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Effect of the shape of the femoral condyle on the gap of flexion and extension in knee arthroplasty L/U
Xiang-lin, LV Yong-ming, XU Cong, et al. Chengde Medical College, Hebei 067000, China

[ Abstract] Objective
and extension after total knee arthroplasty( TKA) by standard osteotomy. Methods

To study the relationship between the shape of femoral condyle and the gap of flexion
Seventy-six patients who were di-
agnosed as osteoarthritis and treated by TKA were enrolled in this study. The medial-lateral diameter and anteroposte-
rior diameter of the femoral condyle were measured according to the preoperative knee X-ray radiographs. The gaps of
flexion and extension were measured after TKA by standard osteotomy. The patients with flexion gap more than exten-
sion gap were taken as group A, those with flexion gap equal to extension gap as group B, and those with flexion gap
less than extension gap as group C. The ratio of medial-lateral diameter to anteroposterior diameter of the femoral con-
dyle, the KSS scores and knee flexion were compared among the three groups after surgery. Results There were sig-
nificant differences in the ratio of medial-lateral diameter to anteroposterior diameter of the femoral condyle before sur-
gery(P <0.05). There were no significant differences in the postoperative KSS scores and the knee joint activity a-
mong the three groups after surgery( P >0.05). Postoperative improvements of the KSS scores and knee activity de-
gree were achieved in all groups. Conclusion The ratio between medial-lateral diameter and anteroposterior diameter
is related to the size of the flexion and extension space. When the ratio is larger, the flexion gap will be more than ex-

tension gap, and when the ratio is smaller, the extension gap will be more than flexion gap. The knee function be-
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comes better after intraoperative adjustment.
Total knee arthroplasty (TKA) ;

ion and extension space

[ Key words |
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Clinical comparison of Zeiss IOL Master and A-ultrasonography in measurement of intraocular lens degree
WANG Shi-yi. Department of Ophthalmology, the First People 's Hospital of Shaoyang City, Hunan 422000, China
[ Abstract |

measuring intraocular lens degree. Methods

Objective To compare the accuracy and clinical value of Zeiss IOL Master and A-ultrasound in
One hundred and sixteen patients with cataracts (119 eyes) were col-

lected in our hospital from January 2014 to September 2015 and their eye parameters were measured by Zeiss 10L



