533 4 4 4 TSRS Vol.33,No.4
202542 H Orthopedic Journal of China Feb.2025
. g/% %

A
AR B R NIRRT A g 2 e e
BRX', #H@E>
(1 A BERERY:, NSEHIFRITERE 0100305 2. WEEH BERFRES B BERE, N5EH FFFITERF 010090)

FE: BB XK (knee osteoarthritis, KOA) & —F UYL AFIRIT S, ZRMI KOA AT fE 233 Al G5 i ifh %
(knee flexion deformity, KFD), KFD FJRE2x REUFA B9 NAIART R AT . ANRNGEFFE B8 TR SR k2
FEFA . SR, 2T EHAR (total knee arthroplasty, TKA) EZRE X HTH—FFAR, HIEN THIE KFD, X
FPFARAAL M0 FARTPOL R 2R RGBT REXTEAE . B, BOCTy  BROCT ™ A —@sm, LUE RGBT Dhe
FREE . ARSI TKA BUJS B B4, T IEEROLI SRR A T 2 BRI T AT 2798

KB BXNR, 2T ELA, KRGO, 4971%

FESES: R68T4 MHEAREE: A MEHS: 1005-8478 (2025) 04-0335-05
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Abstract: Knee osteoarthritis (KOA) is a common degenerative disease in the elderly, and the end-stage KOA usually has knee flex-

ion deformity (KFD), which may lead the original sagittal plane imbalance of the human body. Therefore, human body maintains balance
through compensatory changes in the areas, such as the spine, pelvis, and lower limbs. However, total knee arthroplasty (TKA) is a primari-
ly surgical procedure aimed at correcting KFD. This type of surgery not only affects the anatomical structure and function of the surgical
site, but may also have certain impacts on the spine, pelvis, hip joint, and ankle joint to adapt to the new knee function and stability. This ar-
ticle provides a review of the research progress on the sagittal biomechanical changes in the spine, pelvis, lower limbs, and other areas be-
fore and after TKA.
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I PR | E 2 oL 8 J) 2k (gravity line, GL) 43 #7
BRI SR EE H 5l (sagittal vertical axis, SVA) 43
Prd5 BRI SRR A A7, SVA J2& JARIA - Y
fEbRZ—o SVA SXBEEFB GG, Bm )
SVA KU B AR T 1 a2l , B0 . it
Hb, FEHRIILA ) B FIME A iz 3 52 BRAF PR 2R AT RE
AR R ARAL AT . 478 AT RN A5l . Dubousset
ST HRMR T AU S - REN
LN, BHATEBAT SR SRRy i 2 F s N TLA
SVERRE M AR AR A B B A NIRRT
A THEZ SN AR SRR IR 3B X R
FEJ A I 7 ST T BT 2 U RE R 4R -4, M5 &
95 55 IR o
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TS R HEAE AR SRAR AL FOR 28 5 ThIAH .
YER . FAERA T e S EUROC T JE M ZEAE (knee flex-
ion contracture, KFC), KFC 1 1] GE£= 52 B 1 ST
PIBHYIMDE . Ik, KOA 253 LL ik, LR
S KFC 0% . 78 KOA B, G T il 1
(knee flexion angle, KFA) FpEE A (femoral in-
clination, FI) SIEAHSE, FIEMZ, LL A3
MR, SVA ZEFHBEEHT * 0 X T BERTE KOA Rk
JE B2 KFC B 00T, JE Bt T s s, it
BF, PEHEE > LL . #5805 25 il DA d0 m i S
HRYER ARG . Murata %5 R T “BIELES
fE” BMER, M KED>SOR, LL B FEML. 4
LL<30°mf, & KFD #4523, KOA & ML
TWHEARN G LL KA K. 75, BIFEHER T
AR LL AR TAREHER TR 3 1 X i 4
PR O RER T 520 KOA UERE, B4R LL.
Tauchi 55 " i T A MM A (spinal inclination
angle, SIA) ¥4 iJ& KOA KAERPAL K ZE, IFH SIA
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Ko

SR, A7 &N KFA 5 LL M156, KFA 3
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‘HALA  (Sacral Slope, SS) Ak, VEW 5] LL 4
R BXAFAOCHEA B TR R, L4 KOA
AR 3] LL, (H3OFAERE A KOA B3
LL #2siish e T8 B ME2Z R, 7855 KOA
BE LL ATRESS I, X AT REE i TRl AR AL
il PR AN A T T TR
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O S ot R0 BR OGN et L ROR A S T
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NS 97 = ek (7 T 2 4 VA PSR K LT WSS
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10 A @R MO T BERUR ith 22 300, ZEu S i 4
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S5 RGE T KOA 2 FIAEHE# X IR, A
B BE A A E GBS A ERBOE R RG], X 5%
B AR R DG 2 RS, BB B AN
EATE, P, KFC AT 510 A 25 0 < R T HE 5
(spinopelvic sagittal alignment, SSA) AYMCAE , M TTIE
T HEHE KRR SE (sagittal spinopelvic param-
eters, SSPs) X KFD 520 .

KOA A B EUH 25 AU RIS BRE, 3k Ah 22 feim #
SRR TR T AR I G PR TR AS A R 3
IR o B 83 1 A BREE AL A 15 7™ AR A A
MRS, RIIEAEITA 1Y KOA BF#R 2
RS G Ol . B A AU A AT RE 2 Sl iy i
(0 e AT =1 5 - (RGN ) o 1
HRAE, S5 AT
L4 JBSCHT  BROCTHY MR-



F33EH I
202542 H

TSRS
Orthopedic Journal of China

Vol.33,No.4
Feb.2025

X KFC ™ 52 B REME R 6 B AN TA], AR
FEABLFIM AT, Lee & 2 XF 30 K AR B 1
B KFC, BT il 2] 1590 30°, & KFC Af
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FfdE, (15 KOA i —2PNE . Kohno 5§ ™ WX K
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