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Robotic-arm assisted total knee arthroplasty is associated with improved early functional recovery and reduced time to

hospital discharge compared with conventional jig-based total knee arthroplasty: a prospective cohort study
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A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice and recommends that surgeons be trained in the use of
any particular product before using it in surgery.
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