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medial knee osteoarthritis:a meta analysis”
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[Abstract] Objective To compare the efficacy of unicompartmental knee arthroplasty (UKA) assisted
by patient-specific instrument (PSI) versus conventional instrument (CI) for treating medial knee osteoarthri-
tis. Methods The databases of PubMed, Embase, Cochrane Library, CNKI and Wanfang were retrieved from
their establishment to March 2022. The literatures screening,quality evaluation and data extract were conduc-
ted according to the inclusion and exclusion standards. The outcome indicators conducted the meta analysis by
the RevMan 5. 3 software. Results Totally 9 papers were included, with 556 cases of knee joint, there were
278 cases in the PSI group and 278 cases in the CI group. The meta analysis results showed that compared
with the CI group,the operation time [MD=—9.89,95%CI(—19.20,—0.58),P=0. 04],total blood loss a-
mount [MD=—155. 60,95%CI (—229. 42, —81.79), P<C0. 01 ], the Hospital for Special Surgery (HSS)
score in postoperative 6 months [MD = —1.37,95%CI(—2.59, —0.14),P =0. 03] in the PSI group were
significantly lower (P<C0. 05),the HSS score in postoperative 1 month [MD=1. 06,95%CI (0. 18,1.94),P=

0.02] was higher (P<C0. 05) ,there was no statistically significant differences in coronal femoral component
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outliers [OR=3. 07, 95% CI (0. 31, 30. 34), P =0. 34 ], sagittal femoral component outliers [OR = 0. 85,
95%CI(0.28,2. 63), P =0. 78], coronal tibial component outliers [OR =0. 49,95% CI (0. 24,0. 99), P=
0. 05 ], sagittal tibial component outliers [OR =0.73,95%CI (0. 34,1.59),P =0. 43, HSS in postoperative 3
months [MD=—0.29,95%CI(—1.08,0.50),P=0.47] and knee joint VAS score in postoperative 3 months

[MD=—0.22,95%CI(—1.00,0.55),P=0.57] between the two groups (P>>0. 05). Conclusion

Both PSI

assisted UKA and traditional UKA have achieved the prosthesis implantation accuracy and clinical efficacy,

but PSI assisted UKA has little operation time and little total blood loss.
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