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[ Abstract]
arthroplasty (TKA). Methods The key words about “gap balancing”, “measured resection”, “total knee arthro-

Objective To compare gap balancing (GB) and measured resection (MR) in total knee

plasty”, and “total knee replacement” were used to search articles in English and Chinese literature databases
before April 2016. The articles have been filtrated by title, abstract and full text. The symmetric balanced
flexion and extension gaps, femoral prosthesis rotation, joint-line, range of motion (ROM), function and
quality -of - life outcomes were collected to evaluate the advantages and drawbacks of each method. Results
Five RCTs and 10 cohort studies were included. The results showed that GB provided better symmetric
balanced flexion and extension gaps and worse result about joint-line maintenance than MR. There was no
significant difference in ROM, complications, function and quality - of - life outcomes between two methods.
Conclusion The technique of GB sacrificed joint-line maintenance to improve gap symmetry. As there was no
significant difference in function and quality-of-life outcomes, doctors should choose the technique according to
the different knees and personal practice.
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