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Abstract Objective: By changing the flexion angle of knee joint and the angle between the plane of knee joint, the pressure
value of medial interventricular of knee joint was measured,and the correlation between plane angle and medial interven-
tricular pressure in flexion state of knee joint was studied. Methods: Two normal cadavers were dissected,4 knee joint
specimens were collected,and then self-made lateral tibial plate was implanted into the specimens,adjust different flexion
angle and articular surface angle,the pressure of medial compartment of knee joint was measured and carries on the data
statistical analysis. Results: The flexion of knee joint remained 0°,and the medial interventricular pressure was(1. 30 +
0. 60)MPa on average. The flexion of knee joint remained 15°,and the medial interventricular pressure was(0. 98 £0. 45)
Mpa on average. The flexion of knee joint remained 30°,and the medial interventricular pressure was(1.24 £0.11) MPa
on average. The three groups have statistical significance. The flexion of knee joint remained 45°,and the medial interven-
tricular pressure was(0,0340.01) MPa on average. not statistically significant. Conclusion: when the knee joint flexion
angle is 0°~30°, the medial interventricular pressure is affected by the joint plane angle,and the medial interventricular
pressure reaches the peak when the articular surface angle reaches 15°. However,there was no significant correlation be-
tween medial interventricular pressure and the angle of articular surface when the flexion of knee joint reached 45°.
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