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Current application progress of 3D Printing technology in clinical teaching of urology

Peng Ge, Yang Xu'

Department of Urology, Affiliated Hospital of Xuzhou Medical University, Xuzhou, China

[ Abstract] 3D printing is an innovative manufacturing method, which can quickly convert digital 3D

objects into physical and tactile models. In recent years, it plays an increasingly important role in the clinical

teaching of urology. This article reviews the application of 3D printing technology in clinical teaching of urology.
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