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Fig.1 Male,47-year-old,osteoarthritis of the right knee (Alback 3) with postoperative complications of right tibial
plateau fracture 1a,1b. Preoperative AP and lateral X-rays of right knee joint showed space of medial joint was obvi-
ously narrowed , varus deformity,and a larger number of osteophyte around joint 1c,1d. Preoperative plain CT scan of
right knee joint showed lateral patellofemoral joint stenosis was obviously narrowed with large numbers of free bodies
around medial and lateral condyles of femur 1e. A large number of osteophytes and free bodies around joint were re-

moved during operation 1f,1g. Postoperative AP and lateral X-rays of right knee joint showed prosthesis was on good

alignment and fitting tightly
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Fig.2 Tendency chart of vital signs of patients. It showed that intraoperative blood pres- [1]
sure (blue solid line ) ,pulse (purple solid line) ,oxygen saturation (red solid line) ,spon-

taneous breathing (green solid line) and other vital signs of patients,and the changes of

vital signs after bone cement implantation (yellow line ) ,tourniquet release (purple dotted

line ) ,bone cement implantation syndrome (BCIS) occurrence (red dotted line) Sudden [2]

drop and improvement after infusion of vasoactive drug intervention (green dotted line)
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