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Expert consensus on additive manufacturing of degradable bone grafting materials
for spinal interbody fusion and application procedures for clinical trials’
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[ Abstract] ~ Spinal interbody fusion is a routine operation in spine surgery. Bone grafting is one of the key steps in this
operation to achieve intervertebral stability. There are obvious shortcomings in bone grafting materials used in clinic, and
degradable bone grafting materials prepared by additive manufacturing technology are expected to solve the existing problems.
But most of them are still in pre—clinical trials, and there is a lack of unified understanding and standards for their preparation
and clinical trial process. After many discussions, we formulated this consensus based on the additive manufacturing process
and the clinical trial process of degradable bone grafting materials for spinal interbody fusion, and provided recommendations

and guidance for clinical trials in spine surgery.
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