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Abstract; Biomechanical model of musculoskeletal system has accurate human anatomy and good biological
fidelity. It can accurately and effectively reveal the biomechanical state and predict the internal mechanical
response of musculoskeletal system. Therefore, it has been widely used in biomechanical study of
musculoskeletal system, diagnosis and treatment of bone diseases, implant optimization design and preoperative
planning. In 2021, the latest advances in biomechanical modeling method of musculoskeletal system mainly
included three aspects, i. e., individualized finite element modeling, statistical model modeling and
musculoskeletal system modeling. On this basis, the latest relevant literatures were summarized in this review to
illustrate the progress and main applications of the above modeling method, and the future development direction
of musculoskeletal modeling was discussed.
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Fig.5 Neuromuscular head-neck model ?*!
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Fig.7 Flow chart of the combination of knee joint multi-rigid model and finite element model
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