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Meta-analysis of leg length discrepancy after robot-assisted and traditional total hip
arthroplasty
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[ Abstract] Objective To systematically evaluate the difference in leg length discrepancy (LLD) between robot-
assisted total hip arthroplasty (THA) and traditional THA. Methods The Cochrane Library, PubMed, Web of Science,
EMbase, CNKI, Wanfang, VIP, and CBM databases were searched by computer to collect cohort studies of robot-assisted
and traditional THAs from inception to August 11th, 2021. Two researchers independently screened the literature,
extracted the data, and evaluated the risk of bias of the included studies. Meta-analysis was performed using RevMan 5.3
software. Results A total of 10 high-quality cohort studies were included. The results of Meta-analysis showed that
compared with traditional THA, LLD after robot-assisted THA was smaller [MD=-1.64, 95%CI (-2.25, —1.04), P<0.001],
Harris scores at 3 and 12 months after operation were higher [MD=1.50, 95%CI (0.44, 2.57), P=0.006; MD=7.60, 95%CI
(2.51, 12.68), P=0.003]. However, the operative time was longer [MD=8.36, 95%CI (4.56, 12.17), P<0.000 1], and the
postoperative acetabular anteversion angle was larger [MD=1.91, 95%CI (1.43, 2.40), P<0.001]. There was no significant
difference in Harris score at 6 months, amnesia index (Forgotten joint score, FJS), postoperative acetabular abduction
angle, and incidence of complication between the two groups (P>0.05). Conclusion Robot-assisted THA is superior to
traditional THA in postoperative LLD.
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#6 “Total Hip Replacement” [Title/Abstract]
#7 “Total Hip Arthroplasty” [Title/Abstract]
#8 #1 or #2 or #3 or #4 or #5 or #6 or #7
#9 “Robot-assisted” [Title/ Abstract]
#10 “Robotics” [Title/Abstract]
#11 “Robot” [Title/Abstract]
#12 “Traditional” [Title/Abstract]
#13 “Conventional” [Title/Abstract]
#14 #9 or #10 or #11 or #12 or #13
#15 #8 and #14

R RN WAE 1. [R] i 3o SOk e 152 45 oA,
LERNIG ST
1.3 SCHEkOH RN B RHEEL

1 55 —VE# M8 {5 /E & 7E Endnote X9 # {4+
0 37 7 3 SCHR | 4R OB T A8 SR XS . AT A i
WA TER 2 A, B 2 IR IER S R —5 ToRHE
BNEs: OPAREARGE: BREHE . H—1F
HREFE R HEK; Q WX R IR
fiE 5 B PR far AU 1) SR 2R 5 (@) Jr S (45
JryE AR AN S A
L4 WNTRE R XU AL

A ST SCHR Y R BA S5, 1 4R 1y
IR-IB KRR E (NOS) " AT S . PEM
TRPn B AEA SE A E 4, . A1 B) ] LR A SS Js I &t
Wsrh 945, 27 AR, 5~ 64 R
i, <5 4R .
1.5 SitoHn

i/l RevMan 5.3 #4347 Meta 70871, 4N ABF
FELE R B S Bt R ] Q KB A7 23 B (K /K
HE a=0.1) , [FIATEE G T g A S RTER/N . e
i e o5 v et ik e O U i N DA S O IR U i
1T Meta 70875 An4WF IR 45 SR MIAEFE S 122 57 T
PE, #2550 07 S BRI, HEBR W b i oK 5 B Pk
S, RSN BRI TT Meta 73T Meta
R MEBE R a=0.05, 547 7E B b I R S o ]
DLREA T 20 A3 Hr Bl U o34, 3R R T A M
Mo A U =} B VPAL A 2R i 145


http://www.rrsurg.com

HE B B MR E 2022 4F 5 A5 36 B S

T2 B A ZR AR AT A DG STk
(n=765) *

563

3o HAU TR AR A 2R ARATHAH 5 STk
(n=0)

|

A E AT IR (n=548)

I

el i SCRIURIR 2L 7 (n=548)

HEBR (n=474)

[ 4SO i (n=74)

HEBR (n=64) :
« TOXIRAH (n=30)
o B ZAEPETA (n=25)
o NRBEEE (n=9)

PNSE LRI SCHR (n=10)

I

(n=10)

INGE A (Metad BT ) B9 SCHk

B1 XEEERERER

* TR 2R 14 B8 2 RS HE SCHR B LK 4N R : PubMed (n=55) . The Cochrane Library (n=41) .

EMbase (n=103) . Web of Science (n=305) , CBM (n=16) . JiJj (n=55) . CNKI (n=167) . 4k (n=23)

Fig.1 Literature screening process and results

2 4R

2.1 XEIFERERER
AN 8 A E 8 h ) R B R 765 J SCHR,
LR ETE T, ENA 10 NMFFTIHEFT M. X
MR A M 25 R UL 1
2.2 PANARMERBESREREIEN R
YAMFFE I FEASRRAE WL 1, MRy XURS PEA 45
R 2,
2.3 Meta HHER
2.3.1 KB LLD A 7 M5, Meta 4
Pra R won, Plas Naiih 5145t THA RJ5 LLD 2
SAEGH¥E X [ MD=-1.64, 95%CI (-2.25,
-1.04), P<0.001], VLK 2 J3% 3.
2.3.2  FARmrE A 7 ARES
Meta 3 Hr 255 Bon, HLas NH B 5164 THA TR
BRVERT I 22 R A G122 B X [ MD=8.36, 95%CI
(4.56, 12.17), P<0.000 1], .3 3.
2.3.3 K53 A A Harris i LA 3 4~
g, Meta SMHT 4 BB OR, HLER G B 51548
THA RJ5 3 ™ H Harris W 276 % i2%E X
[ MD=1.50, 95%CI (0.44, 2.57) , P=0.006] ., W% 3.

2.3.4 K564 A Harris i A 4 4~
g7, Meta S MT 4R BOR, MLES NGB 51540
THA KRJ5 6 I~ H Harris tEr 2% LGiT# 2 S

[ MD=0.83, 95%CI (-0.01, 1.66) , P=0.05] ., W3 3.
2.3.5 KJ5 12 /A Harris #5490 A 4 HF
g Meta AMATEE S WOR, MLES S B S5 1%
4t THA RJ5 12 D H Harris 1P 2 S 6 G4 E
X[ MD=7.60, 95%CI (2.51, 12.68), P=0.003] . UL
3.

23.6 KB 6AA FJS#Ea A A 3 AR,
Meta 734538 Won, MLas N B 51548 THA RJ5
6 ™ H FIS W5 g it @ X[ MD=0.91,
95%CI (-0.68, 2.51), P=0.26] . VL3 3.

2.3.7 REMasPEA LA 5 R
Meta 73458 Won, MLas N B 5164 THA R
WHAMNRMAER LG I L[ MD=-1.13,
95%CI (-2.93, 0.67), P=0.22]., W3 3.

2.3.8 REsmawma gA s Aarse .
Meta M 45 3R B, HLas N B 51448 THA KRG
WETMAES AR IT¥*E X[ MD=1.91,
95%CI (1.43, 2.40) , P<0.000 1], VL35 3.

239 REFREEAAFR YA 70T,

http://www.rrsurg.com


http://www.rrsurg.com

©564 Chinese Journal of Reparative and Reconstructive Surgery, May 2022, Vol. 36, No.5
F1 MNFRHEREFTE
Tab.1 Basic information of included studies
e pge e MG BD T ERFRAE B
WAL ER (T/C, ) (TIC, %) T C FARER(T/C) B (TIC, kgm?) (7)) VIR
ZERY PHE 38/38 53.5/52.3  18/20 19/19 Mako HLES AGHB THA/  26.2/25.7 34439  DRBD®
2021° f£45 THA
WAl PE 35/35 72.4/741 21/14 19/16 Mako HLES NHBI THA/  24.1/22.9 6~18 DRBWE®
2020 t£4: THA
AL P 23/23 52.8/51.3 16/7 14/9 Mako HLES NGB THA/  24.8/25.2 12 DBDE®
20201 f£455 THA @O®
Kong | 86/100  51.9/51.9 - - Mako MLE§ NGB THA/  24.9/24.2 3 D2BEO®
2020 f£4: THA
Domb  ZE[H 66/66 59.0/57.7 24/42 25/41 Mako HLES AGHBN THA/  29.2/28.7 60 06O
2020 f£4: THA
Kayani 3% 50/50 67.1/68.5 27/23 25/25 Mako HL#§ GBI THA/  25.8/26.1 3 O2®
2021 {&4: THA
Bargar [ 45/22 - 35/10 12/10 Mako MLES NHBI THA/  28.3/29.4 168 D
20181% 545 THA
Domb [ 50/50 56.8/56.7 19/31 19/31 Mako HL#F AG#HBN THA/  28.3/28.7 - @B
20141 {£4: THA
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Tab.2 Risk of bias assessment results of included studies
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Tab.3 Meta-analysis results of outcome indicators after robot-assisted THA versus traditional THA
B . S A B 45 S — Meta 53Hr48 5
EEEEit N HAWFTTEL 3 BNV
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Total (95% CI) 344 350 100.0% -—1.64(-2.25,-1.04) L 2

Heterogeneity: °=0.27; x*=10.34, df=5 (P=0.07); I’=52% _=4 _=2 0 ; i

Test for overall effect: Z=5.31 (P<0.000 01) )

Favours [experimental] Favours [control]
2 WARE LLD FHFKE

Fig.2 Forest plot of the LLD of both groups after operation
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