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Abstract: Additive manufacturing (AM) technologies have disrupted many supply chains by making new designs and 
functionalities possible. The opportunity to realize complex customized structures has led to significant interest within 
healthcare; however, full utilization critically requires the alignment of the whole supply chain. To offer insights into this 
process, a survey was conducted to understand the views of different medical AM stakeholders. The results highlighted an 
agreement between academics, designers, manufacturers, and medical experts, that personalization and design control are 
the main benefits of AM. Interestingly, surface finish was consistently identified as an obstacle. Nevertheless, there was a 
degree of acceptance that post-processing was necessary to achieve appropriate quality control. Recommendations were 
made for extending the use of in situ process monitoring systems to support improved reproducibility. Variations in the future 
vision of AM were highlighted between stakeholder groups and areas of interest for development noted for each stakeholder. 
Collectively, this survey indicates that medical stakeholders agree on the capabilities of AM but have different priorities for 
its implementation and progression. This highlights a degree of disconnection among the supply chain at a ground level; thus, 
collaboration on AM specific standards and enhancement of communication between stakeholders from project inception is 
recommended.
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1. Introduction
By 2015 the term “The Fourth Industrial Revolution” 
had spread past industry-specific conferences and 
entered general use[1]. It was becoming a catch-all 
phrase encompassing the growing automation in 
manufacturing, the Internet of Things, and an increased 
reliance on digital communication. The Fourth Industrial 
Revolution also relies heavily on the preceding three 
decades of development in three-dimensional (3D)-
printing to enable highly customizable, decentralized, 
and on-demand manufacturing typically without many 
of the constraints of conventional processes. There has 
been a sustained interest in additive manufacturing 

(AM) since these technologies enable the production of 
complex, fully-dense and functional components directly 
from computer-aided design (CAD), and organically 
inspired and topologically optimized designs that are not 
achievable through subtractive machining. Initially, a 
simple prototyping technique, AM has evolved to become 
one of the most potentially disrupting processes across 
multiple sectors, particularly healthcare[2].

The quick evolution of AM within healthcare has 
led to different stages of adoption; polymer 3D printing 
is nearing the plateau of productivity while bioprinting 
continues to climb the peak of inflated expectations[3,4]. 
During the early stages of AM adoption, polymer based 
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technologies were rapidly implemented to develop 
surgical models for pre-operative planning and surgical 
teaching[5]. These derived further use in ophthalmology[6], 
medical instruments[7], and spinal surgery[8]; nevertheless, 
some of these polymer based techniques have been 
criticized for their resolution, deposition rates and low 
mechanical properties[9]. Since then, metal AM has 
captured the imagination of individuals and companies 
while retaining a general perception of being an 
emerging fringe technology, despite commercial systems 
being available for almost 20 years[10]. Developments by 
system manufacturers themselves have understandably 
revolved around increasing the industrial presence of 
AM by tackling what is generally referred to as the 
“barriers to entry.” Figure  1 shows a timeline of key 
announcements from metal AM system producers over 
the past 5  years that, while not exhaustive, provide 
insight into what the manufacturers perceive as the main 
barriers to entry. As one of the leaders pushing through 
the next industrial revolution[11], it is necessary to bring 
together all stakeholders to guide the future evolution 
of these techniques and their implementation across all 
sectors.

Figure  1 highlights the areas that these metal 
AM system producers want the industry to see as their 
key developments and, although it is difficult to draw 
firm conclusions, there are some clear points to note. 
Universally these producers have championed features 
that increase production (i.e., more extensive systems, 
lasers, and full automation) and emphasized a move 

toward systems that enable serialized production. 
Supporting this drive to large-scale production has 
been a secondary focus on quality assurance revolving 
around process simulation to ensure a “first-time-right” 
approach and process monitoring. More telling, however, 
are the areas that feature less prominently. The topic of 
part finishing is rarely mentioned in significant press 
releases, and the often highly manual methods used are 
regarded by those in the AM field as a “dirty secret” of the 
process. Likewise, system safety measures tend to make 
marketing material; however, these improvements rarely 
headline in press releases. Finally, aside the addition 
of more lasers to improve productivity, these metal 
processes remain largely unchanged technically since 
they first emerged with minor incremental improvements 
to print resolution.

Some similarities can be found in the case of 
prominent polymer 3D printing manufacturers that 
have favored the requirements of large enterprises in 
aerospace and automotive. The selective laser sintering 
P770, P500, and P810 series announced by EOS between 
2016 and 2018, aimed to provide high efficiency, larger 
chambers, automatization and increased print speed while 
recently presenting their LaserProFusion technology 
with significant raise in laser number[16]. Similarly, 
3D systems launched the MultiJet ProJet MJP 5600 in 
2017 only announcing a next generation high speed 
fusion 3D printing system on February of last year[17], 
while Stratasys offered Fortus 900MC in 2016 and F770 
in May of 2021[18]. It must be mentioned however that 

Figure 1. Timeline of key metal AM announcements by system producers with symbols denoting what specific technical, manufacturing, or 
entry barrier they are related to (Note: Dates relate to news article releases rather than in-service dates). Compiled using various sources[12-16].
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polymer printers are generally more affordable and have 
been adopted early in health-care settings, which coupled 
with the rising of numerous 3D startups has led to an 
interest in reasonably prized, user friendly, and compact 
machines (i.e., FabPro™ 1000, Figure  2™, J35 Pro 
Compact or Formiga P110 Velocis)[16-18]. Nonetheless, it 
is still clear that system manufacturer advancements tend 
to favor engagement with larger scale industries such as 
automotive or aerospace yet align less closely with the 
medical device market. Conversely, medical implants and 
devices are a good fit with the benefits of AM in general, 
often needing to be patient specific and with biologically 
complementary geometries. In particular, the dental 
industry has embraced metal AM in the production of 
customized implants[19]. Likewise, the highly customized 
nature of maxillofacial implants has been enabled by 
AM[20] and the ability to form complex integrated lattice 
geometries has led to AM implants for spinal interbody 
fusion procedures[21].

From a research perspective, the medical sector 
has also embraced the unique capabilities of AM. 
Engineered porosity and lattice structures have been 
shown to enhance osseointegration and implant stability 

when applied in orthopedic implants[22,23]. Further novel 
functionalities such as sustained drug delivery[24], MRI 
artifact reduction[25], and bone modulus matching[26] have 
all been proven feasible by AM in fundamental research. 
Biomedical research has also begun to investigate how 
the often-overlooked AM surface interacts with both 
cells and bacteria[27,28] in as-fabricated and surface treated 
conditions. Hence, where AM system manufacturers 
have made little notable advance in this region, academic 
interest indicates that the interface between part and 
patient is critical in the device’s effectiveness.

It could broadly be suggested that the advances 
made by system manufacturers and the direction of 
biomedical research for AM metal implants has some 
shared goals but differ in key regions. The drive for 
part quality, 1st  time-right, and process monitoring are 
areas that manufacturers have been working toward 
and are necessary for medical implants to satisfy 
regulatory standards. However, the scale-up efforts 
of manufacturers are not necessarily a priority in the 
medical implant market, particularly when considering 
patient customization. Health-care applications of AM 
are highly focused on the ease of modification to meet 
specific requirements in a case by case scenario[29], further 
suggesting a disconnection between stakeholders. This is 
compounded by the complexity inherent to the supply 
chain in medical device development. Instead of a direct 
relationship between supplier and customer, bespoke 
implants require inputs from designers, manufacturers, 
clinicians, and then the end user (i.e., patient) to be 
brought together while accounting for new technological 
developments by researchers. Thus, to fully realize the 
potential of AM in healthcare, it is paramount to ensure 
a clear alignment between all contributors to the supply 
chain.

Most available reviews have focused on the 
present and future uptake of AM based on their ability 
to produce complex geometries, rapid lead times, the 
flexibility of the design process, and the potential to 
create already assembled, movable parts[29-32]. However, 
limited attention has been focused on understanding 
mismatches between AM specialists in different 
application areas. To this backdrop, the following 
survey was undertaken to better clarify how AM is 
being used by various stakeholders in healthcare, the 
barriers to further uptake, and the perceived strengths 
and weaknesses. Through these findings, it is hoped that 
system manufacturers, device designers, researchers, 
and health-care experts may better collaborate and meet 
the demands of end users.

2. Methods
A questionnaire covering current affiliations, expertise, 
AM use, positioning, and vision (Questionnaire provided 

Figure  2. Classification of (A) main motivators behind system 
selection, (B) reasons that constrain 3D printing, and (C) most 
important features considered for the success of a printed part with 
0 being not at all and 5 being very significantly.
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in Supplementary File) were created using Jisc Online 
Surveys platform. The survey was circulated through 
more than 120 AM professionals and clinicians from the 
UK and overseas based on both scientific publications 
and news centered on the use of AM in medical settings, 
resulting in 37 respondents. These experts had to be 
focused on the application of AM in healthcare and 
actively working in this area, although it was accepted 
that they may be part of larger organizations with other 
areas of interest. As a selection criterion, the terms and 
agreement section was included stating the purpose 
of the survey, the use of the collected data, and the 
respondents’ role in the current paper. From this, 36 
responses were collected, subdivided between academia, 
design, manufacturing, and medical specialists and 
analyzed. A scale from 0 to 5 was provided in questions 
requiring valuation, with 0 being “not at all” and 5 
being “very significant.” In the remaining questions, 
percentages were calculated by dividing each category 
(e.g., academia) by the total responses of that same group 
instead of normalizing through the whole dataset. This 
was performed to facilitate comparison between each 
professional group.

Statistical analysis was conducted using SPSS 
(IBM Corp. IBM SPSS Statistics for Windows, Version 
27.0) with a base alpha level of 0.05. Categorical data 
were assessed using Fisher’s exact test followed by a 
Bonferroni-corrected z-test post hoc[33]. For the non-
categorical data, the similarity of variances was verified 
using Levene’s test and, if not violated, ANOVA-I test 
was performed, followed by Tukey’s post hoc. When the 
similarity of variances could not be assumed, the mean 
comparison was performed through Welch’s test and 
Games-Howell’s post hoc test.

3. Results and discussion
3.1. Participant demographics
A total of 36 responses were collected from experts 
in academia, design, manufacturing and medicine 
(44.4%, 13.9%, 16.7%, and 25%, respectively) who 
were “working, researching, and/or implementing” AM 
devices in healthcare. Initial analysis (Figure 3A, B and 
Tables S1, S2) revealed that academia, manufacturing, 
and medical respondents are based in large institutions, 
either publicly funded or evenly distributed between 
the public and private sectors. In contrast, design firms 
appear to be small organizations generally privately 
funded, although some larger institutions can be found. 
AM seems to have been used for more than 5 years in 
all cases (Figure 3C and Table S3). However, the state 
of implementation appears to be further consolidated 
in academia and manufacturing with designers stating 
different usage rates depending on the technology used 

(Figure  3D, E and Tables S4, S5). Similarly, AM 
technologies are generally employed daily for academia 
and manufacturing, with mostly weekly production 
rates for medical professionals or monthly/bimonthly 
for designers. Medical professionals tend to split almost 
equally between using AM directly (Figure  3F and 
Tables S6, S7), or outsourcing the process. This seems 
to be linked to experience on AM use (Table S8), with 
44.4% of medical experts being neither sporadic nor 
regular users while all remaining respondents are mostly 
regular users (81.3%, 100%, and 83.3% for Academia, 
Design and Manufacturing, respectively).

3.2. Area of interest and process selection
All stakeholders surveyed consistently listed 
prototyping, end-use parts, and concept verification 
as the main purpose for their AM produced devices 
(Figure 4A and Table S9). However, a prevalence for 
finished parts arises from the medical experts, 38.1%. 
Regarding materials (Figure  4B and Table S10), all 
seem to have a presence in academia, manufacturing and 
medical applications; however, polymers and metallic 
alloys were dominant for design respondents. The 
overall trend shows that polymers, followed by metals, 
are generally the most used sources in the academic, 
design, and medical sectors, which is in line with existing 
literature[7,9]. In contrast, metallic alloys are more 
prevalently used by participants within manufacturing. 
Historically, the use of AM in medicine began with the 
development of anatomically biosimilar or 3DGraphy 
models for surgical planning and education of healthcare 
professionals and students[5]. Since then, the scope of 
these technologies has grown to include the preparation 
of patient specific tools or jigs, implantable devices 
and bioprinting[5,34], although the previous reports still 
consider rapid prototyping as the main application 
area for AM[35-37]. The obtained responses in Figure 4, 
support the predominant use of AM to produce polymer 
prototypes or verify novel concepts, with a notable shift 
toward end use parts and tool production.

The pooling of all respondents indicates that the 
main systems used to process these raw materials depend 
on the area of expertise (Figure  4C and Table S11). 
A general prevalence for powder bed fusion seems to arise 
in all areas, although design and medical experts focus 
on a smaller range of techniques. Thus, it is clear that 
both academia and manufacturing are fully exploring the 
capabilities of AM, while design and medical are heavily 
focused on their raw materials and systems. At the same 
time, it must be mentioned that statistical analysis of the 
categorical data presented in Figure  4 did not provide 
enough basis to suspect an influence of expertise on 
the aforementioned areas; nevertheless, differences in 
response rates make a proper estimation of these effects 
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difficult. These results indicate that design firms use AM 
in diverse applications but heavily specialize in materials 
and technologies.

3.3. Rationale for AM implementation
To understand the main drivers behind AM selection, 
respondents were asked to rank different reasons that 
influenced their decision (Figure 2A and Table S12). 
From the pooled responses, technology selection was 
mainly motivated by repeatability, part quality, material 
and flexibility while energy source/deposition method 
and education did not have a substantial impact. 
Statistical analysis indicated the significant difference 
in overall responses occurred between education/
materials, energy source/materials, energy source/part 
quality, and energy source/repeatability (P > 0.05). 
Group-wise, small differences can be seen between 
experts, with academia, design, and manufacturing 
generally following the overall trend albeit slight 
shifting on their relevance. More interesting are the 
responses given by the medical specialists, who almost 
completely alter the general trend by focusing on cost 
(3.9 ± 0.6), part quality (3.9 ± 1.8), materials (3.8 ± 
1.7), and safety (3.8 ± 2.1). Interestingly, the statistical 
analysis only indicated significant differences (P > 
0.05) between designers and academia for education. 

This suggests that expertise has a limited influence on 
the reasons behind system choice.

In terms of barriers to entry (Figure  2B and 
Table   S13), cost was considered the main obstacle 
alongside surface finish, mechanical properties, and 
materials. ANOVA II test indicated that statistical 
differences exist driven by expertise (designers and all 
other professionals) and barrier (cost/software). Thus, it is 
suggested that there is a disconnection within the supply 
chain. Of specific note is the high regard of education as 
an important barrier for manufacturing responders, 3.5 ± 
1.8, while mechanical properties, 2.3 ± 1.9, of the finished 
part do not pose a high obstacle in modern AM.

To further understand the barriers to entry, it is 
necessary to evaluate the requirements of a successful 
AM device. From Figure 2C and Table S14, it seems 
clear that overall geometrical accuracy and, to a lesser 
degree, mechanical behavior is the top characteristic 
defining a successful part, with personalization ranked 
lowest of all the surveyed options. Nevertheless, statistical 
analysis indicates that there is no basis for saying which 
characteristics are the main discriminant of a successful 
part. In contrast, statistical significance was found due 
to expertise between designers and medical experts. 
A  detailed comparison between perspectives for each 
group indicates that repeatability (4.4 ± 1.7) and surface 

Figure 3. Respondent’s demographic analysis showing (A) size of organization, (B) funding source, (C) time since AM implementation, 
(D)  state of AM in the organization, (E) machine scheduling, and (F) use mode of AM in organization.
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Figure 4. Percentage of responses per area of expertise regarding the (A) role, (B) material, and (C) system used in additive manufacturing.
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finish (3.6 ± 1.7) or mechanical behavior (4.7 ± 0.8) 
and biological compatibility (3.7 ± 2.0) are the highest 
and lowest priorities for academia and manufacturing, 
respectively. As expected, biological compatibility 
overshadows all other requirements from a medical 
perspective (5.0 ± 0.0), with repeatability ranked lowest 
(3.8 ± 1.6).

From the point of view of academic, design and 
manufacturing experts, simplicity, repeatability, part 
quality, and flexibility are some of the most desirable 
features (Figure  2A) and are heavily needed for a 
successful part (Figure  2C) while less sought for by 
medical practitioners. Decoupling of customization 
and cost is often regarded as a fundamental driver to 
the growth of AM in healthcare, allowing to bypass 
traditional economies of scale coining the term “economy 
of one”[38]. Personalization is highly desirable in complex 
clinical cases where the surgeon can control the design, 
although it poses a heavy burden on regulations. Since 
the advent of AM, it has become clear that each process 
can be significantly influenced by numerous input 
manufacturing parameters, which can result in products 
that do not meet quality control (QC) requirements[29,39]. 
Combining this with limited standardization and 
regulatory advice resulted in an initial preference of 
AM in non-critical parts that do not require regulatory 
approval and the use of in house specifications[40]. Over 
the last decade, new standards resulting from ASTM and 
ISO collaborations encompassing AM has supported 

increased confidence in their adoption[41-43]. Nevertheless, 
certification is still considered one of the main constraints 
of modern AM[29,40,44], which may explain the required 
features for success mentioned in this survey.

3.4. Advantages, limitations, and future 
perspectives of AM
To expand our understanding on the vision of AM as 
seen by different specialists, specific details were asked 
on the main advantages and disadvantages in healthcare 
(Figure  5A, B and Tables S15, S16). Based on the 
obtained data, it is clear that personalization, prototyping, 
design control, and lead times are the main benefits for 
academics and designers, although the latter indicated 
prototyping and personalization (23.1%) as the most 
valued characteristics. Manufacturers follow this trend 
highly rating prototyping and design control (21.7%), 
although other advantages were indicated (i.e., batch 
size and manufacturing of assembled parts). Similarly, 
medical experts focus on personalization followed by 
batch size, design control, entry cost, and lead times. 
The consequence of these valued properties of AM could 
reveal that the technology, currently sold as a highly 
versatile process capable of complex bespoke designs, is 
in agreement with how most specialists currently view 
these techniques.

The main disadvantages of modern AM as perceived 
from the obtained data (Figure 5B) seem to come from 
the expertise needed to use the systems, the achievable 

Figure 5. Additive manufacturing (A) advantages and (B) disadvantages as seen by each profession and areas where these processes would 
be of interest to further apply (C) currently or (D) if their main disadvantages are overcome.
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microstructure, production costs, and initial investment. 
Notably, the limited rating for post-processing 
and mechanical properties may indicate that some 
stakeholders are not completely aware of their importance. 
Alternative, this may also suggest that old, well-known 
AM limiters are either being subsided by the advances of 
the technology or accepted as an inevitable part of these 
processes. Other barriers mentioned during the survey 
include limited standardization, few materials available, 
software reliability, complex machine certification or the 
manual labor involved in de-powdering (specific to metal 
AM processes), and post-processing.

Current and future perspectives were analyzed 
by surveying the likelihood of further incorporating 
or increasing the presence of AM given the state of the 
technologies as of now (Figure 5C and Table S17) or 
in a hypothetical future (Figure  5D and Table S18) 
where the previously mentioned limitations were eased. 
While similar core interests are shared in both scenarios, 
differences can be observed between respondent groups. 
The state of existing processes seems to be a tool to design 
new products and develop new techniques, although 
the latter varies with expertise. In the case of design 
respondents, the design of new products, 50%, should be 
the main area of focus for this technology; however, the 
pursuit of product modification, designing new products 
and development of new techniques through AM is 
shared between manufacturing (33.3%, 33.3%, and 
22.2%, respectively) and medical (23.5%, 17.6%, and 
52.9%, respectively). Specific areas where 3D printing 
could be effectively used included: Introduction of novel 
structures, research, and any field where customization is 
required or desired.

The general trend undergoes a slight shift in the 
hypothetical case that current limitations are subsided 
with the design of new products being the main focus area, 
followed by a similar interest in product modification and 
technique development. Small variations in interest take 
place in academia, manufacturing and medical experts; 
however, a more radical shift occurs in design. For once, 
these professionals did not consider the use of AM to 
modify products in the current state of the technology; 
nevertheless, 28.6% agree that this should be the main 
avenue alongside the design of new products and 
prototyping. Nevertheless, the Fisher exact test did not 
reveal a significant link between expertise or these fields.

Based on this survey, the main potential 
observed in medicine seems to be consistently focused 
on personalization and control of the final design 
(Figure  4A   and 5A). Similarly, lead time reduction 
is clearly perceived as a benefit for the uptake of AM. 
Thus, it is likely that all experts agree with the general 
trends reported in literature; nevertheless, it appears 
that personalization is not likely critical to the success 

of the part (Figure  2C). This is emphasized when the 
desired application of the technologies in its current state 
(Figure 5C) or if their main shortcomings are overcome 
(Figure  5D) is considered. The development of new 
products only increases in the medical field once the 
current issues are addressed, while design only considers 
the use of AM to modify existing products in the same 
scenario. Consequently, although personalized medicine 
is the main initiator of AM uptake, enhancement of the 
technological state of AM may lead to new opportunities.

Materials and mechanical properties were shown to 
be critical for the success of the device and may constrain 
the use of 3D printing (Figure  2B and C); however, 
these are not perceived as a huge disadvantage, with only 
microstructure mentioned as a constraint (Figure  5B). 
Feedstock for most systems is highly specialized, which 
requires specific manufacturing processes and control. As 
the technology is still emerging, the limited demand for 
bulk feedstock and poor guidance on quality management 
and traceability has reduced the number of suppliers and 
materials, resulting in material availability being critical 
to AM expansion[2,9,40]. Based on this survey, it seems 
likely that the respondents are mainly concerned about 
material processing rather than raw feedstock availability. 
Partly, this may have been caused by the specificity of the 
medical field where there has been a preference for the use 
of a reduced number of base materials considered as gold 
standards (i.e., Titanium alloys or PEEK)[45]. In contrast 
to material availability and given the intrinsic connection 
between microstructure and mechanical properties is thus, 
surprising to see the disconnection showed between these 
two parameters in the current survey. Nevertheless, much 
work has been done by the research community on the link 
between system inputs and final part properties for powder 
bed fusion[39,46,47] and material extrusion[48,49], two of the 
most used systems by the respondents. Regardless of the 
advances indicated by the academic community, it seems 
likely that concerns about anisotropy, delamination, or 
variations in mechanical behavior from well-established 
traditional techniques[29,50] are still affecting the uptake of 
these technologies.

Numerous reviews on AM state waste reduction 
and sustainability as main advantages over conventional 
processes, generally, as a result of reduced waste material, 
less energy intensive and polluting manufacturing 
processes, efficient designs and decentralization of 
the supply chain, which could result in significant cost 
savings[3,4,38,51-53]. While interest in using sustainability as a 
marker for system selection has been shown (Figure 2A), 
waste reduction was not considered an advantage 
(Figure  5A), with cost selected as the most consistent 
AM concern throughout the questionnaire. In this regard, 
it must be said that current AM technologies are still 
classed as emerging and perhaps lack the infrastructure 
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capable of supporting their full potential. Such is the case 
for the limited pool of suppliers, usually constrained to 
AM machine manufacturers[54,55]. Similarly, although 
technological advances on AM systems are common in 
the academic field[56], systems currently in use are limited 
by bed size, build time, technical expertise, and post 
processing requirements[40]. The previous surveys have 
mentioned the scalability of AM as a constraint to cost 
reduction and future implementation, with numerous 
machines required to attain a comparable rate of 
production to traditional processes[36,57]. While this may 
be true for AM to fully penetrate all production markets, 
it is necessary to recognize that AM has its own natural 
drawbacks and, as any other manufacturing process, 
it should be used where its inherent benefits can be 
exploited. The main advantages of AM come in the form 
of rapid production of low volume, highly complex on 
demand devices, indicating its preferential use for devices 
customized to the individual[39,58]. Thus, AM should be 
considered from a different standpoint and, similarly to 
the necessity of developing new standards, costs should 
be observed from a new perspective instead of applying 
previously used mass production models. For instance, 
machinery costs are expected to account for high shares 
(45 – 75%), raw materials are costly, but are amortized 
due to efficiency and design optimization, and processes 
are highly automated while reducing the need for imports/
exports of specific components[3,51]. Consequently, while 
costs are currently an issue in medical applications, these 
are linked to the early state of the technology. Likewise, 
scalability as traditionally considered should be reviewed, 
clearly demonstrated by the limited evaluation of batch 
size as a disadvantage of current AM (Figure 5B).

As a result of limited regulations, manufacturing 
firms were required to develop their own capabilities and 
specific know-how highly regarded as an asset to ensure 
competitiveness during early AM implementation[36]. 
Similarly, the new change in paradigm brought from 
conventional manufacturing seeps into the basic tools 
commonly used in these applications. CAD software 
operations are heavily reminiscent of conventional 
subtractive manufacturing operations[50,59], but contrast 
with the complex structures desired from AM. This has 
led to a need of specialized know-how, clearly recognized 
as a disadvantage by the surveyed experts (Figure 5B). 
However, this recognition contrasts with the low score 
on education and software obtained from all except 
manufacturing experts (Figure  2B). Part of this may 
be a result of AM evolution; nevertheless, partnership 
between academic and external institutions could have 
influenced it. A  senior manager of an aerospace firm 
that have adopted AM who was recently interviewed by 
Moradlou et al.[55] indicated that “the technology itself is 
not seen as a core competency, prompting the company 

to partner with external organizations,” resulting in 
increased University Technology Centers, business lead 
collaborations with research (e.g., Catapult centers) or a 
supplier driven product and process design. Nevertheless, 
important differences between manufacturing experts and 
the rest of the surveyed professionals are still observed, 
suggesting that limited influence of these structures may 
take place in healthcare.

3.5. Optimization of AM parts
One of the fundamental aspects of any manufacturing 
process comes from understanding the main influencers 
in both successful and failed products. When asked about 
the main aspects affected by a printed part when the 
process was not optimized (Figure 6A and Table  S19), 
the overall responses indicated that, geometrical 
accuracy, mechanical behavior, repeatability, and surface 
finish would be mostly affected. Small variations between 
respondents could be observed, although statistical 
analysis suggested that similar points of view are shared 
between experts. It is worth noting that there is a lack of 
correlation between biological compatibility and surface 
finish, which are known to be heavily interrelated[28].

Optimization of system parameters is reported for 
each build by 45.2% of the respondents (46.7%, 40%, 
33.3% or 60% for academic, design, manufacturing, 
and medical, respectively). Nevertheless, it was clear 
that standard or master settings are commonly used with 
variations only applied when new materials, processes, or 
parametric research is undertaken. In all cases, parameters 
are mostly selected based on the technician’s experience or 
manufacturer recommendations, followed by parametric 
analysis or the use of software tools (Figure  6B and 
Table S20). This is especially the case for designers and 
medical experts, while academics, manufacturers and 
medical experts are open to implement different protocols 
for AM optimization. Academics and manufacturing 
respondents heavily rely on parametric analysis, although 
the latter also relies on process feedback. Consequently, 
it seems clear that albeit an increased interest in process 
monitoring[60,61], AM is still heavily reliant on experienced 
staff and parametric analysis on simple geometries.

The limited process monitoring performed supports 
this heavy reliance on experience and previous work 
(Figure  6C and Table  21). When asked how the AM 
processes were supervised, only 29.5% of all respondents 
indicated that they possessed an in-built monitoring 
system, while 34.1% referred to system readings and 
11.4% did not perform any monitoring. The lack of 
reliance on such systems is especially noticeable in 
design where no AM process monitoring was done by 
20% of respondents and mostly using calibration master 
references or previous builds. In contrast, manufacturing 
firms always monitored the printing parameters, either 
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using an in-built system (40%), through system readings 
(40%) or other means. Only two medical experts report 
in situ process monitoring, with 42.9% using system 
readings, 14.3% depending on manual inspection and 
the last neglecting parameter control. Other monitoring 
tools included visual and manual inspection, experience 
or fundamental characterization of specifically designed 
specimens.

All respondents, regardless of expertise, recognized 
the importance of parameter control to ensure the quality 
of the finished part (Figure 6A). However, there seems to 
be a clear disconnection between control and biological 
compatibility. Manipulation of these inputs is critical 
for part production and compliance with clinical needs; 
however, their selection seems to be commonly based on 
the producer’s recommendations, previous experience, 
or simple parametric analysis (Figure 6B). In 2012, the 
UK AM special interest group showcased the limited 
robustness of available systems, which coupled with 
the reduced guidance on QC had caused reticence and 
doubts on AM adoption[60,62,63]. More mature processes 
have well established practices with statistical models 
and controlled sampling, ensuring the viability of each 
batch. In contrast, AM is an emerging technology focused 
on personalization, which complicates implementation of 
traditional QC processes[41,50,64]. As a response to this gap 
in manufacturing control, in situ monitoring systems have 
been arising to control process deposition, energy source 

and raw material[60,65]. Commercially available systems 
have recently started to be available from companies such 
as Renishaw PLC, SLM Solutions GmbH or Velo 3D Inc., 
however, most methods function in an open loop where 
information is processed and evaluated afterwards[65]. An 
ideal in situ monitoring system should be able to detect 
and correct any deviations from the optimal process 
in a closed loop to prevent waste of time, materials, 
and energy due to failed production. Nevertheless, the 
datasets involved are normally too extensive to enable 
real time processing, limiting AM uptake[60,65]. Thus, the 
limited presence of such systems in the surveyed firms 
seems reasonable, with greater uptake in manufacturing 
and academia while of great interest for medical experts 
(Figure 6C).

In the previous paragraphs, parameter optimization 
and monitoring was questioned; however, poor surface 
finish, porosity, and heterogeneous microstructures of as 
printed parts are still the main limitations of modern AM 
processes. A  critical example of their influence comes 
from the hand of fatigue performance, which even today 
still challenges the use of metal AM parts. Anisotropic 
properties arising from microstructural orientation due to 
complex thermal history and the mesostructure naturally 
occurring from the layer-by-layer processing of the 
base material weaken the dynamic resistance of as build 
parts. Moreover, these heavily synergize with defects 
in the form of unmelted particles and inner porosity to 

Figure  6. Analysis of system optimization including (A) impact quantification of poor machine control, (B) method for input setting 
selection, (C) techniques used to monitor 3D printing, and (D) post processing steps used on the printed part.
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provide areas for stress concentration and subsequent 
crack initiation[66,67]. Although some of these defects can 
be constrained through build optimization, numerous 
processing parameters influence the end part at different 
length scales. In addition, still today there is a limited 
understanding on how these affect static and dynamic 
behavior, thus, the direct application of as build AM parts 
is rare[67]. These are normally treated through the use of 
post processing for which cleaning, polishing, and heat 
treatment seem to be the most relied on, followed by 
abrasive blasting, grinding, and passivation (Figure 6D 
and Table S22). Similarly to previous questions, academia 
seems to follow the overall trend, although reliance on 
other techniques (e.g., coatings, vibro-polishing, and 
post-curing) depending on the manufacturing material 
and part purpose is relatively high (11.1%). The main 
post manufacturing processes designers use are cleaning 
and grinding with other equally ranked techniques. In 
contrast, the manufacturing sector seems to align with 
academia, similarly favoring cleaning, heat treatments, 
and polishing (18.2%) with an increased interest in 
abrasive blasting and passivation (15.2%). Finally, the 
most used treatment by medical specialists comes in the 
form of polishing (24.1%), followed by cleaning (20.7%) 
and heat treatment and passivation (17.2% and 13.8%, 
respectively) This intense use of post processing methods 
suggest that all professionals accept that these steps 
may be inevitable to subside AM disadvantages. This is 
further emphasized by the lack of statistical differences 
suggesting similar positioning between professionals 
(Figure 6B-D).

As with any other manufacturing technique, current 
AM processes are not perfect, with inherent drawbacks 
stemming from their approach to material conformation. 
While the layer-by-layer processing results in highly 
customizable and complex structures, the interaction 
between coatings naturally creates a rough surface[68-70]. 
This can be compounded in some AM technologies 
such as powder bed fusion, where part of the incident 
energy dissipates from the contour melt pool into the 
surrounding powder, leading to their partial melting and 
sintering[71-73]. Parameter optimization and careful part 
planning can reduce this effect; however, post processing 
is still the preferred manufacturing step alongside heat 
treatment for structural refinement[74-76]. For general AM 
applications, surface processing aims to eliminate crack 
initiation sites and reduce friction between reciprocating 
elements, although esthetics, and customer preferences 
still play a fundamental role. Jirsák et al.[36] reported 
that aerospace AM manufacturers needed to increase 
operational costs due to post processing to match surface 
requirements obtained through previous “traditional” 
techniques. In medical devices, the rationale for surface 
treatment is heavily based on the potential cytotoxic 

effect of unprocessed materials or surface modifications 
to enhance cell adhesion[27,28]. Further benefits can be 
obtained by chemical treatments to modify the topology 
and simultaneously enhance biological compatibility, for 
example by increasing the natural oxide layer of some 
metals (i.e., TiO2). Nevertheless, these increase lead 
times and manual labor while potential contaminants may 
compromise biocompatibility[27]. At the same time, it must 
be mentioned that the push for complex and functionalized 
devices achievable only by AM could cause a shift in 
the use of these techniques. Most materials used in 
implantable devices have a significantly higher Young’s 
modulus than native bone, resulting in most loads being 
supported by the artificial component. Following Wolf’s 
law, this can lead to bone resorption with the subsequent 
weakening of tissue at the implant interface. Known as 
“stress shielding,” this phenomenon has been one of the 
main drivers of AM in healthcare, where porosity and 
latticed structures enable a more even stress distribution 
while providing anchoring for new bone formation and 
delivery of complementary therapies[77-79]. Despite their 
advantages over bulk parts, latticed structures still require 
post processing to limit potential mechanical failure and 
cytotoxicity. However, methods requiring tool and visual 
access (e.g., polishing) that is heavily relied upon by 
some experts nowadays may be pushed aside for some of 
the other aforementioned techniques.

In this survey, all experts are aware of these benefits, 
with most post processing involving, at least, cleaning, 
heat treatments, and polishing/grinding (Figure 6D). On 
the other hand, passivation is less common in academia 
and design, which may be caused by the specialization in 
R&D for the former and the prominent use of polymers for 
the latter. Based on the potential effects of poorly treated 
surfaces, it is clear why the surface finish was so highly 
regarded by the experts surveyed; however, surface finish 
and post processing were not regarded as one of the main 
drawbacks of AM (Figure  5B). While roughness and 
post processing are common themes in the literature, this 
suggests that experts start to accept that this is an inherent 
defect of printed parts and complementary steps need to 
be added as with conventional manufacturing processes.

3.6. Functionalization of AM parts
Although AM has opened new avenues in medical device 
development, it is interesting that 80.6% of specialists 
questioned desire further functionalization of current 
parts. Group wise, all respondents for design, and a 
large majority for academia (81.3%) and manufacturing 
(83.3%) support the addition of novel approaches while 
this dwindles for medical professionals (66.7%). In 
general, it seems that latticed structures, antimicrobial 
coatings/loads, increased porosity, or growth factors/
osseoinductive loading/coatings are the most desired 
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improvements over conventional parts (Figure  7 and 
Table S23). From these responses, it seems likely that 
both academics and manufacturers are open to a large 
array of modifications. In contrast, design experts would 
mostly consider structural alterations, while medical 
experts favor antimicrobial modifications (29.4%) while 
growth or osseoinductive treatments ranked equally to 
physical functionality (17.6%). This suggests differences 
may arise due to expertise, although statistical analysis 
failed to link field and supplementary functionality.

Future directions of the AM field depend on the 
specific need, but it is clear that the main focus overall 
areas surveyed revolve around the exploitation of 
complex functional geometries (Figure 7). As previously 
mentioned, latticed and porous structures are becoming 
of high interest in healthcare due to their ability to limit 
aseptic loosening caused by the mismatch in mechanical 
properties between device and native tissue while 
providing space to deliver complementary therapies[77-79]. 
Alongside these benefits, latticed structures make it 
possible to maintain mechanical stability with further 
weight, waste and cost savings, resulting in an overall 
interest from all fields. Comprehensibly, more biologically 
centered strategies, such as antimicrobial loading or 
growth factors, are mostly sought for in academia and 
research. These seem to indicate that the current research 
landscape agrees with the current and future needs of AM 
stakeholders[29].

The results shown in this research have shed light on 
the current perspectives and future needs of AM experts 
in academia, manufacturing, design, and medicine. It 
must be said that the participants only represent a small 
proportion of knowledge with bias possibly subjected to 
each professional context. Furthermore, generalization of 
the conclusions presented in this study may be difficult 
due to the limited pool of participants. Regardless of 

these limitations, this manuscript gives confidence on the 
path taken by AM in healthcare while showcasing areas 
of interest for future development throughout the field.

4. Conclusion
Herein, a survey was conducted to understand the state 
of AM in healthcare through the lens of academics, 
manufacturers, designers, and medical professionals. 
Repeatability, surface finish, mechanical behavior, cost, 
and biocompatibility are some of the main points cited 
as obstacles for using these technologies, although 
differences between their role and impact on the success 
of a printed part exist between professionals. This leads to 
slight variations on the future vision of AM in healthcare 
where manufacturing and medical experts would accept 
its use in both productions of new goods and modification 
of old ones. In contrast, designers were more focused on 
using AM for only new products, preferring to maintain 
their old capabilities to produce previous designs. All 
experts agree on the importance of process control to 
ensure the quality of the part; however, in situ monitoring 
systems are rare, with most optimization based on 
recommendations of manufacturers and technical experts. 
Interestingly, there seems to be an agreement that some 
defects of these processes (i.e., anisotropy or surface 
finish) are natural constraints with the necessity to apply 
post processing techniques that are not being highly valued 
as AM limitations. Personalization and design control are 
heavily regarded as the main advantages over conventional 
processes, further indicated by structural optimization 
being the central functionality desired over conventional 
devices. All these points indicate that most experts agree 
on the capabilities of AM, however, misconceptions and 
different visions still exist in the field. While AM has great 
potential in healthcare, all experts must work in tandem 
and understand the needs and constraints of each step in 
the supply chain. Thus, it is critical that all stakeholders 
must collaborate, ensuring that AM is used not as a magic 
bullet but as another manufacturing process properly 
selected when appropriate.

Acknowledgments
The authors would like to express their thanks to all the 
participants of the survey reported in this study, which 
was reviewed and given ethical approval by the Science, 
Technology, Engineering and Mathematics Ethical 
Review Committee at the University of Birmingham 
(Application for Ethical Review ERN_20-0999). 
Graphical abstract was created with BioRender.com.

Funding
This research was developed as part of “Invisible 
Customization  - A Data Driven Approach to Predictive 

Figure 7. Supplementary functionality over conventional AM parts 
desired per area of expertise.



� Stakeholder Perspectives on the Current and Future of Additive Manufacturing in Healthcare 

216	 International Journal of Bioprinting (2022)–Volume 8, Issue 3�

Additive Manufacture Enabling Functional Implant 
Personalization,” grant code EP/V003356/1.

Conflict of interest
The authors declare no conflict of interest.

Author contributions
The survey was developed by V.M.V., L.N.C., J.W.A., 
and S.C. with data collection and analysis performed by 
V.M.V. and supervised by J.W.A. The manuscript was 
written by V.M.V., L.N.C., J.W.A., S.A., A.G.A, and S.C. 
The project was supervised and funded by S.C.

References
1.	 Schwab K, 2015, The Fourth Industrial Revolution: What It 

Means and How to Respond. Sri Lanka: Foreign Affairs.
2.	 Caviggioli F, Ughetto E, 2019, A Bibliometric Analysis of the 

Research Dealing with the Impact of Additive Manufacturing on 
Industry, Business and Society. Int J Prod Econ, 208:254–68.

	 https://doi.org/10.1016/j.ijpe.2018.11.022
3.	 Kietzmann J, Berthon P, 2015, Disruptions, Decisions, and 

Destinations: Enter the Age of 3-D Printing and Additive 
Manufacturing. Bus Horiz, 58:209–15.

	 https://doi.org/10.1016/j.bushor.2014.11.005
4.	 Peng T, Kellens K, Tang R, et al., 2018, Sustainability of 

Additive Manufacturing: An Overview on its Energy Demand 
and Environmental Impact. Addit Manuf, 21:694–704.

	 https://doi.org/10.1016/j.addma.2018.04.022
5.	 Bagaria V, Pawar PB, 2018, 3D Printing-creating a Blueprint 

for the Future of Orthopedics: Current Concept Review and 
the Road Ahead! J Clin Orthop Trauma, 9:207–212.

	 https://doi.org/10.1016/j.jcot.2018.07.007
6.	 Pugalendhi A, Ranganathan R, 2021, A Review of Additive 

Manufacturing Applications in Ophthalmology. Proc Inst 
Mech Eng H, 235:1146–62.

	 https://doi.org/10.1016/j.addma.2019.03.015
7.	 Culmone C, Smit G, Breedveld P, 2019, Additive 

manufacturing of medical instruments: A  state-of-the-art 
review. Addit Manuf, 27:461–73.

8.	 Garg B, Mehta N, 2018, Current Status of 3D Printing in 
Spine Surgery. J Clin Orthop Trauma, 9:218–25.

	 https://doi.org/10.1016/j.jcot.2018.08.006
9.	 da Silva LR, Sales WF, Campos FD, et al., 2021, A 

Comprehensive Review on Additive Manufacturing of 
Medical Devices. Prog Addit Manuf, 6:1–37.

	 https://doi.org/10.1007/s40964-021-00188-0
10.	 Hull CW, 2015, The Birth of 3D Printing. Res Technol 

Manage, 58:25–30.
11.	 Dilberoglu UM, Gharehpapagh B, Yaman U, et al., 2017, The 

Role of Additive Manufacturing in the Era of Industry 4.0. 
Proc Manuf, 11:545–54.

	 https://doi.org/10.1016/j.promfg.2017.07.148
12.	 Renishaw, 2021, Renishaw News Updates. Available from: 

https://www.renishaw.com/en/company-news--6853 [Last 
accessed on 2022 Mar 01].

13.	 Additive G, 2021, GE Additive Press Releases. Available 
from: https://www.ge.com/additive/press-releases [Last 
accessed on 2022 Mar 01].

14.	 Solutions S, 2021, SLM Solutions News. Available from: 
https://www.slm-solutions.com/company/news [Last 
accessed on 2022 Mar 01].

15.	 TCT, 2021, TCT New Articles. Available from: www.
tctmagazine.com [Last accessed on 2022 Mar 01].

16.	 EOS, 2022, EOS Press Centre. Available from: https://www.eos.
info/en/presscenter/welcome [Last accessed on 2022 Mar 01].

17.	 Systems D, 2022, 3D System Resources. Available from: 
https://www.3dsystems.com/resources [Last accessed on 
2022 Mar 01].

18.	 Stratasys, 2022, Stratasys News. Available from: https://
www.sys-uk.com/news [Last accessed on 2022 Mar 01].

19.	 Oliveira TT, Reis AC, 2019, Fabrication of Dental Implants 
by the Additive Manufacturing Method: A  Systematic 
Review. J Prosthet Dent, 122:270–4.

	 https://doi.org/10.1016/j.prosdent.2019.01.018
20.	 Peel S, Eggbeer D, 2016, Additively Manufactured 

Maxillofacial Implants and Guides-achieving Routine Use. 
Rapid Prototyp J, 22:189–99.

	 http://dx.doi.org/10.1108/RPJ-01-2014-0004
21.	 Meena VK, Kumar P, Kalra P, et al., 2021, Additive 

Manufacturing for Metallic Spinal Implants: A  Systematic 
Review. Ann 3D Print Med, 3:100021.

	 https://doi.org/10.1016/j.stlm.2021.100021
22.	 McGilvray KC, Easley J, Seim HB, et al., 2018, Bony 

Ingrowth Potential of 3D-printed Porous Titanium Alloy: 
A  Direct Comparison of Interbody Cage Materials in an 
in  vivo Ovine Lumbar Fusion Model. Spine J, 18:1250–60.

	 https://doi.org/10.1016/j.spinee.2018.02.018
23.	 Wu SH, Li Y, Zhang YQ, et al., 2013, Porous Titanium-6 

Aluminum-4 Vanadium Cage Has Better Osseointegration 
and Less Micromotion Than a Poly-Ether-Ether-Ketone Cage 
in Sheep Vertebral Fusion. Artif Organs, 37:E191–201.

	 https://doi.org/10.1111/aor.12153
24.	 Cox SC, Jamshidi P, Eisenstein NM, et al., 2016, Adding 

Functionality with Additive Manufacturing: Fabrication of 



Villapún, et al.�

	 International Journal of Bioprinting (2022)–Volume 8, Issue 3� 217

Titanium-based Antibiotic Eluting Implants. Mater Sci Eng 
C, 64:407–15.

	 https://doi.org/10.1016/j.msec.2016.04.006
25.	 Carter LN, Addison O, Naji N, et al., 2020, Reducing 

MRI Susceptibility Artefacts in Implants using Additively 
Manufactured Porous Ti-6Al-4V Structures. Acta Biomater, 
107:338–48.

	 https://doi.org/10.1016/j.actbio.2020.02.038
26.	 Harrysson OL, Cansizoglu O, Marcellin-Little DJ, et al., 

2008, Direct Metal Fabrication of Titanium Implants with 
Tailored Materials and Mechanical Properties using Electron 
Beam Melting Technology. Mater Sci Eng C, 28:366–73.

	 https://doi.org/10.1016/j.msec.2007.04.022
27.	 Cox SC, Jamshidi P, Eisenstein NM, et al., 2017, Surface 

Finish has a Critical Influence on Biofilm Formation and 
Mammalian Cell Attachment to Additively Manufactured 
Prosthetics. ACS Biomater Sci Eng, 3:1616–26.

	 https://doi.org/10.1021/acsbiomaterials.7b00336
28.	 Villapún VM, Carter LN, Gao N, et al., 2020, A Design 

Approach to Facilitate Selective Attachment of Bacteria and 
Mammalian Cells to Additively Manufactured Implants. 
Addit Manuf, 36:101528.

	 https://doi.org/10.1016/j.addma.2020.101528
29.	 Lowther M, Louth S, Davey A, et al., 2019, Clinical, 

Industrial, and Research Perspectives on Powder Bed Fusion 
Additively Manufactured Metal Implants. Addit Manuf, 
28:565–84.

	 https://doi.org/10.1016/j.addma.2019.05.033
30.	 Kaye R, Goldstein T, Zeltsman D, et al., 2016, Three 

Dimensional Printing: A  Review on the Utility within 
Medicine and Otolaryngology. Int J Pediatr Otorhinolaryngol, 
89:145–148.

	 https://doi.org/10.1016/j.ijporl.2016.08.007
31.	 Eshkalak SK, Ghomi ER, Dai Y, et al., 2020, The Role of 

Three-dimensional Printing in Healthcare and Medicine. 
Mater Des, 194:108940.

	 https://doi.org/10.1016/j.matdes.2020.108940
32.	 Malik HH, Darwood AR, Shaunak S, et al., 2015, Hree-

dimensional Printing in Surgery: A  Review of Current 
Surgical Applications. J Surg Res, 199:512–22.

	 https://doi.org/10.1016/j.jss.2015.06.051
33.	 Agresti A, 2003, Categorical Data Analysis. United States: 

John Wiley & Sons. p482.
34.	 Lal H, Patralekh MK, 2018, 3D Printing and its Applications 

in Orthopaedic Trauma: A  Technological Marvel. J  Clin 
Orthop Trauma, 9:260–8.

	 https://doi.org/10.1016/j.jcot.2018.07.022

35.	 Niaki MK, Torabi SA, Nonino F, 2019, Why Manufacturers 
Adopt Additive Manufacturing Technologies: The Role of 
Sustainability. J Clean Prod, 222:381–92.

	 https://doi.org/10.1016/j.jclepro.2019.03.019
36.	 Jirsák P, Brunet-Thornton R, 2019, Perspectives of Operational 

Additive Manufacturing: Case Studies from the Czech 
Aerospace Industry. J East Eur Cent Asian Res, 6:179–90.

	 https://doi.org/10.15549/jeecar.v6i1.273
37.	 Delic M, Eyers DR, 2020, The Effect of Additive 

Manufacturing Adoption on Supply Chain Flexibility and 
Performance: An Empirical Analysis from the Automotive 
Industry. Int J Prod Econ, 228:107689.

	 https://doi.org/10.1016/j.ijpe.2020.107689
38.	 Niaki MK, Nonino F, Palombi G, et al., 2019, Economic 

Sustainability of Additive Manufacturing: Contextual Factors 
Driving its Performance in Rapid Prototyping. J  Manuf 
Technol Manage, 30:353–65

	 https://doi.org/10.1108/jmtm-05-2018-0131
39.	 Majumdar T, Eisenstein N, Frith JE, et al., 2018, Additive 

Manufacturing of Titanium Alloys for Orthopedic 
Applications: A  Materials Science Viewpoint. Adv Eng 
Mater, 20:1800172.

	 https://doi.org/10.1002/adem.201800172
40.	 Thomas-Seale LE, Kirkman-Brown JC, Attallah MM, 

et al., 2018, The Barriers to the Progression of Additive 
Manufacture: Perspectives from UK Industry. Int J Prod 
Econ, 198:104–18.

	 https://doi.org/10.1016/j.ijpe.2018.02.003
41.	 Martinez-Marquez D, Jokymaityte M, Mirnajafizadeh A, 

et al., 2019, Development of 18 Quality Control Gates for 
Additive Manufacturing of Error Free Patient-specific 
Implants. Materials, 12:3110.

	 https://doi.org/10.3390/ma12193110
42.	 Kandukuri S, Ze C, 2021, Progress of Metal AM and 

Certification Pathway. Trans Indian Natl Acad Eng, 17:1–7.
	 https://doi.org/10.1007/s41403-021-00242-x
43.	 Bae CJ, Diggs AB, Ramachandran A, 2018, Quantification 

and certification of additive manufacturing materials and 
processes. In: Additive Manufacturing. Netherlands: Elsevier. 
p181–213.

	 https://doi.org/10.1016/b978-0-12-812155-9.00006-2
44.	 Jiang R, Kleer R, Piller FT, 2017, Predicting the Future of 

Additive Manufacturing: A  Delphi Study on Economic 
and Societal Implications of 3D Printing for 2030. Technol 
Forecast Soc Change, 117:84–97.

	 https://doi.org/10.1016/j.techfore.2017.01.006
45.	 Singh S, Ramakrishna S, Singh R, 2017, Material Issues 



� Stakeholder Perspectives on the Current and Future of Additive Manufacturing in Healthcare 

218	 International Journal of Bioprinting (2022)–Volume 8, Issue 3�

in Additive Manufacturing: A  Review. J  Manuf Process, 
25:185–200.

	 https://doi.org/10.1016/j.jmapro.2016.11.006
46.	 Oliveira JP, LaLonde AD, Ma J, 2020, Processing Parameters 

in Laser Powder Bed Fusion Metal Additive Manufacturing. 
Mater Des, 193:108762.

	 https://doi.org/10.1016/j.matdes.2020.108762
47.	 Kusoglu IM, Doñate-Buendía C, Barcikowski S, et al., 

2021, Laser Powder Bed Fusion of Polymers: Quantitative 
Research Direction Indices. Materials, 14:1169.

	 https://doi.org/10.3390/ma14051169
48.	 Goh GD, Yap YL, Tan HK, et al., 2020, Process-structure-

properties in Polymer Additive Manufacturing Via Material 
Extrusion: A Review. Crit Rev Solid State Mater Sci, 45:113–33.

	 https://doi.org/10.1080/10408436.2018.1549977
49.	 Spoerk M, Holzer C, Gonzalez-Gutierrez J, 2020, Material 

Extrusion-based Additive Manufacturing of Polypropylene: 
A Review on How to Improve Dimensional Inaccuracy and 
Warpage. J Appl Polym Sci, 137:48545.

	 https://doi.org/10.1002/app.48545
50.	 Thompson MK, Moroni G, Vaneker T, et al., 2016, Design 

for Additive Manufacturing: Trends, Opportunities, 
Considerations, and Constraints. CIRP Ann., 65:737–60.

	 https://doi.org/10.1016/j.cirp.2016.05.004
51.	 Gebler M, Uiterkamp AJ, Visser C, 2014, A Global 

Sustainability Perspective on 3D Printing Technologies. 
Energy Policy, 74:158–67.

	 https://doi.org/10.1016/j.enpol.2014.08.033
52.	 Ford S, Despeisse M, 2016, Additive Manufacturing and 

Sustainability: An Exploratory Study of the Advantages and 
Challenges. J Clean Prod, 137:1573–87.

	 https://doi.org/10.1016/j.jclepro.2016.04.150
53.	 Colorado HA, Velásquez EI, Monteiro SN, 2020, 

Sustainability of Additive Manufacturing: The Circular 
Economy of Materials and Environmental Perspectives. 
J Mater Res Technol, 9:8221–34.

	 https://doi.org/10.1016/j.jmrt.2020.04.062
54.	 Pour MA, Zanardini M, Bacchetti A, et al., 2016, Additive 

Manufacturing Impacts on Productions and Logistics 
Systems. IFAC PapersOnLine, 49:1679–84.

	 https://doi.org/10.1016/j.ifacol.2016.07.822
55.	 Moradlou H, Roscoe S, Ghadge A, 2020, Buyer-supplier 

Collaboration during Emerging Technology Development. 
Prod Plan Control, 33:1–16.

	 https://doi.org/10.1080/09537287.2020.1810759
56.	 Javaid M, Haleem A, 2018, Additive Manufacturing 

Applications in Medical Cases: A Literature Based Review. 

Alex J Med, 54:411–22.
	 https://doi.org/10.1016/j.ajme.2017.09.003
57.	 McDonough JR, 2020, A Perspective on the Current 

and Future Roles of Additive Manufacturing in Process 
Engineering, with an Emphasis on Heat Transfer. Therm Sci 
Eng Prog, 19:100594.

	 https://doi.org/10.1016/j.tsep.2020.100594
58.	 Conner BP, Manogharan GP, Martof AN, et al., 2014, 

Making Sense of 3-D Printing: Creating a Map of Additive 
Manufacturing Products and Services. Addit Manuf, 1:64–76.

	 https://doi.org/10.1016/j.addma.2014.08.005
59.	 Shahrubudin N, Ramlan R, 2019, An Overview of Critical 

Success Factors for Implementing 3D Printing Technology in 
Manufacturing Firms. J Appl Eng Sci, 17:379–85.

	 https://doi.org/10.5937/jaes17-21526
60.	 Everton SK, Hirsch M, Stravroulakis P, et al., 2016, Review 

of in-situ Process Monitoring and in-situ Metrology for Metal 
Additive Manufacturing. Mater Des, 95:431–45.

	 https://doi.org/10.1016/j.matdes.2016.01.099
61.	 Gustavo T, Elwany A, 2014, A Review on Process Monitoring 

and Control in Metal-based Additive Manufacturing. J Manuf 
Sci Eng, 136:060801.

62.	 Di Prima M, Coburn J, Hwang D, et al., 2016, Additively 
Manufactured Medical Products-the FDA Perspective. 3D 
Print Med, 2:1–6.

	 https://doi.org/10.1186/s41205-016-0005-9
63.	 Chekurov S, Metsä-Kortelainen S, Salmi M, et al., 2018, The 

Perceived Value of Additively Manufactured Digital Spare 
Parts in Industry: An Empirical Investigation. Int J Prod 
Econ, 205:87–97.

	 https://doi.org/10.1016/j.ijpe.2018.09.008
64.	 Tavassoli S, Brandt M, Qian M, et al., 2020, Adoption and 

Diffusion of Disruptive Technologies: The Case of Additive 
Manufacturing in Medical Technology Industry in Australia. 
Proc Manuf, 43:18–24.

	 https://doi.org/10.1016/j.promfg.2020.02.103
65.	 McCann R, Obeidi MA, Hughes C, et al., 2021, In-situ 

Sensing, Process Monitoring and Machine Control in Laser 
Powder Bed Fusion: A review. Addit Manuf, 102058.

	 https://doi.org/10.1016/j.addma.2021.102058
66.	 Molaei R, Fatemi A, 2018, Fatigue Design with Additive 

Manufactured Metals: Issues to Consider and Perspective for 
Future Research. Proc Eng., 213:5–16.

	 https://doi.org/10.1016/j.proeng.2018.02.002
67.	 Becker TH, Kumar P, Ramamurty U, 2021, Fracture and 

Fatigue in Additively Manufactured Metals. Acta Mater, 
219:117240.



Villapún, et al.�

	 International Journal of Bioprinting (2022)–Volume 8, Issue 3� 219

	 https://doi.org/10.1016/j.actamat.2021.117240
68.	 Strano G, Hao L, Everson RM, et al., 2013, Surface 

Roughness Analysis, Modelling and Prediction in Selective 
Laser Melting. J Mater Process Technol, 213:589–97.

	 https://doi.org/10.1016/j.jmatprotec.2012.11.011
69.	 Hoejin K, Yirong Lin Y, Tseng TL, 2018, A Review on 

Quality Control in Additive Manufacturing. Rapid Prototyp 
J, 45:102058.

70.	 Nancharaiah TR, Raju DR, Raju VR, 2010, An Experimental 
Investigation on Surface Quality and Dimensional Accuracy 
of FDM Components. Int J Emerg Technol, 1:106–11.

71.	 Yasa E, Poyraz O, Solakoglu EU, et al., 2016, A Study on 
the Stair Stepping Effect in Direct Metal Laser Sintering of a 
Nickel-based Superalloy. Proc CIRP, 45:175–8.

	 https://doi.org/10.1016/j.procir.2016.02.068
72.	 Chen Z, Xiang Y, Wei Z, et al., 2018, Thermal Dynamic 

Behavior during Selective Laser Melting of K418 Superalloy: 
Numerical Simulation and Experimental Verification. Appl 
Phyis A, 124:1–16.

	 https://doi.org/10.1007/s00339-018-1737-8
73.	 Pal S L, Ojen G, Hudak R, et al., 2020, As-fabricated Surface 

Morphologies of Ti-6Al-4V Samples Fabricated by Different 
Laser Processing Parameters in Selective Laser Melting. 
Addit Manuf, 33:101147.

	 https://doi.org/10.1016/j.addma.2020.101147

74.	 Zhang L, Zhu H, Liu J, et al., 2018, Track Evolution and 
Surface Characteristics of Selective Laser Melting Ti6Al4V. 
Rapid Prototyp J, 24:1554–62.

75.	 Maleki E, Bagherifard S, Bandini M, et al., 2020, Surface 
Post-treatments for Metal Additive Manufacturing: Progress, 
Challenges, and Opportunities. Addit Manuf, 37:101619.

	 https://doi.org/10.1016/j.addma.2020.101619
76.	 Qiu C, Fones A, Hamilton HG, et al., 2016, A New Approach 

to Develop Palladium-modified Ti-based Alloys for 
Biomedical Applications. Mater Des, 109:98–111.

	 https://doi.org/10.1016/j.matdes.2016.07.055
77.	 Hedayati R, Sadighi M, Mohammadi-Aghdam M, et al., 

2018, Comparison of Elastic Properties of Open-cell Metallic 
Biomaterials with Different Unit Cell Types. J Biomed Mater 
Res B, 106:386–98.

	 https://doi.org/10.1002/jbm.b.33854
78.	 Deing A, Luthringer B, Laipple D, et al., 2014, A Porous 

TiAl6V4 Implant Material for Medical Application. Int J 
Biomater, 2014:904230

	 https://doi.org/10.1155/2014/904230
79.	 Maietta S, Gloria A, Improta G, et al., 2019, A Further 

Analysis on Ti6Al4V Lattice Structures Manufactured by 
Selective Laser Melting. J Healthc Eng, 2019:3212594.

	 https://doi.org/10.1155/2019/3212594

Publisher’s note
Whioce Publishing remains neutral with regard to 
jurisdictional claims in published maps and institutional 
affiliations.


