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[ Abstract ] Chest wall defect may be caused by many factors such as the resection of tumor and trauma, and the
reconstruction of bone-defection is still the key point of thoracic surgery. With the development of material science, more and
more new materials have been used in medical practice, which makes huge progress in the surgery of chest wall. However, none
of these materials satisfy all the practical needs of the reconstruction. Recently, with the development of the capacity of com-
puter, 3D-printing technology has been gradually used in clinical work, and the idea of individual treatment has been accepted
by more and more people. The weakness of these materials may be solved by the new material and the application of individual
treatment, which could also make great advance in chest wall surgery. This article will make a summary of the research on the
reconstruction of chest wall.
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