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[Abstract] Objective: To summarize the application and research progress of surgical robot in monocondylar replacement surgery, including
preoperative planning, surgical process, postoperative clinical functional results, learning curve and future development
trend.Methods: By searching databases such as Wanfang, CNKI, Pubmed and China, the search terms included "robot",
"monocondylar replacement”, "robot" and "unicompartmental knee arthroplasty". 200 articles could be obtained, and 24 articles
were included after abstract selection and full text reading.Results: Robot-assisted single condylar replacement, Through
preoperative planning and intraoperative robotic arm-assisted surgery, Postoperative knee social score ( Knee Society Score,
KSS ) and knee social function score ( Knee Society Function Score, KSFS ) both aspects showed significant improvement ;
Robot osteotomy is more accurate, Good prosthesis position and postoperative prosthesis survival rate can be obtained, For
clinicians to easily accept it, The operation time is even shorter; But the current treatment cost is more expensive than traditional
surgery, Future developments tend to be civilian.Conclusion: Robotic-assisted single condyle replacement has advantages over
traditional surgical techniques in clinical effect and surgical time, but the surgical process is complicated and the treatment cost
is high, so further research and development are still needed in the future.
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