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Abstract

Total knee arthroplasty is one of the most advanced and successful surgical procedures in the field of
orthopedics in the 20th century, and is in great demand in the current aging society. Although there is good
improvement in postoperative walking ability, there are reports that the 20-30 % of patients remain dissatis-
fied with the results, so this is a technique that still needs further development. The key points of surgical
technique to improve outcomes are lower extremity alignment and knee joint stability. Although various
anatomical landmarks and precise preoperative planning are used to achieve proper arthroplasty, there are
limitations to the accuracy of conventional surgical techniques. Recent advances in science and technology
have introduced various technologies into orthopedic surgery, leading to the development of computer-assist-
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ed orthopedic surgery. Computer-assisted orthopedic surgery has made it easier to ensure more accurate

lower limb alignment and joint stability.

In this article, the history of computer-assisted orthopedic surgery for total knee arthroplasty and the

recent topic of robotic-assisted total knee arthroplasty will be discussed with a view toward the future.

Key Words: Total knee arthroplasty, Computer-assisted orthopedic surgery, Robotic-assisted total knee

arthroplasty.
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