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Abstract

With the development of society, China’s population is gradually aging, and the number of patients
undergoing artificial joint replacement is also gradually increasing. Artificial joint replacement
surgery is currently a reliable treatment option for treating osteoarthritis and other diseases that
cause knee joint pain and limited movement. However, some patients require revision knee sur-
gery for a variety of reasons, including infection, loosening, or fracture. However, due to the com-
plexity of the operation, its prognosis and clinical effect are not as good as those of primary sur-
gery. Revision often leads to varying degrees of bone defects, and whether the bone defects are
properly handled often determines the success or failure of the revision surgery. This not only
tests the experience of the surgeon, but also affects the function and stability of the patient’s knee
joint. Therefore, the treatment of metaphyseal bone defects in the knee joint has increasingly at-
tracted the attention of clinicians, and there is currently no absolute treatment plan for bone de-
fects. Today, the goal of reconstructing bone defects is to stabilize the knee joint and restore pa-
tient activity and normal function. Depending on the location and size of the bone defect, there are
currently many reconstructive measures, such as bone cement, bone grafting (autograft, allograft,
impact bone graft, structural allograft), metal reinforcement modules, metaphyseal End fixation
(metal tantalum cone or metaphyseal sleeve), custom prosthesis, etc. Each method has different
advantages and disadvantages. Before reconstruction, a detailed surgical plan and appropriate
prosthesis selection should be made to reduce prosthesis loosening, enhance prosthesis stability
and survival rate, and improve patient clinical satisfaction.
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