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The drilling template was also designed to have depth stop 
function. On the open side, the thickness of the drilling 
template was designed just to allow the high‑speed bur to 
penetrate the ventral cortex of the lamina. During the surgery, 
the high‑speed bur could not go deeper once the designed 
drilling depth was reached. Thus, using the drilling templates 
could reduce the incidence of iatrogenic injury to the spinal 
cord or the nerve root. On the hinge side, the thickness of the 
drilling depth was thinner, which was equal to the thickness of 
dorsal cortex and cancellous bone of the lamina combined, to 
avoid complete hinge fracture by keeping the ventral cortex of 
the lamina intact. Complete hinge fracture was supposed to be 
related to the lamina displacement into the spinal canal, which 
might compress the spinal cord or encroach the nerve root 
causing neurological deterioration.[5] In short, we believed 
that using the drilling templates could help the surgeon 
prepare the open‑side and hinge‑side troughs more safely.

In conclusion, this was an EOLP accomplished with the aid of 
patient‑specific three‑dimensional printed drilling templates. 
This case demonstrated that the CAD/RP technique was 
feasible for the EOLP. Our hands‑on experience suggested 
that the patient‑specific drilling templates might help surgeon 
prepare the troughs in a more precise manner.
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Corrigendum

Corrigendum: Multiple Functions of Ten‑eleven Translocation 
1 during Tumorigenesis

In the article titled, “Multiple Functions of Ten‑eleven 
Translocation 1 during Tumorigenesis” published in 
pages 1744‑1751, issue 14, vol. 129 of Chinese Medical 
Journal[1], the information under the “Financial support and 
sponsorship” section is missing. The correct “Financial 
support and sponsorship” section should be as:
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Province (No.2012C13014‑3) and from Program of 
Introducing Talents of Discipline to Universities (111 
Project, No.B13026).
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