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[ Abstract] Objective This paper aims to compare the clinical effects of navigation systems assisting total knee arthroplasty (TKA) with
traditional surgery. Methods The China National Knowledge Infrastructure, Wanfang, SinoMed, Ovid-EMBASE, Web of science, and PubMed
databases were searched. According to the inclusion and exclusion criteria, all relevant randomized controlled trials published from inception
to February 2022 were included. Additionally, study selection and assessment and data collection and analysis were undertaken by two authors
independently. Meta-analysis was performed using RevMan 5.3 software. Results Twenty-five randomized controlled trials were analyzed,
including 833 knees in the navigation group and 858 knees in the conventional group. Results of Meta-analysis suggested that deviation of the force
line angle (WMD=-2.34, P<<0.001, 95 % CI: —2.59~-2.09), intraoperative blood loss (WMD=-72.99, P<<0.001, 95 % CI: —110.88~-35.11),
and drainage volume (WMD=-49.46, P<<0.001, 95 % CI: —74.95~-23.96) in the navigation group were less than that of the conventional group.
Range of knee joint motion (WMD=6.07, P<<0.05, 95 % CI: 0.62~11.51) in the navigation group was significantly better than that in the traditional
TKA group. However, the operation time was increased (WMD=12.47, P<<0.05, 95 % CI: 4.75~20.20). There were no significant differences in the
clinical score of the knee society score (KSS) or the KSS function score between the two groups. Conclusion TKA assisted by navigation systems
can significantly improve the surgical accuracy and better reconstruct the lower limb force line, which has potential advantages in promoting knee
joint function recovery. However, there were no significant differences in KSS function or clinical scores between the two groups.
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Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias
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