Supplementary File. Comparison of published reviews with our studies.

Number, publish
year(range) and . . .
. . Patients Variables considered Subgroup .
Reviews level of evidence | | . Conclusion
. included analysis
of the included
studies
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® patient-reported outcome measures. cost of an increased risk of outliers for the
tibial component alignment. The impact of the
increased probability of tibial
component malalignment on implant longevity
remains to be determined. Meta-analyses
indicated significant differences
with regard to operative time and blood loss in
favor of PSI. However, these differences were
minimal and, by themselves,
not a substantial justification for routine use of
the technology.
1. Mechanical axis outliers
were subgroup analyzed by 1. Generally, PSI did not improve the
different patient-specific alignment of mechanical axis compared with
systems and by CT- or MRI- CI, but MRI-based PSI and Visionaire-specific
based PSL. PSI could decrease the risk of malalignment
S P i
29 2487 knees o hospital stay subgroup analyzed by CT- 2. PSI could reduce operative time and blood
Lin et al. 2012-2018 PSI: 1243, ° blood loss or MRI- based PSI. loss and improve the KSS compared with CI,
bevel ! clized o rate of complications 3. KSS was subgroup but for CT-based PSI, the difference of
[ ] patient-reported outcome measures. analyzed by KSS-knee and operative time become insignificant.

KSS-function.

4. Blood loss was analyzed
by both volume and

hemoglobin

3. PSI shown no significant difference with CI
regarding risk of complication, length of stay

in hospital and functional outcomes of OKS.




