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Research progress on posterior inclination of tibial plateau in joint replacement
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[ Abstract]

Knee osteoarthritis (Knee Osteoarthritis, KOA) is a chronic joint disease characterized by articular

cartilage degeneration and secondary hyperosteogeny, which is mainly characterized by deformity, stiffness and joint

swelling and pain of the knee joint. Total knee arthroplasty (total knee arthroplasty, TKA) and single condylar

arthroplasty (unicompartmental knee arthroplasty, UKA) are the main treatment methods. Tibial plateau posterior

inclination (posterior tibial slope, PTS), as an important parameter in knee arthroplasty, plays an important role in knee

arthroplasty. This paper reviews the related research progress of PTS in UKA and TKA.
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	膝关节骨性关节炎（Knee Osteoarthritis, KOA）是一种以关节软骨退变以及继发性骨质增生为特征的老年慢性关节疾病，主要表现为膝关节的畸形、僵硬以及关节肿痛等。现今膝关节骨性关节的发病率越来越高，流行病学统计国内患者已超过1.1亿[1]。早期疾病主要以药物治疗为主，晚期主要以手术治疗为主，其中全膝关节置换术（total knee arthroplasty, TKA）以及单髁置换术（unicompartmental knee arthroplasty, UKA）为主要治疗方式，胫骨...
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