D695- 15.

 55. Kendall MG. A New measure of rank correlation. Biometrika. 
1938;30(1):81–93.

 56. Romme EA, Rutten EP, Geusens P, de Jong JJ, van Rietbergen B, Smeenk 
FW, et al. Bone stiffness and failure load are related with clinical param-
eters in men with chronic obstructive pulmonary disease. J Bone Miner 
Res. 2013;28(10):2186–93.

 57. Li B, Aspden R. Mechanical and material properties of subchondral bone 
plate from the femoral head of patients. Ann Rheum Dis. 1997;56:247–54.

 58. Wu D, Isaksson P, Ferguson SJ, Persson C. Young’s modulus of trabecular 
bone at the tissue level: a review. Acta Biomater. 2018;78:1–12.

 59. Anitha D, Mei K, Dieckmeyer M, Kopp FK, Sollmann N, Zimmer C, et al. 
MDCT-based finite element analysis of vertebral fracture risk: what dose 
is needed? Clin Neuroradiol. 2019;29(4):645–51.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

http://www.astm.org/cgi-bin/resolver.cgi?D695-15

	Characterization of mechanical stiffness using additive manufacturing and finite element analysis: potential tool for bone health assessment
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	Dataset and image processing
	Microstructure metrics
	Cropping trabecular bone ROIs

	Finite element analysis and mesh convergence study
	Finite element model and analysis
	Mesh convergence study
	Additive manufacturing
	μCT of 3D printed phantoms
	Image registration analysis
	Mechanical testing
	Material characterization test
	Mechanical testing trabecular bone phantoms

	Results
	Microstructure metrics
	Material characterization tests
	Comparisons of mechanical and μFEA stiffness
	Repeatability of mechanical testing
	MicroCT of 3D printed phantoms
	Image registration of trabecular bone phantoms

	Discussion
	Conclusion
	Acknowledgements
	References


