
Printed by Jouve, 75001 PARIS (FR)

(19)
E

P
3 

26
3 

07
5

A
1

TEPZZ¥ 6¥Z75A_T
(11) EP 3 263 075 A1

(12) EUROPEAN PATENT APPLICATION

(43) Date of publication: 
03.01.2018 Bulletin 2018/01

(21) Application number: 17183082.1

(22) Date of filing: 23.04.2009

(51) Int Cl.:
A61F 5/00 (2006.01) A61B 17/15 (2006.01)

(84) Designated Contracting States: 
AT BE BG CH CY CZ DE DK EE ES FI FR GB GR 
HR HU IE IS IT LI LT LU LV MC MK MT NL NO PL 
PT RO SE SI SK TR

(30) Priority: 29.04.2008 US 111924

(62) Document number(s) of the earlier application(s) in 
accordance with Art. 76 EPC: 
09739474.6 / 2 280 671

(71) Applicant: Howmedica Osteonics Corp.
Mahwah, NJ 07430 (US)

(72) Inventors:  
• HOWELL, Stephen, M.

Elk Grove, CA 95758 (US)

• CHI, Charlie, W.
San Francisco, CA 94102 (US)

• PARK, Ilwhan
Walnut Creek, CA 94597 (US)

(74) Representative: Mannion, Daniel James et al
Kilburn & Strode LLP 
Lacon London 
84 Theobalds Road
London WC1X 8NL (GB)

Remarks: 
This application was filed on 25-07-2017 as a 
divisional application to the application mentioned 
under INID code 62.

(54) GENERATION OF A COMPUTERIZED BONE MODEL REPRESENTATIVE OF A 
PRE-DEGENERATED STATE AND USEABLE IN THE DESIGN AND MANUFACTURE OF 
ARTHROPLASTY DEVICES

(57) A method of generating a computerized bone
model representative of at least a portion of a patient
bone in a pre-degenerated state, including generating at
least one image of the patient bone in a degenerated
state; identifying a reference portion associated with a
generally non-degenerated portion of the patient bone;
identifying a degenerated portion associated with a gen-
erally degenerated portion of the patient bone; and using
information from at least one image associated with the
reference portion to modify at least one aspect associat-
ed with at least one image associated the generally de-
generated portion. The method may further include em-
ploying the model in defining manufacturing instructions
for the manufacture of a customized arthroplasty jig. A
customized arthroplasty jig may be manufactured ac-
cording to the above-described method and is configured
to facilitate a prosthetic implant restoring a patient joint
to a natural alignment.
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Description

CROSS-REFERENCE TO RELATED APPLICATION

[0001] The present application claims priority to U.S.
Patent Application No. 12/111,924 filed on April 29, 2008
and entitled "Generation of a Computerized Bone Model
Representative of a Pre-Degenerated State and Useable
in the Design and Manufacture of Arthroplasty Devices",
and is hereby incorporated by reference as though fully
set forth herein in its entirety.

FIELD OF THE INVENTION

[0002] The present invention relates to systems and
methods for manufacturing customized surgical devices.
More specifically, the present invention relates to auto-
mated systems and methods for manufacturing custom-
ized arthroplasty jigs.

BACKGROUND OF THE INVENTION

[0003] Over time and through repeated use, bones and
joints can become damaged or worn. For example, re-
petitive strain on bones and joints (e.g., through athletic
activity), traumatic events, and certain diseases (e.g., ar-
thritis) can cause cartilage in joint areas, which normally
provides a cushioning effect, to wear down. When the
cartilage wears down, fluid can accumulate in the joint
areas, resulting in pain, stiffness, and decreased mobility.
[0004] Arthroplasty procedures can be used to repair
damaged joints. During a typical arthroplasty procedure,
an arthritic or otherwise dysfunctional joint can be remod-
eled or realigned, or an implant can be implanted into the
damaged region. Arthroplasty procedures may take
place in any of a number of different regions of the body,
such as a knee, a hip, a shoulder, or an elbow.
[0005] One type of arthroplasty procedure is a total
knee arthroplasty ("TKA"), in which a damaged knee joint
is replaced with prosthetic implants. The knee joint may
have been damaged by, for example, arthritis (e.g., se-
vere osteoarthritis or degenerative arthritis), trauma, or
a rare destructive joint disease. During a TKA procedure,
a damaged portion in the distal region of the femur may
be removed and replaced with a metal shell, and a dam-
aged portion in the proximal region of the tibia may be
removed and replaced with a channeled piece of plastic
having a metal stem. In some TKA procedures, a plastic
button may also be added under the surface of the pa-
tella, depending on the condition of the patella.
[0006] Implants that are implanted into a damaged re-
gion may provide support and structure to the damaged
region, and may help to restore the damaged region,
thereby enhancing its functionality. Prior to implantation
of an implant in a damaged region, the damaged region
may be prepared to receive the implant. For example, in
a knee arthroplasty procedure, one or more of the bones
in the knee area, such as the femur and/or the tibia, may

be treated (e.g., cut, drilled, reamed, and/or resurfaced)
to provide one or more surfaces that can align with the
implant and thereby accommodate the implant.
[0007] Accuracy in implant alignment is an important
factor to the success of a TKA procedure. A one- to two-
millimeter translational misalignment, or a one- to two-
degree rotational misalignment, may result in imbal-
anced ligaments, and may thereby significantly affect the
outcome of the TKA procedure. For example, implant
misalignment may result in intolerable post-surgery pain,
and also may prevent the patient from having full leg ex-
tension and stable leg flexion.
[0008] To achieve accurate implant alignment, prior to
treating (e.g., cutting, drilling, reaming, and/or resurfac-
ing) any regions of a bone, it is important to correctly
determine the location at which the treatment will take
place and how the treatment will be oriented. In some
methods, an arthroplasty jig may be used to accurately
position and orient a finishing instrument, such as a cut-
ting, drilling, reaming, or resurfacing instrument on the
regions of the bone. The arthroplasty jig may, for exam-
ple, include one or more apertures and/or slots that are
configured to accept such an instrument.
[0009] A system and method has been developed for
producing customized arthroplasty jigs configured to al-
low a surgeon to accurately and quickly perform an ar-
throplasty procedure that restores the pre-deterioration
alignment of the joint, thereby improving the success rate
of such procedures. Specifically, the customized arthro-
plasty jigs are indexed such that they matingly receive
the regions of the bone to be subjected to a treatment
(e.g., cutting, drilling, reaming, and/or resurfacing). The
customized arthroplasty jigs are also indexed to provide
the proper location and orientation of the treatment rel-
ative to the regions of the bone. The indexing aspect of
the customized arthroplasty jigs allows the treatment of
the bone regions to be done quickly and with a high de-
gree of accuracy that will allow the implants to restore
the patient’s joint to a generally pre-deteriorated state.
However, the system and method for generating the cus-
tomized jigs often relies on a human to "eyeball" bone
models on a computer screen to determine configura-
tions needed for the generation of the customized jigs.
This is "eyeballing" or manual manipulation of the bone
models on the computer screen is inefficient and unnec-
essarily raises the time, manpower and costs associated
with producing the customized arthroplasty jigs. Further-
more, a less manual approach may improve the accuracy
of the resulting jigs.
[0010] There is a need in the art for a system and meth-
od for reducing the labor associated with generating cus-
tomized arthroplasty jigs. There is also a need in the art
for a system and method for increasing the accuracy of
customized arthroplasty jigs.

SUMMARY

[0011] Preoperative assessment of bone loss is ad-
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vantageous for prosthesis design, for example, to reduce
the likelihood of prosthesis loosening and to provide a
more reliable bone restoration method for preoperative
implant design, thereby improving the success rate for
such procedures such as total knee arthroplasty ("TKA")
and partial knee arthroplasty (e.g., a unicompartment
knee arthroplasty) and providing a patient-specific bone
restoration method to fit an individual patient’s knee fea-
tures.
[0012] The current available joint reconstruction and
replacement surgeries, including knee, ankle, hip, shoul-
der or elbow arthroplasty, are mainly based on standard
guidelines and methods for acceptable performance.
Taking this into account, the positioning and orientation
of the arthroplasty work on a joint is based on standard
values for orientation relative to the biomechanical axes,
such as flexion/extension, varus/valgus, and range of
motion.
[0013] One of the surgical goals of joint replace-
ment/reconstruction should be to achieve a certain align-
ment relative to a load axes. However, the conventional
standards are based on static load analysis and therefore
may not be able to provide an optimal joint functionality
for adopting individual knee features of OA patients. The
methods disclosed herein provide a kinetic approach for
bone restoration, properly balancing the unconstrained
joint and ligaments surrounding the joint, and resulting
in a placement of a prosthetic implant that generally re-
stores the patient’s knee to a generally pre-degenerated
state.
[0014] In one embodiment, the result of the bone res-
toration process disclosed herein is a TKA or partial knee
arthroplasty procedure that generally returns the knee to
its pre-degenerated state whether that pre-degenerated
state is naturally varus, valgus or neutral. In other words,
if the patient’s knee was naturally varus, valgus or neutral
prior to degenerating, the surgical procedure will result
in a knee that is generally restored to that specific natural
pre-degenerated alignment, as opposed to simply mak-
ing the knee have an alignment that corresponds to the
mechanical axis, as is the common focus and result of
most, if not all, arthroplasty procedures known in the art.
[0015] Disclosed herein is a method of generating a
restored bone model representative of at least a portion
of a patient bone in a pre-degenerated state. In one em-
bodiment, the method includes: determining reference
information from a reference portion of a degenerated
bone model representative of the at least a portion of the
patient bone in a degenerated state; and using the ref-
erence information to restore a degenerated portion of
the degenerated bone model into a restored portion rep-
resentative of the degenerated portion in the pre-degen-
erated state. In one embodiment, the method further in-
cludes employing the restored bone model in defining
manufacturing instructions for the manufacture of a cus-
tomized arthroplasty jig.
[0016] Also disclosed herein is a customized arthro-
plasty jig manufactured according to the above-de-

scribed method. In one embodiment, the customized ar-
throplasty jig is configured to facilitate a prosthetic im-
plant restoring a patient joint to a natural alignment. The
prosthetic implant may be for a total joint replacement or
partial joint replacement. The patient joint may be a va-
riety of joints, including, but not limited to, a knee joint.
[0017] Disclosed herein is a method of generating a
computerized bone model representative of at least a
portion of a patient bone in a pre-degenerated state. In
one embodiment, the method includes: generating at
least one image of the patient bone in a degenerated
state; identifying a reference portion associated with a
generally non-degenerated portion of the patient bone;
identifying a degenerated portion associated with a gen-
erally degenerated portion of the patient bone; and using
information from at least one image associated with the
reference portion to modify at least one aspect associat-
ed with at least one image associated the generally de-
generated portion. In one embodiment, the method may
further include employing the computerized bone model
representative of the at least a portion of the patient bone
in the pre-degenerated state in defining manufacturing
instructions for the manufacture of a customized arthro-
plasty jig.
[0018] Also disclosed herein is a customized arthro-
plasty jig manufactured according to the above-de-
scribed method. In one embodiment, the customized ar-
throplasty jig is configured to facilitate a prosthetic im-
plant restoring a patient joint to a natural alignment. The
prosthetic implant may be for a total joint replacement or
partial joint replacement. The patient joint may be a va-
riety of joints, including, but not limited to, a knee joint.
[0019] Disclosed herein is a method of generating a
computerized bone model representative of at least a
portion of a first patient bone in a pre-degenerated state.
In one embodiment, the method includes: generating at
least one image of the first patient bone in a degenerated
state; identifying a reference portion associated with a
generally non-degenerated portion of a second patient
bone; identifying a degenerated portion associated with
a generally degenerated portion of the first patient bone;
and using information from at least one image associated
with the reference portion to modify at least one aspect
associated with at least one image associated the gen-
erally degenerated portion. In one embodiment, the
method may further include employing the computerized
bone model representative of the at least a portion of the
first patient bone in the pre-degenerated state in defining
manufacturing instructions for the manufacture of a cus-
tomized arthroplasty jig.
[0020] Also disclosed herein is a customized arthro-
plasty jig manufactured according to the above-de-
scribed method. In one embodiment, the customized ar-
throplasty jig is configured to facilitate a prosthetic im-
plant restoring a patient joint to a natural alignment. The
prosthetic implant may be for a total joint replacement or
partial joint replacement. The patient joint may be a va-
riety of joints, including, but not limited to, a knee joint.
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[0021] Disclosed herein is a method of generating a
computerized bone model representative of at least a
portion of a first patient bone in a pre-degenerated state,
wherein the first patient bone is part of a first patient joint.
In one embodiment, the method includes: identifying a
second patient bone of a second joint, wherein the sec-
ond bone is a generally symmetrical mirror image of the
first patient bone; generating a plurality of images of the
second patient bone when the second patient bone is in
a generally non-degenerated state; mirroring the plurality
of images to reverse the order of the plurality images;
and compiling the plurality of images in the reversed order
to form the computerized bone model representative of
the at least a portion of the first patient bone. In one em-
bodiment, the method may further include employing the
computerized bone model representative of the at least
a portion of the first patient bone in the pre-degenerated
state in defining manufacturing instructions for the man-
ufacture of a customized arthroplasty jig.
[0022] Also disclosed herein is a customized arthro-
plasty jig manufactured according to the above-de-
scribed method. In one embodiment, the customized ar-
throplasty jig is configured to facilitate a prosthetic im-
plant restoring a patient joint to a natural alignment. The
prosthetic implant may be for a total joint replacement or
partial joint replacement. The patient joint may be a va-
riety of joints, including, but not limited to, a knee joint.
[0023] While multiple embodiments are disclosed, still
other embodiments of the present invention will become
apparent to those skilled in the art from the following de-
tailed description, which shows and describes illustrative
embodiments of the invention. As will be realized, the
invention is capable of modifications in various aspects,
all without departing from the spirit and scope of the
present invention. Accordingly, the drawings and de-
tailed description are to be regarded as illustrative in na-
ture and not restrictive.

BRIEF DESCRIPTION OF THE DRAWINGS

[0024]

FIG. 1A is a schematic diagram of a system for em-
ploying the automated jig production method dis-
closed herein.

FIGS. 1B-1E are flow chart diagrams outlining the
jig production method disclosed herein.

FIGS. 1F and 1G are, respectively, bottom and top
perspective views of an example customized arthro-
plasty femur jig.

FIGS. 1H and 1I are, respectively, bottom and top
perspective views of an example customized arthro-
plasty tibia jig.

FIG. 2 is a diagram generally illustrating a bone res-

toration process for restoring a 3D computer gener-
ated bone model into a 3D computer generated re-
stored bone model.

FIG. 3A is a coronal view of a distal or knee joint end
of a femur restored bone model.

FIG. 3B is an axial view of a distal or knee joint end
of a femur restored bone model.

FIG. 3C is a coronal view of a proximal or knee joint
end of a tibia restored bone model.

FIG. 3D represents the femur and tibia restored bone
models in the views depicted in FIGS. 3A and 3C
positioned together to form a knee joint.

FIG. 3E represents the femur and tibia restored bone
models in the views depicted in FIGS. 3B and 3C
positioned together to form a knee joint.

FIG. 3F is a sagittal view of the femoral medial con-
dyle ellipse and, more specifically, the N1 slice of
the femoral medial condyle ellipse as taken along
line N1 in FIG. 3A.

FIG. 3G is a sagittal view of the femoral lateral con-
dyle ellipse and, more specifically, the N2 slice of
the femoral lateral condyle ellipse as taken along line
N2 in FIG. 3A.

FIG. 3H is a sagittal view of the femoral medial con-
dyle ellipse and, more specifically, the N3 slice of
the femoral medial condyle ellipse as taken along
line N3 in FIG. 3B.

FIG. 3I is a sagittal view of the femoral lateral condyle
ellipse and, more specifically, the N4 slice of the fem-
oral lateral condyle ellipse as taken along line N4 in
FIG. 3B.

FIG. 4A is a sagital view of the lateral tibia plateau
with the lateral femur condyle ellipse of the N1 slice
of FIG. 3F superimposed thereon.

FIG. 4B is a sagital view of the medial tibia plateau
with the lateral femur condyle ellipse of the N2 slice
of FIG. 3G superimposed thereon.

FIG. 4C is a top view of the tibia plateaus of a restored
tibia bone model.

FIG. 4D is a sagital cross section through a lateral
tibia plateau of the restored bone model 28B of FIG.
4C and corresponding to the N3 image slice of FIG.
3B.

FIG. 4E is a sagital cross section through a medial
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tibia plateau of the restored bone model of FIG. 4C
and corresponding to the N4 image slice of FIG. 3B.

FIG. 4F is a posterior-lateral perspective view of fe-
mur and tibia bone models forming a knee joint.

FIG. 4G is a posterior-lateral perspective view of fe-
mur and tibia restored bone models forming a knee
joint.

FIGS. 5A is a coronal view of a femur bone model.

FIG. 5B is a coronal view of a tibia bone model.

FIG. 5C1 is an N2 image slice of the medial condyle
as taken along the N2 line in FIG. 5A.

FIG. 5C2 is the same view as FIG. 5C1, except il-
lustrating the need to increase the size of the refer-
ence information prior to restoring the contour line
of the N2 image slice.

FIG. 5C3 is the same view as FIG. 5C1, except il-
lustrating the need to reduce the size of the reference
information prior to restoring the contour line of the
N2 image slice.

FIG. 5D is the N2 image slice of FIG. 5C1 subsequent
to restoration.

FIG. 5E is a sagital view of the medial tibia plateau
along the N4 image slice, wherein damage to the
plateau is mainly in the posterior region.

FIG. 5F is a sagital view of the medial tibia plateau
along the N4 image slice, wherein damage to the
plateau is mainly in the anterior region.

FIG. 5G is the same view as FIG. 5E, except showing
the reference side femur condyle vector extending
through the anterior highest point of the tibia plateau.

FIG. 5H is the same view as FIG. 5F, except showing
the reference side femur condyle vector extending
through the posterior highest point of the tibia pla-
teau.

FIG. 5I is the same view as FIG. 5G, except showing
the anterior highest point of the tibia plateau re-
stored.

FIG. 5J is the same view as FIG. 5H, except showing
the posterior highest point of the tibia plateau re-
stored.

FIG. 5K is the same view as FIG. 5G, except em-
ploying reference vector V1 as opposed to U1.

FIG. 5L is the same view as FIG. 5H, except employ-
ing reference vector V1 as opposed to U1.

FIG. 5M is the same view as FIG. 5I, except employ-
ing reference vector V1 as opposed to U1.

FIG. 5N is the same view as FIG. 5J, except employ-
ing reference vector V1 as opposed to U1.

FIG. 6A is a sagital view of a femur restored bone
model illustrating the orders and orientations of im-
aging slices (e.g., MRI slices, CT slices, etc.) forming
the femur restored bone model.

FIG. 6B is the distal images slices 1-5 taken along
section lines 1-5 of the femur restored bone model
in FIG. 6A.

FIG. 6C is the coronal images slices 6-8 taken along
section lines 6-8 of the femur restored bone model
in FIG. 6A.

FIG. 6D is a perspective view of the distal end of the
femur restored bone model.

FIG. 7 is a table illustrating how OA knee conditions
may impact the likelihood of successful bone resto-
ration.

FIGS. 8A-8C are various of the tibia plateau with
reference to restoration of a side thereof.

FIGS. 9A and 9B are, respectively, coronal and sag-
ital views of the restored bone models.

FIG. 10A is a diagram illustrating the condition of a
patient’s right knee, which is in a deteriorated state,
and left knee, which is generally healthy.

FIG. 10B is a diagram illustrating two options for cre-
ating a restored bone model for a deteriorated right
knee from image slices obtained from a healthy left
knee.

DETAILED DESCRIPTION

[0025] Disclosed herein are customized arthroplasty
jigs 2 and systems 4 for, and methods of, producing such
jigs 2. The jigs 2 are customized to fit specific bone sur-
faces of specific patients. Depending on the embodiment
and to a greater or lesser extent, the jigs 2 are automat-
ically planned and generated and may be similar to those
disclosed in these three U.S. Patent Applications: U.S.
Patent Application 11/656,323 to Park et al., titled "Ar-
throplasty Devices and Related Methods" and filed Jan-
uary 19, 2007; U.S. Patent Application 10/146,862 to
Park et al., titled "Improved Total Joint Arthroplasty Sys-
tem" and filed May 15, 2002; and U.S. Patent 11/642,385
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to Park et al., titled "Arthroplasty Devices and Related
Methods" and filed December 19, 2006. The disclosures
of these three U.S. Patent Applications are incorporated
by reference in their entireties into this Detailed Descrip-
tion.

a. Overview of System and Method for Manufacturing 
Customized Arthroplasty Cutting Jigs

[0026] For an overview discussion of the systems 4
for, and methods of, producing the customized arthro-
plasty jigs 2, reference is made to FIGS. 1A-1E. FIG. 1A
is a schematic diagram of a system 4 for employing the
automated jig production method disclosed herein. FIGS.
1B-1E are flow chart diagrams outlining the jig production
method disclosed herein. The following overview discus-
sion can be broken down into three sections.
[0027] The first section, which is discussed with re-
spect to FIG. 1A and [blocks 100-125] of FIGS. 1B-1E,
pertains to an example method of determining, in a three-
dimensional ("3D") computer model environment, saw
cut and drill hole locations 30, 32 relative to 3D computer
models that are termed restored bone models 28. The
resulting "saw cut and drill hole data" 44 is referenced to
the restored bone models 28 to provide saw cuts and drill
holes that will allow arthroplasty implants to generally
restore the patient’s joint to its pre-degenerated state. In
other words, the patient’s joint will be restored to its nat-
ural alignment prior to degeneration. Thus, where the
patient’s pre-degenerated joint had a certain degree of
valgus, the saw cuts and drill holes will allow the arthro-
plasty implants to generally restore the patient’s joint to
that degree of valgus. Similarly, where the patient’s pre-
degenerated joint had a certain degree of varus, the saw
cuts and drill holes will allow the arthroplasty implants to
generally restore the patient’s joint to that degree of va-
rus, and where the patient’s pre-degenerated joint was
neutral, the saw cuts and drill holes will allow the arthro-
plasty implants to generally restore the patient’s joint to
neutral.
[0028] The second section, which is discussed with re-
spect to FIG. 1A and [blocks 100-105 and 130-145] of
FIGS. 1B-1E, pertains to an example method of importing
into 3D computer generated jig models 38 3D computer
generated surface models 40 of arthroplasty target areas
42 of 3D computer generated arthritic models 36 of the
patient’s joint bones. The resulting "jig data" 46 is used
to produce a jig customized to matingly receive the ar-
throplasty target areas of the respective bones of the
patient’s joint.
[0029] The third section, which is discussed with re-
spect to FIG. 1A and [blocks 150-165] of FIG. 1E, pertains
to a method of combining or integrating the "saw cut and
drill hole data" 44 with the "jig data" 46 to result in "inte-
grated jig data" 48. The "integrated jig data" 48 is provided
to the CNC machine 10 for the production of customized
arthroplasty jigs 2 from jig blanks 50 provided to the CNC
machine 10. The resulting customized arthroplasty jigs

2 include saw cut slots and drill holes positioned in the
jigs 2 such that when the jigs 2 matingly receive the ar-
throplasty target areas of the patient’s bones, the cut slots
and drill holes facilitate preparing the arthroplasty target
areas in a manner that allows the arthroplasty joint im-
plants to generally restore the patient’s joint line to its
pre-degenerated state. In other words, the customized
arthroplasty jigs 2 facilitate preparing the patient’s bone
in a manner that allows the arthroplasty joint implants to
restore the patient’s joint to a natural alignment that cor-
responds to the patient’s specific pre-degenerated align-
ment, whether that specific pre-degenerated alignment
was valgus, varus or neutral.
[0030] As shown in FIG. 1A, the system 4 includes a
computer 6 having a CPU 7, a monitor or screen 9 and
an operator interface controls 11. The computer 6 is
linked to a medical imaging system 8, such as a CT or
MRI machine 8, and a computer controlled machining
system 10, such as a CNC milling machine 10.
[0031] As indicated in FIG. 1A, a patient 12 has a joint
14 (e.g., a knee, elbow, ankle, wrist, hip, shoulder,
skull/vertebrae or vertebrae/vertebrae interface, etc.) to
be totally replaced (e.g., TKA), partially replaced (e.g.,
partial or compartmentalized replacement), resurfaced,
or otherwise treated. The patient 12 has the joint 14
scanned in the imaging machine 8. The imaging machine
8 makes a plurality of scans of the joint 14, wherein each
scan pertains to a thin slice of the joint 14.
[0032] As can be understood from FIG. 1B, the plurality
of scans is used to generate a plurality of two-dimensional
("2D") images 16 of the joint 14 [block 100]. Where, for
example, the joint 14 is a knee 14, the 2D images will be
of the femur 18 and tibia 20. The imaging may be per-
formed via CT or MRI. In one embodiment employing
MRI, the imaging process may be as disclosed in U.S.
Patent Application 11/946,002 to Park, which is entitled
"Generating MRI Images Usable For The Creation Of 3D
Bone Models Employed To Make Customized Arthro-
plasty Jigs," was filed November 27, 2007 and is incor-
porated by reference in its entirety into this Detailed De-
scription.
[0033] As can be understood from FIG. 1A, the 2D im-
ages are sent to the computer 6 for creating computer
generated 3D models. As indicated in FIG. 1B, in one
embodiment, point P is identified in the 2D images 16
[block 105]. In one embodiment, as indicated in [block
105] of FIG. 1A, point P may be at the approximate me-
dial-lateral and anterior-posterior center of the patient’s
joint 14. In other embodiments, point P may be at any
other location in the 2D images 16, including anywhere
on, near or away from the bones 18, 20 or the joint 14
formed by the bones 18, 20.
[0034] As described later in this overview, point P may
be used to locate the computer generated 3D models 22,
28, 36 created from the 2D images 16 and to integrate
information generated via the 3D models. Depending on
the embodiment, point P, which serves as a position
and/or orientation reference, may be a single point, two
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points, three points, a point plus a plane, a vector, etc.,
so long as the reference P can be used to position and/or
orient the 3D models 22, 28, 36 generated via the 2D
images 16.
[0035] As shown in FIG. 1C, the 2D images 16 are
employed to create computer generated 3D bone-only
(i.e., "bone models") 22 of the bones 18, 20 forming the
patient’s joint 14 [block 110]. The bone models 22 are
located such that point P is at coordinates (X0-j, Y0-j, Z0-j)
relative to an origin (X0, Y0, Z0) of an X-Y-Z axis [block
110]. The bone models 22 depict the bones 18, 20 in the
present deteriorated condition with their respective de-
generated joint surfaces 24, 26, which may be a result
of osteoarthritis, injury, a combination thereof, etc.
[0036] Computer programs for creating the 3D com-
puter generated bone models 22 from the 2D images 16
include: Analyze from AnalyzeDirect, Inc., Overland
Park, KS; Insight Toolkit, an open-source software avail-
able from the National Library of Medicine Insight Seg-
mentation and Registration Toolkit ("ITK"), www.itk.org;
3D Slicer, an open-source software available from
www.slicer.org; Mimics from Materialise, Ann Arbor, MI;
and Paraview available at www.paraview.org.
[0037] As indicated in FIG. 1C, the 3D computer gen-
erated bone models 22 are utilized to create 3D computer
generated "restored bone models" or "planning bone
models" 28 wherein the degenerated surfaces 24, 26 are
modified or restored to approximately their respective
conditions prior to degeneration [block 115]. Thus, the
bones 18, 20 of the restored bone models 28 are reflected
in approximately their condition prior to degeneration.
The restored bone models 28 are located such that point
P is at coordinates (X0-j, Y0-j, Z0-j) relative to the origin
(X0, Y0, Z0). Thus, the restored bone models 28 share
the same orientation and positioning relative to the origin
(X0, Y0, Z0) as the bone models 22.
[0038] In one embodiment, the restored bone models
28 are manually created from the bone models 22 by a
person sitting in front of a computer 6 and visually ob-
serving the bone models 22 and their degenerated sur-
faces 24, 26 as 3D computer models on a computer
screen 9. The person visually observes the degenerated
surfaces 24, 26 to determine how and to what extent the
degenerated surfaces 24, 26 on the 3D computer bone
models 22 need to be modified to generally restore them
to their pre-degenerated condition or an estimation or
approximation of their pre-degenerated state. By inter-
acting with the computer controls 11, the person then
manually manipulates the 3D degenerated surfaces 24,
26 via the 3D modeling computer program to restore the
surfaces 24, 26 to a state the person believes to represent
the pre-degenerated condition. The result of this manual
restoration process is the computer generated 3D re-
stored bone models 28, wherein the surfaces 24’, 26’ are
indicated in a non-degenerated state. In other words, the
result is restored bone models 28 that can be used to
represent the natural, pre-degenerated alignment and
configuration of the patient’s knee joint whether that pre-

degenerated alignment and configuration was varus, val-
gus or neutral.
[0039] In one embodiment, the above-described bone
restoration process is generally or completely automated
to occur via a processor employing the methods dis-
closed herein. In other words, a computer program may
analyze the bone models 22 and their degenerated sur-
faces 24, 26 to determine how and to what extent the
degenerated surfaces 24, 26 surfaces on the 3D com-
puter bone models 22 need to be modified to restore
them to their pre-degenerated condition or an estimation
or approximation of their pre-degenerated state. The
computer program then manipulates the 3D degenerated
surfaces 24, 26 to restore the surfaces 24, 26 to a state
intended to represent the pre-degenerated condition.
The result of this automated restoration process is the
computer generated 3D restored bone models 28,
wherein the surfaces 24’, 26’ are indicated in a non-de-
generated state. A discussion of various embodiments
of the automated restoration process employed to a
greater or lesser extent by a computer is provided later
in this Detailed Description.
[0040] As depicted in FIG. 1C, the restored bone mod-
els 28 are employed in a preoperative planning ("POP")
procedure to determine saw cut locations 30 and drill
hole locations 32 in the patient’s bones that will allow the
arthroplasty joint implants, whether in the context of total
joint arthroplasty or partial or compartmentalized joint ar-
throplasty, to generally restore the patient’s joint line to
its pre-degenerative or natural alignment [block 120].
[0041] In one embodiment, the POP procedure is a
manual process, wherein computer generated 3D im-
plant models 34 (e.g., femur and tibia implants in the
context of the joint being a knee) and restored bone mod-
els 28 are manually manipulated relative to each other
by a person sitting in front of a computer 6 and visually
observing the implant models 34 and restored bone mod-
els 28 on the computer screen 9 and manipulating the
models 28, 34 via the computer controls 11. By super-
imposing the implant models 34 over the restored bone
models 28, or vice versa, the joint surfaces of the implant
models 34 can be aligned or caused to correspond with
the joint surfaces of the restored bone models 28. By
causing the joint surfaces of the models 28, 34 to so align,
the implant models 34 are positioned relative to the re-
stored bone models 28 such that the saw cut locations
30 and drill hole locations 32 can be determined relative
to the restored bone models 28.
[0042] In one embodiment, the POP process is gener-
ally or completely automated. For example, a computer
program may manipulate computer generated 3D im-
plant models 34 (e.g., femur and tibia implants in the
context of the joint being a knee) and restored bone mod-
els or planning bone models 8 relative to each other to
determine the saw cut and drill hole locations 30, 32 rel-
ative to the restored bone models 28. The implant models
34 may be superimposed over the restored bone models
28, or vice versa. In one embodiment, the implant models
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34 are located at point P’ (X0-k, Y0-k, Z0-k) relative to the
origin (X0, Y0, Z0), and the restored bone models 28 are
located at point P (X0-j, Y0-j, Z0-j). To cause the joint sur-
faces of the models 28, 34 to correspond, the computer
program may move the restored bone models 28 from
point P (X0-j, Y0-j, Z0-j) to point P’ (X0-k, Y0-k, Z0-k), or vice
versa. Once the joint surfaces of the models 28, 34 are
in close proximity, the joint surfaces of the implant models
34 may be shape-matched to align or correspond with
the joint surfaces of the restored bone models 28. By
causing the joint surfaces of the models 28, 34 to so align,
the implant models 34 are positioned relative to the re-
stored bone models 28 such that the saw cut locations
30 and drill hole locations 32 can be determined relative
to the restored bone models 28.
[0043] As indicated in FIG. 1E, in one embodiment, the
data 44 regarding the saw cut and drill hole locations 30,
32 relative to point P’ (X0-k, Y0-k, Z0-k) is packaged or
consolidated as the "saw cut and drill hole data" 44 [block
145]. The "saw cut and drill hole data" 44 is then used
as discussed below with respect to [block 150] in FIG. 1E.
[0044] As can be understood from FIG. 1D, the 2D im-
ages 16 employed to generate the bone models 22 dis-
cussed above with respect to [block 110] of FIG. 1C are
also used to create computer generated 3D bone and
cartilage models (i.e., "arthritic models") 36 of the bones
18, 20 forming the patient’s joint 14 [block 130]. Like the
above-discussed bone models 22, the arthritic models
36 are located such that point P is at coordinates (X0-j,
Y0-j, Z0-j) relative to the origin (X0, Y0, Z0) of the X-Y-Z
axis [block 130]. Thus, the bone and arthritic models 22,
36 share the same location and orientation relative to the
origin (X0, Y0, Z0). This position/orientation relationship
is generally maintained throughout the process dis-
cussed with respect to FIGS 1B-1E. Accordingly, move-
ments relative to the origin (X0, Y0, Z0) of the bone models
22 and the various descendants thereof (i.e., the restored
bone models 28, bone cut locations 30 and drill hole lo-
cations 32) are also applied to the arthritic models 36 and
the various descendants thereof (i.e., the jig models 38).
Maintaining the position/orientation relationship between
the bone models 22 and arthritic models 36 and their
respective descendants allows the "saw cut and drill hole
data" 44 to be integrated into the "jig data" 46 to form the
"integrated jig data" 48 employed by the CNC machine
10 to manufacture the customized arthroplasty jigs 2.
[0045] Computer programs for creating the 3D com-
puter generated arthritic models 36 from the 2D images
16 include: Analyze from AnalyzeDirect, Inc., Overland
Park, KS; Insight Toolkit, an open-source software avail-
able from the National Library of Medicine Insight Seg-
mentation and Registration Toolkit ("ITK"), www.itk.org;
3D Slicer, an open-source software available from
www.slicer.org; Mimics from Materialise, Ann Arbor, MI;
and Paraview available at www.paraview.org.
[0046] Similar to the bone models 22, the arthritic mod-
els 36 depict the bones 18, 20 in the present deteriorated
condition with their respective degenerated joint surfaces

24, 26, which may be a result of osteoarthritis, injury, a
combination thereof, etc. However, unlike the bone mod-
els 22, the arthritic models 36 are not bone-only models,
but include cartilage in addition to bone. Accordingly, the
arthritic models 36 depict the arthroplasty target areas
42 generally as they will exist when the customized ar-
throplasty jigs 2 matingly receive the arthroplasty target
areas 42 during the arthroplasty surgical procedure.
[0047] As indicated in FIG. 1D and already mentioned
above, to coordinate the positions/orientations of the
bone and arthritic models 36, 36 and their respective de-
scendants, any movement of the restored bone models
28 from point P to point P’ is tracked to cause a generally
identical displacement for the "arthritic models" 36 [block
135].
[0048] As depicted in FIG. 1D, computer generated 3D
surface models 40 of the arthroplasty target areas 42 of
the arthritic models 36 are imported into computer gen-
erated 3D arthroplasty jig models 38 [block 140]. Thus,
the jig models 38 are configured or indexed to matingly
receive the arthroplasty target areas 42 of the arthritic
models 36. Jigs 2 manufactured to match such jig models
38 will then matingly receive the arthroplasty target areas
of the actual joint bones during the arthroplasty surgical
procedure.
[0049] In one embodiment, the procedure for indexing
the jig models 38 to the arthroplasty target areas 42 is a
manual process. The 3D computer generated models
36, 38 are manually manipulated relative to each other
by a person sitting in front of a computer 6 and visually
observing the jig models 38 and arthritic models 36 on
the computer screen 9 and manipulating the models 36,
38 by interacting with the computer controls 11. In one
embodiment, by superimposing the jig models 38 (e.g.,
femur and tibia arthroplasty jigs in the context of the joint
being a knee) over the arthroplasty target areas 42 of the
arthritic models 36, or vice versa, the surface models 40
of the arthroplasty target areas 42 can be imported into
the jig models 38, resulting in jig models 38 indexed to
matingly receive the arthroplasty target areas 42 of the
arthritic models 36. Point P’ (X0-k, Y0-k, Z0-k) can also be
imported into the jig models 38, resulting in jig models
38 positioned and oriented relative to point P’ (X0-k, Y0-k,
Z0-k) to allow their integration with the bone cut and drill
hole data 44 of [block 125].
[0050] In one embodiment, the procedure for indexing
the jig models 38 to the arthroplasty target areas 42 is
generally or completely automated, as disclosed in U.S.
Patent Application 11/959,344 to Park, which is entitled
System and Method for Manufacturing Arthroplasty Jigs,
was filed December 18, 2007 and is incorporated by ref-
erence in its entirety into this Detailed Description. For
example, a computer program may create 3D computer
generated surface models 40 of the arthroplasty target
areas 42 of the arthritic models 36. The computer pro-
gram may then import the surface models 40 and point
P’ (X0-k, Y0-k, Z0-k) into the jig models 38, resulting in the
jig models 38 being indexed to matingly receive the ar-
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throplasty target areas 42 of the arthritic models 36. The
resulting jig models 38 are also positioned and oriented
relative to point P’ (X0-k, Y0-k, Z0-k) to allow their integra-
tion with the bone cut and drill hole data 44 of [block125].
[0051] In one embodiment, the arthritic models 36 may
be 3D volumetric models as generated from the closed-
loop process discussed in U.S. Patent Application
11/959,344 filed by Park. In other embodiments, the ar-
thritic models 36 may be 3D surface models as generated
from the open-loop process discussed in U.S. Patent Ap-
plication 11/959,344 filed by Park.
[0052] As indicated in FIG. 1E, in one embodiment, the
data regarding the jig models 38 and surface models 40
relative to point P’ (X0-k, Y0-k, Z0-k) is packaged or con-
solidated as the "jig data" 46 [block 145]. The "jig data"
46 is then used as discussed below with respect to [block
150] in FIG. 1E.
[0053] As can be understood from FIG. 1E, the "saw
cut and drill hole data" 44 is integrated with the "jig data"
46 to result in the "integrated jig data" 48 [block 150]. As
explained above, since the "saw cut and drill hole data"
44, "jig data" 46 and their various ancestors (e.g., models
22, 28, 36, 38) are matched to each other for position
and orientation relative to point P and P’, the "saw cut
and drill hole data" 44 is properly positioned and oriented
relative to the "jig data" 46 for proper integration into the
"jig data" 46. The resulting "integrated jig data" 48, when
provided to the CNC machine 10, results in jigs 2: (1)
configured to matingly receive the arthroplasty target ar-
eas of the patient’s bones; and (2) having cut slots and
drill holes that facilitate preparing the arthroplasty target
areas in a manner that allows the arthroplasty joint im-
plants to generally restore the patient’s joint line to its
pre-degenerated state or, in other words, the joint’s nat-
ural alignment.
[0054] As can be understood from FIGS. 1A and 1E,
the "integrated jig data" 44 is transferred from the com-
puter 6 to the CNC machine 10 [block 155]. Jig blanks
50 are provided to the CNC machine 10 [block 160], and
the CNC machine 10 employs the "integrated jig data" to
machine the arthroplasty jigs 2 from the jig blanks 50.
[0055] For a discussion of example customized arthro-
plasty cutting jigs 2 capable of being manufactured via
the above-discussed process, reference is made to
FIGS. 1F-1I. While, as pointed out above, the above-
discussed process may be employed to manufacture jigs
2 configured for arthroplasty procedures (e.g., total joint
replacement, partial joint replacement, joint resurfacing,
etc.) involving knees, elbows, ankles, wrists, hips, shoul-
ders, vertebra interfaces, etc., the jig examples depicted
in FIGS. 1F-1I are for total knee replacement ("TKR") or
partial knee replacement. Thus, FIGS. 1F and 1G are,
respectively, bottom and top perspective views of an ex-
ample customized arthroplasty femur jig 2A, and FIGS.
1H and 1I are, respectively, bottom and top perspective
views of an example customized arthroplasty tibia jig 2B.
[0056] As indicated in FIGS. 1F and 1G, a femur ar-
throplasty jig 2A may include an interior side or portion

100 and an exterior side or portion 102. When the femur
cutting jig 2A is used in a TKR or partial knee replacement
procedure, the interior side or portion 100 faces and mat-
ingly receives the arthroplasty target area 42 of the femur
lower end, and the exterior side or portion 102 is on the
opposite side of the femur cutting jig 2A from the interior
portion 100.
[0057] The interior portion 100 of the femur jig 2A is
configured to match the surface features of the damaged
lower end (i.e., the arthroplasty target area 42) of the
patient’s femur 18. Thus, when the target area 42 is re-
ceived in the interior portion 100 of the femur jig 2A during
the TKR or partial knee replacement surgery, the surfac-
es of the target area 42 and the interior portion 100 match.
[0058] The surface of the interior portion 100 of the
femur cutting jig 2A is machined or otherwise formed into
a selected femur jig blank 50A and is based or defined
off of a 3D surface model 40 of a target area 42 of the
damaged lower end or target area 42 of the patient’s
femur 18.
[0059] As indicated in FIGS. 1H and 1I, a tibia arthro-
plasty jig 2B may include an interior side or portion 104
and an exterior side or portion 106. When the tibia cutting
jig 2B is used in a TKR or partial knee replacement pro-
cedure, the interior side or portion 104 faces and matingly
receives the arthroplasty target area 42 of the tibia upper
end, and the exterior side or portion 106 is on the opposite
side of the tibia cutting jig 2B from the interior portion 104.
[0060] The interior portion 104 of the tibia jig 2B is con-
figured to match the surface features of the damaged
upper end (i.e., the arthroplasty target area 42) of the
patient’s tibia 20. Thus, when the target area 42 is re-
ceived in the interior portion 104 of the tibia jig 2B during
the TKR or partial knee replacement surgery, the surfac-
es of the target area 42 and the interior portion 104 match.
[0061] The surface of the interior portion 104 of the
tibia cutting jig 2B is machined or otherwise formed into
a selected tibia jig blank 50B and is based or defined off
of a 3D surface model 40 of a target area 42 of the dam-
aged upper end or target area 42 of the patient’s tibia 20.

b. Overview of Automated Processes for Restoring Dam-
aged Regions of 3D Bone Models to Generate 3D Re-
stored Bone Models

[0062] As mentioned above with respect to [block 115]
of FIG. 1C, the process for restoring damaged regions
of 3D "bone models" 22 to generate 3D "restored bone
models" 28 can be automated to be carried out to a great-
er or lesser extent by a computer. A discussion of various
examples of such an automated process will now con-
cern the remainder of this Detailed Description, begin-
ning with an overview of various automated bone resto-
ration processes.
[0063] As can be understood from FIG. 1A and [blocks
100-105] of FIG. 1B, a patient 12 has a joint 14 (e.g., a
knee, elbow, ankle, wrist, shoulder, hip, vertebra inter-
face, etc.) to be replaced (e.g., partially or totally) or re-
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surfaced. The patient 12 has the joint 14 scanned in an
imaging machine 10 (e.g., a CT, MRI, etc. machine) to
create a plurality of 2D scan images 16 of the bones (e.g.,
femur 18 and tibia 20) forming the patient’s joint 14 (e.g.,
knee). The process of creating the 2D scan images or
slices 16 may occur as disclosed in 11/946,002, which
was filed by Park November 27, 2007 and is incorporated
by reference in its entirety into this Detailed Description.
Each scan image 16 is a thin slice image of the targeted
bone(s) 18, 20. The scan images 16 are sent to the CPU
7, which may employ an open-loop or closed-loop image
analysis along targeted features 42 of the scan images
16 of the bones 18, 20 to generate a contour line for each
scan image 16 along the profile of the targeted features
42. The process of generating contour lines for each scan
image 16 may occur as disclosed in 11/959,344, which
is incorporated by reference in its entirety into this De-
tailed Description.
[0064] As can be understood from FIG. 1A and [block
110] of FIG. 1C, the CPU 7 compiles the scan images
16 and, more specifically, the contour lines to generate
3D computer surface or volumetric models ("bone mod-
els") 22 of the targeted features 42 of the patient’s joint
bones 18, 20. In the context of total knee replacement
("TKR") or partial knee replacement surgery, the targeted
features 42 may be the lower or knee joint portions of the
patient’s femur 18 and the upper or knee joint portions
of the patient’s tibia 20. More specifically, for the purpos-
es of generating the femur bone models 22, the targeted
features 42 may include the condyle portion of the femur
and may extend upward to include at least a portion of
the femur shaft. Similarly, for purposes of generating the
tibia bone models 22, the targeted features 42 may in-
clude the plateau portion of the tibia and may extend
downward to include at least a portion of the tibia shaft.
[0065] In some embodiments, the "bone models" 22
may be surface models or volumetric solid models re-
spectively formed via an open-loop or closed-loop proc-
ess such that the contour lines are respectively open or
closed loops. Regardless, the bone models 22 are bone-
only 3D computer generated models of the joint bones
that are the subject of the arthroplasty procedure. The
bone models 22 represent the bones in the deteriorated
condition in which they existed at the time of the medical
imaging of the bones.
[0066] To allow for the POP procedure, wherein the
saw cut and drill hole locations 30, 32 are determined as
discussed with respect to [block 120] of FIG. 1C, the
"bone models" 22 and/or the image slices 16 (see [block
100] of FIG. 1B) are modified to generate a 3D computer
generated model that approximates the condition of the
patient’s bones prior to their degeneration. In other
words, the resulting 3D computer generated model,
which is termed a "restored bone model" 28, approxi-
mates the patient’s bones in a non-degenerated or
healthy state and can be used to represent the patient’s
joint in its natural alignment prior to degeneration.
[0067] In one embodiment, the bone restoration proc-

ess employed to generate the restored bone model 28
from the bone model 22 or image slices 16 may be as
indicated in the process diagram depicted in FIG. 2. As
shown in FIG. 2, the damaged and reference sides of a
joint bone to undergo an arthroplasty procedure are iden-
tified from the 3D computer generated "bone model"
[block 200]. The damaged side is the side or portion of
the joint bone that needs to be restored in the bone model
22, and the reference side is the side of the joint bone
that is generally undamaged or at least sufficiently free
of deterioration that it can serve as a reference for re-
storing the damaged side.
[0068] As can be understood from FIG. 2, reference
data or information (e.g., in the form of ellipses, ellipse
axes, and/or vectors in the form of lines and/or planes)
is then determined from the reference side of the joint
bone [block 205]. The reference information or data is
then applied to the damaged side of the joint bone [block
215]. For example, in a first embodiment and in the con-
text of a knee joint, a vector associated with a femur con-
dyle ellipse of the reference side is determined and ap-
plied to the damaged side femur condyle and damaged
side tibia plateau. In a second embodiment and in the
context of a knee joint, a vector associated with the high-
est anterior and posterior points of a tibia plateau of the
reference side is determined and applied to the damaged
side femur condyle and damaged side tibia plateau.
These vectors are generally parallel with the condyle el-
lipse and generally parallel with the knee joint line.
[0069] As indicated in FIG. 2, each joint contour line
associated with a 2D image slice of the damaged side of
the joint bone is caused to extend to the reference vector
or ellipse [block 220]. This restoration process is carried
out slice-by-slice for the joint contour lines of most, if not
all, image slices associated with the damaged side of the
joint. The 3D "bone model" is then reconstructed into the
3D "restored bone model" from the restored 2D images
slices [block 225].
[0070] Once generated from the "bone model" 22, the
"restored bone model" 28 can then be employed in the
POP process discussed with respect to [block 120] of
FIG. 1C. As discussed with respect to [blocks 125 and
150], "saw cut and drill hole data" resulting from the POP
process is indexed into "jig data" 46 to create "integrated
jig data" 48. As discussed with respect to [blocks
155-165] of FIG. 1E, the "integrated jig data" 48 is utilized
by a CNC machine 10 to produce customized arthro-
plasty jigs 2.
[0071] The systems 4 and methods disclosed herein
allow for the efficient manufacture of arthroplasty jigs 2
customized for the specific bone features of a patient.
Each resulting arthroplasty jig 2 includes an interior por-
tion dimensioned specific to the surface features of the
patient’s bone that are the focus of the arthroplasty. Each
jig 2 also includes saw cut slots and drill holes that are
indexed relative to the interior portion of the jig such that
saw cuts and drill holes administered to the patient’s bone
via the jig will result in cuts and holes that will allow joint
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implants to restore the patient’s joint line to a pre-degen-
erated state or at least a close approximation of the pre-
degenerated state.
[0072] Where the arthroplasty is for TKR or partial knee
replacement surgery, the jigs will be a femur jig and/or a
tibia jig. The femur jig will have an interior portion custom
configured to match the damaged surface of the lower
or joint end of the patient’s femur. The tibia jig will have
an interior portion custom configured to match the dam-
aged surface of the upper or joint end of the patient’s tibia.
[0073] The jigs 2 and systems 4 and methods of pro-
ducing such jigs are illustrated herein in the context of
knees and TKR or partial knee replacement surgery.
However, those skilled in the art will readily understand
the jigs 2 and system 4 and methods of producing such
jigs can be readily adapted for use in the context of other
joints and joint replacement or resurfacing surgeries,
e.g., surgeries for elbows, shoulders, hips, etc. Accord-
ingly, the disclosure contained herein regarding the jigs
2 and systems 4 and methods of producing such jigs
should not be considered as being limited to knees and
TKR or partial knee replacement surgery, but should be
considered as encompassing all types of joint surgeries.

c. Overview of the Mechanics of an Accurate Restored 
Bone Model

[0074] An overview discussion of the mechanics of an
accurate restored bone model 28 will first be given before
discussing any of the bone restoration procedures dis-
closed herein. While this overview discussion is given in
the context of a knee joint 14 and, more particularly, a
femur restored bone model 28A and a tibia restored bone
model 28B, it should be remembered that this discussion
is applicable to other joints (e.g., elbows, ankles, wrists,
hips, spine, etc.) and should not be considered as being
limited to knee joints 14, but to included all joints.
[0075] As shown in FIG. 3A, which is a coronal view
of a distal or knee joint end of a femur restored bone
model 28A, points D1, D2 represent the most distal tan-
gent contact points of each of the femoral lateral and
medial condyles 300, 302, respectively. In other words,
points D1, D2 represent the lowest contact points of each
of the femoral lateral and medial condyles 300, 302 when
the knee is in zero degree extension. Line D1D2 can be
obtained by extending across the two tangent contact
points D1, D2. In this femur restored bone model 28A,
line D1D2 is parallel or nearly parallel to the joint line of
the knee when the knee is in zero degree extension.
[0076] The reference line N1 is perpendicular to line
D1D2 at point D1 and can be considered to represent a
corresponding 2D image slice 16 taken along line N1.
The reference line N2 is perpendicular to line D1D2 at
point D2 and can be considered to represent a corre-
sponding 2D image slice 16 taken along line N2. The
cross-sectional 2D image slices 16 taken along lines N1,
N2 are perpendicular or nearly perpendicular to the tan-
gent line D1D2 and joint line.

[0077] As shown in FIG. 3B, which is an axial view of
a distal or knee joint end of a femur restored bone model
28A, points P1, P2 represent the most posterior tangent
contact points of each of the femoral lateral and medial
condyles 300, 302, respectively. In other words, points
P1, P2 represent the lowest contact points of each of the
femoral lateral and medial condyles 300, 302 when the
knee is in 90 degree extension. Line P1P2 can be ob-
tained by extending across the two tangent contact points
P1, P2. In this femur restored bone model 28A, line P1P2
is parallel or nearly parallel to the joint line of the knee
when the knee is in 90 degree flexion.
[0078] The reference line N3 is perpendicular to line
P1P2 at point P1 and can be considered to represent a
corresponding 2D image slice 16 taken along line N3. In
some instances, the lines N1, N3 may occupy generally
the same space on the femur restored bone model 28A
or lines N1, N3 may be offset to a greater or lesser extent
from each other along the joint line of the knee. The ref-
erence line N4 is perpendicular to line P1P2 at point P2
and can be considered to represent a corresponding 2D
image slice 16 taken along line N4. In some instances,
the lines N2, N4 may occupy generally the same space
on the femur restored bone model 28A or lines N2, N4
may be offset to a greater or lesser extent from each
other along the joint line of the knee. The cross-sectional
2D image slices 16 taken along lines N3, N4 are perpen-
dicular or nearly perpendicular to the tangent line P1P2
and joint line.
[0079] As shown in FIG. 3C, which is a coronal view
of a proximal or knee joint end of a tibia restored bone
model 28B, points R1, R2 represent the lowest tangent
contact points of each of the tibial lateral and medial pla-
teaus 304, 306, respectively. In other words, points R1,
R2 represent the lowest points of contact of the tibia pla-
teau with the femur condyles when the knee is in zero
degree extension. Line R1R2 can be obtained by extend-
ing across the two tangent contact points R1, R2. In this
tibia restored bone model 28B, line R1R2 is parallel or
nearly parallel to the joint line of the knee when the knee
is in zero degree extension. Also, when the knee joint is
in zero degree extension, line R1R2 is parallel or nearly
parallel to line D1D2. When the knee joint is in 90 degree
extension, line R1R2 is parallel or nearly parallel to line
P1P2.
[0080] The reference line N1 is perpendicular to line
R1R2 at point R1 and can be considered to represent a
corresponding 2D image slice 16 taken along line N1.
The reference line N2 is perpendicular to line R1R2 at
point R2 and can be considered to represent a corre-
sponding 2D image slice 16 taken along line N2. The
cross-sectional 2D image slices 16 taken along lines N1,
N2 are perpendicular or nearly perpendicular to the tan-
gent line R1R2 and joint line. Because both the femur and
tibia restored bone modesl 28A, 28B represent the knee
joint 14 prior to degeneration or damage, lines N1, N2 of
the femur restored model 28A in FIG. 1A align with and
may be the same as lines N1, N2 of the tibia restored
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bone model 28B when the knee joint is in zero degree
extension. Thus, points D1, D2 align with points R1, R2
when the knee joint is in zero degree extension.
[0081] FIG. 3D represents the femur and tibia restored
bone models 28A, 28B in the views depicted in FIGS. 3A
and 3C positioned together to form a knee joint 14. FIG.
3D shows the varus/valgus alignment of the femur and
tibia restored bone models 28A, 28B intended to restore
the patient’s knee joint 14 back to its pre-OA or pre-de-
generated state, wherein the knee joint 14 is shown in
zero degree extension and in its natural alignment (e.g.,
neutral, varus or valgus) as the knee joint existed prior
to degenerating. The respective locations of the lateral
collateral ligament ("LCL") 308 and medial collateral lig-
ament ("MCL") 310 are indicated in FIG. 3D by broken
lines and serve as stabilizers for the side-to-side stability
of the knee joint 14.
[0082] As can be understood from FIGS. 3A, 3C and
3D, when the knee joint 14 is in zero degree extension,
lines N1, N2 are parallel or nearly parallel to the LCL 308
and MCL 310. Gap t1 represents the distance between
the tangent contact point D1 of the femoral lateral condyle
300 and the tangent contact point R1 of the tibia lateral
plateau 304. Gap t2 represents the distance between the
tangent contact point D2 of the femoral medial condyle
302 and the tangent contact point R2 of the medial tibia
plateau 306. For a properly restored knee joint 14, as
depicted in FIG. 3D, in one embodiment, with respect to
varus/valgus rotation and alignment, t1 is substantially
equal to t2 such that the difference between t1 and t2 is
less than one millimeter (e.g., [t1-t2] << 1 mm). Accord-
ingly, line D1D2 is parallel or nearly parallel to the joint
line and line R1R2.
[0083] FIG. 3E represents the femur and tibia restored
bone models 28A, 28B in the views depicted in FIGS. 3B
and 3C positioned together to form a knee joint 14. FIG.
3E shows the varus/valgus alignment of the femur and
tibia restored bone models 28A, 28B intended to restore
the patient’s knee joint 14 back to its pre-OA or pre-de-
generated state, wherein the knee joint 14 is shown in
90 degree flexion and in its natural alignment (e.g., neu-
tral, varus or valgus) as the knee joint existed prior to
degenerating. The respective locations of the lateral col-
lateral ligament ("LCL") 308 and medial collateral liga-
ment ("MCL") 310 are indicated in FIG. 3E by broken
lines and serve as stabilizers for the side-to-side stability
of the knee joint 14.
[0084] As can be understood from FIGS. 3B, 3C and
3E, when the knee joint 14 is in 90 degree flexion, lines
N3, N4 are parallel or nearly parallel to the LCL 308 and
MCL 310. Gap h1 represents the distance between the
tangent contact point P1 of the femoral lateral condyle
300 and the tangent contact point R1 of the tibia lateral
plateau 304. Gap h2 represents the distance between
the tangent contact point P2 of the femoral medial condyle
302 and the tangent contact point R2 of the medial tibia
plateau 306. For a properly restored knee joint 14, as
depicted in FIG. 3E, in one embodiment, with respect to

varus/valgus rotation and alignment, h1 is substantially
equal to h2 such that the difference between h1 and h2
is less than one millimeter (e.g., [h1-h2] << 1 mm). Ac-
cordingly, line P1P2 is parallel or nearly parallel to the
joint line and line R1R2.
[0085] FIG. 3F is a sagittal view of the femoral medial
condyle ellipse 300 and, more specifically, the N1 slice
of the femoral medial condyle ellipse 300 as taken along
line N1 in FIG. 3A. The contour line N1 in FIG. 3F repre-
sents the N1 image slice of the femoral medial condyle
300. The N1 image slice may be generated via such im-
aging methods as MRI, CT, etc. An ellipse contour 305
of the medial condyle 300 can be generated along con-
tour line N1. The ellipse 305 corresponds with most of
the contour line N1 for the N1 image slice, including the
posterior and distal regions of the contour line N1 and
portions of the anterior region of the contour line N1. As
can be understood from FIG. 3F and discussed in greater
detail below, the ellipse 305 provides a relatively close
approximation of the contour line N1 in a region of interest
or region of contact Ai that corresponds to an region of
the femoral medial condyle surface that contacts and dis-
places against the tibia medial plateau.
[0086] As can be understood from FIGS. 3A, 3B and
3F, the ellipse 305 can be used to determine the distal
extremity of the femoral medial condyle 300, wherein the
distal extremity is the most distal tangent contact point
D1 of the femoral medial condyle 300 of the N1 slice.
Similarly, the ellipse 305 can be used to determine the
posterior extremity of the femoral medial condyle 300,
wherein the posterior extremity is the most posterior tan-
gent contact point P1’ of the femoral medial condyle 300
of the N1 slice. The ellipse origin point O1, the ellipse
major axis P1’PP1’ and ellipse minor axis D1DD1 can be
obtained based on the elliptical shape of the N1 slice of
the medial condyle 300 in conjunction with well-known
mathematical calculations for determining the character-
istics of an ellipse.
[0087] As can be understood from FIG. 3F and as men-
tioned above, the region of contact Ai represents or cor-
responds to the overlapping surface region between the
medial tibia plateau 304 and the femoral medial condyle
300 along the N1 image slice. The region of contact Ai
for the N1 image slice is approximately 120° of the ellipse
305 of the N1 image slice from just proximal the most
posterior tangent contact point P1’ to just anterior the
most distal tangent contact point D1.
[0088] FIG. 3G is a sagittal view of the femoral lateral
condyle ellipse 302 and, more specifically, the N2 slice
of the femoral lateral condyle ellipse 302 as taken along
line N2 in FIG. 3A. The contour line N2 in FIG. 3G repre-
sents the N2 image slice of the femoral lateral condyle
302. The N2 image slice may be generated via such im-
aging methods as MRI, CT, etc. An ellipse contour 305
of the lateral condyle 302 can be generated along contour
line N2. The ellipse 305 corresponds with most of the
contour line N2 for the N2 image slice, including the pos-
terior and distal regions of the contour line N2 and portions
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of the anterior region of the contour line N2. As can be
understood from FIG. 3G and discussed in greater detail
below, the ellipse 305 provides a relatively close approx-
imation of the contour line N2 in a region of interest or
region of contact Ai that corresponds to an region of the
femoral lateral condyle surface that contacts and displac-
es against the tibia lateral plateau.
[0089] As can be understood from FIGS. 3A, 3B and
3G, the ellipse 305 can be used to determine the distal
extremity of the femoral lateral condyle 302, wherein the
distal extremity is the most distal tangent contact point
D2 of the femoral lateral condyle 302 of the N2 slice.
Similarly, the ellipse 305 can be used to determine the
posterior extremity of the femoral lateral condyle 302,
wherein the posterior extremity is the most posterior tan-
gent contact point P2’ of the femoral lateral condyle 302
of the N2 slice. The ellipse origin point O2, the ellipse
major axis P2’PP2’ and ellipse minor axis D2DD2 can be
obtained based on the elliptical shape of the N2 slice of
the lateral condyle 302 in conjunction with well-known
mathematical calculations for determining the character-
istics of an ellipse.
[0090] As can be understood from FIG. 3G and as men-
tioned above, the region of contact Ai represents or cor-
responds to the overlapping surface region between the
lateral tibia plateau 306 and the femoral lateral condyle
302 along the N2 image slice. The region of contact Ai
for the N2 image slice is approximately 120° of the ellipse
305 of the N2 image slice from just proximal the most
posterior tangent contact point P2’ to just anterior the
most distal tangent contact point D2.
[0091] FIG. 3H is a sagittal view of the femoral medial
condyle ellipse 300 and, more specifically, the N3 slice
of the femoral medial condyle ellipse 300 as taken along
line N3 in FIG. 3B. The contour line N3 in FIG. 3H repre-
sents the N3 image slice of the femoral medial condyle
300. The N3 image slice may be generated via such im-
aging methods as MRI, CT, etc. An ellipse contour 305
of the medial condyle 300 can be generated along con-
tour line N3. The ellipse 305 corresponds with most of
the contour line N3 for the N3 image slice, including the
posterior and distal regions of the contour line N3 and
portions of the anterior region of the contour line N3. As
can be understood from FIG. 3H and discussed in greater
detail below, the ellipse 305 provides a relatively close
approximation of the contour line N3 in a region of interest
or region of contact Ai that corresponds to an region of
the femoral medial condyle surface that contacts and dis-
places against the tibia medial plateau.
[0092] As can be understood from FIGS. 3A, 3B and
3H, the ellipse 305 can be used to determine the distal
extremity of the femoral medial condyle 300, wherein the
distal extremity is the most distal tangent contact point
D1’ of the femoral medial condyle 300 of the N3 slice.
Similarly, the ellipse 305 can be used to determine the
posterior extremity of the femoral medial condyle 300,
wherein the posterior extremity is the most posterior tan-
gent contact point P1 of the femoral medial condyle 300

of the N3 slice. The ellipse origin point O3, the ellipse
major axis P1PP1 and ellipse minor axis D1’DD1’ can be
obtained based on the elliptical shape of the N3 slice of
the medial condyle 300 in conjunction with well-known
mathematical calculations for determining the character-
istics of an ellipse.
[0093] As can be understood from FIG. 3H and as men-
tioned above, the region of contact Ai represents or cor-
responds to the overlapping surface region between the
medial tibia plateau 304 and the femoral medial condyle
300 along the N3 image slice. The region of contact Ai
for the N3 image slice is approximately 120° of the ellipse
305 of the N3 image slice from just proximal the most
posterior tangent contact point P1 to just anterior the most
distal tangent contact point D1’.
[0094] FIG. 3I is a sagittal view of the femoral lateral
condyle ellipse 302 and, more specifically, the N4 slice
of the femoral lateral condyle ellipse 302 as taken along
line N4 in FIG. 3B. The contour line N4 in FIG. 3I repre-
sents the N4 image slice of the femoral lateral condyle
302. The N4 image slice may be generated via such im-
aging methods as MRI, CT, etc. An ellipse contour 305
of the lateral condyle 302 can be generated along contour
line N4. The ellipse 305 corresponds with most of the
contour line N4 for the N4 image slice, including the pos-
terior and distal regions of the contour line N4 and portions
of the anterior region of the contour line N4. As can be
understood from FIG. 3G and discussed in greater detail
below, the ellipse 305 provides a relatively close approx-
imation of the contour line N4 in a region of interest or
region of contact Ai that corresponds to an region of the
femoral lateral condyle surface that contacts and displac-
es against the tibia lateral plateau.
[0095] As can be understood from FIGS. 3A, 3B and
3I, the ellipse 305 can be used to determine the distal
extremity of the femoral lateral condyle 302, wherein the
distal extremity is the most distal tangent contact point
D2’of the femoral lateral condyle 302 of the N4 slice. Sim-
ilarly, the ellipse 305 can be used to determine the pos-
terior extremity of the femoral lateral condyle 302, where-
in the posterior extremity is the most posterior tangent
contact point P2 of the femoral lateral condyle 302 of the
N4 slice. The ellipse origin point O4, the ellipse major
axis P2PP2 and ellipse minor axis D2’DD2’ can be ob-
tained based on the elliptical shape of the N4 slice of the
lateral condyle 302 in conjunction with well-known math-
ematical calculations for determining the characteristics
of an ellipse.
[0096] As can be understood from FIG. 3I and as men-
tioned above, the region of contact Ai represents or cor-
responds to the overlapping surface region between the
lateral tibia plateau 306 and the femoral lateral condyle
302 along the N4 image slice. The region of contact Ai
for the N4 image slice is approximately 120° of the ellipse
305 of the N4 image slice from just proximal the most
posterior tangent contact point P2 to just anterior the most
distal tangent contact point D2’.
[0097] While the preceding discussion is given in the
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context of image slices N1, N2, N3 and N4, of course
similar elliptical contour lines, ellipse axes, tangent con-
tact points and contact regions may be determined for
the other image slices generated during the imaging of
the patient’s joint and which are parallel to image slices
N1, N2, N3 and N4.

d. Employing Vectors From a Reference Side of a Joint 
to a Damaged Side of a Joint and Extending the Contour 
Lines of the Damaged Side to Meet the Vectors to Re-
store the Damaged Side

[0098] A discussion of methods for determining refer-
ence vectors from a reference side of a joint bone for use
in restoring a damaged side of the joint bone is first given,
followed by specific examples of the restoration process
in the context of MRI images. While this overview dis-
cussion is given in the context of a knee joint 14 and,
more particularly, femur and tibia bone models 22A, 22B
being converted image slice by slice into femur and tibia
restored bone models 28A, 28B, it should be remem-
bered that this discussion is applicable to other joints
(e.g., elbows, ankles, wrists, hips, spine, etc.) and should
not be considered as being limited to knee joints 14, but
to included all joints. Also, while the image slices are
discussed in the context of MRI image slices, it should
be remembered that this discussion is applicable to all
types of medical imaging, including CT scanning.
[0099] For a discussion of the motion mechanism of
the knee and, more specifically, the motion vectors as-
sociated with the motion mechanism of the knee, refer-
ence is made to FIGS. 4A and 4B. FIG. 4A is a sagital
view of the lateral tibia plateau 304 with the lateral femur
condyle ellipse 305 of the N1 slice of FIG. 3F superim-
posed thereon. FIG. 4B is a sagital view of the medial
tibia plateau 306 with the lateral femur condyle ellipse
305 of the N2 slice of FIG. 3G superimposed thereon.
[0100] The motion mechanism for a human knee joint
operates as follows. The femoral condyles glide on the
corresponding tibia plateaus as the knee moves, and in
a walking theme, as a person’s leg swings forward, the
femoral condyles and the corresponding tibia plateaus
are not under the compressive load of the body. Thus,
the knee joint movement is a sliding motion of the tibia
plateaus on the femoral condyles coupled with a rolling
of the tibia plateaus on the femoral condyles in the same
direction. The motion mechanism of the human knee as
the femur condyles and tibia plateaus move relative to
each other between zero degree flexion and 90 degree
flexion has associated motion vectors. As discussed be-
low, the geometrical features of the femur condyles and
tibia plateaus can be analyzed to determine vectors U1,
U2, V1, V2, V3, V4 that are associated with image slices
N1, N2, N3 and N4. These vectors U1, U2, V1, V2, V3, V4
correspond to the motion vectors of the femur condyles
and tibia plateaus moving relative to each other. The de-
termined vectors U1, U2, V1, V2, V3, V4 associated with
a healthy side of a joint 14 can be applied to a damaged

side of a joint 14 to restore the bone model 22 to create
a restored bone model 28.
[0101] In some embodiments of the bone restoration
process disclosed herein and as just stated, the knee
joint motion mechanism may be utilized to determine the
vector references for the restoration of bone models 22
to restored bone models 28. As can be understood from
a comparison of FIGS. 3F and 3G to FIGS. 4A and 4B,
the U1 and U2 vectors respectively correspond to the ma-
jor axes P1’PP1’ and P2’PP2’ of the ellipses 305 of the
N1 and N2 slices. Since the major axes P1’PP1’ and
P2’PP2’ exist in the N1 and N2 slices, which are planes
generally perpendicular to the joint line, the U1 and U2
vectors may be considered to represent both vector lines
and vector planes that are perpendicular to the joint line.
[0102] The U1 and U2 vectors are based on the joint
line reference between the femur and the tibia from the
zero degree flexion (full extension) to 90 degree flexion.
The U1 and U2 vectors represent the momentary sliding
movement force from zero degree flexion of the knee to
any degree of flexion up to 90 degree flexion. As can be
understood from FIGS. 4A and 4B, the U1 and U2 vectors,
which are the vectors of the femoral condyles, are gen-
erally parallel to and project in the same direction as the
V1 and V2 vectors of the tibia plateaus 321, 322. The
vector planes associated with these vectors U1, U2, V1,
V2 are presumed to be parallel or nearly parallel to the
joint line of the knee joint 14 represented by restored
bone model 28A, 28B such as those depicted in FIGS.
3D and 3E.
[0103] As shown in FIGS. 4A and 4B, the distal portion
of the ellipses 305 extend along and generally corre-
spond with the curved surfaces 321, 322 of the tibia pla-
teaus. The curved portions 321, 322 of the tibia plateaus
that generally correspond with the distal portions of the
ellipses 305 represent the tibia contact regions Ak, which
are the regions that contact and displace along the femur
condyles and correspond with the condyle contact re-
gions Ai discussed with respect to FIGS. 3F-3I.
[0104] For a discussion of motion vectors associated
with the tibia plateaus, reference is made to FIGS. 4C-
4E. FIG. 4C is a top view of the tibia plateaus 304, 306
of a restored tibia bone model 28B. FIG. 4D is a sagital
cross section through a lateral tibia plateau 304 of the
restored bone model 28B of FIG. 4C and corresponding
to the N3 image slice of FIG. of FIG. 3B. FIG. 4E is a
sagital cross section through a medial tibia plateau 306
of the restored bone model 28B of FIG. 4C and corre-
sponding to the N4 image slice of FIG. of FIG. 3B.
[0105] As shown in FIGS. 4C-4E, each tibia plateau
304, 306 includes a curved recessed condyle contacting
surface 321, 322 that is generally concave extending an-
terior/posterior and medial/lateral. Each curved recessed
surface 321, 322 is generally oval in shape and includes
an anterior curved edge 323, 324 and a posterior curved
edge 325, 326 that respectively generally define the an-
terior and posterior boundaries of the condyle contacting
surfaces 321, 322 of the tibia plateaus 304, 306. Depend-
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ing on the patient, the medial tibia plateau 306 may have
curved edges 324, 326 that are slightly more defined than
the curved edges 323, 325 of the lateral tibia plateau 304.
[0106] Anterior tangent lines TQ3, TQ4 can be extended
tangentially to the most anterior location on each anterior
curved edge 323, 324 to identify the most anterior points
Q3, Q4 of the anterior curved edges 323, 324. Posterior
tangent lines TQ3’, TQ4’ can be extended tangentially to
the most posterior location on each posterior curved edge
325, 326 to identify the most posterior points Q3’, Q4’ of
the posterior curved edges 325, 326. Such anterior and
posterior points may correspond to the highest points of
the anterior and posterior portions of the respective tibia
plateaus.
[0107] Vector line V3 extends through anterior and
posterior points Q3, Q3’, and vector line V4 extends
through anterior and posterior points Q4, Q4’. Each vec-
tor line V3, V4 may align with the lowest point of the an-
terior-posterior extending groove/valley that is the ellip-
tical recessed tibia plateau surface 321, 322. The lowest
point of the anterior-posterior extending groove/valley of
the elliptical recessed tibia plateau surface 321, 322 may
be determined via simple ellipsoid calculus. Each vector
V3, V4 will be generally parallel to the anterior-posterior
extending valleys of its respective elliptical recessed tibia
plateau surface 321, 322 and will be generally perpen-
dicular to it respective tangent lines TQ3, TQ4, TQ3’, TQ4’.
The anterior-posterior extending valleys of the elliptical
recessed tibia plateau surfaces 321, 322 and the vectors
V3, V4 aligned therewith may be generally parallel with
and even exist within the N3 and N4 image slices depict-
ed in FIG. 3B.
[0108] As can be understood from FIGS. 4A-4E, the
V3 and V4 vectors, which are the vectors of the tibia pla-
teaus, are generally parallel to and project in the same
direction as the other tibia plateau vectors V1 and V2 and,
as a result, the femur condyle vectors U1, U2. The vector
planes associated with these vectors U1, U2, V1, V2, V3
and V4 are presumed to be parallel or nearly parallel to
the joint line of the knee joint 14 represented by restored
bone models 28A, 28B such as those depicted in FIGS.
3D and 3E.
[0109] As indicated in FIGS. 4A-4C, tibia plateau vec-
tors V1 and V2 in the N1 and N2 image slices can be
obtained by superimposing the femoral condyle ellipses
305 of the N1 and N2 image slices onto their respective
tibia plateaus. The ellipses 305 correspond to the ellipti-
cal tibia plateau surfaces 321, 322 along the condyle con-
tact regions Ak of the tibia plateaus 304, 306. The anterior
and posterior edges 323, 324, 325, 326 of the elliptical
tibia plateau surfaces 321, 322 can be determined at the
locations where the ellipses 305 cease contact with the
plateau surfaces 321. 322. These edges 323, 324, 325,
326 are marked as anterior and posterior edge points
Q1, Q1’, Q2, Q2’ in respective image slices N1 and N2.
Vector lines V1 and V2 are defined by being extended
through their respective edge points Q1, Q1’, Q2, Q2’.
[0110] As can be understood from FIG. 4C, image slic-

es N1, N2, N3 and N4 and their respective vectors V1,
V2, V3 and V4 may be medially-laterally spaced apart a
greater or lesser extent, depending on the patient. With
some patients, the N1 and N3 image slices and/or the
N2 and N4 image slices may generally medially-laterally
align.
[0111] While the preceding discussion is given with re-
spect to vectors U1, U2, V1, V2, V3 and V4, contact regions
Ai, Ak, and anterior and posterior edge points Q1, Q1’,
Q2, Q2’, Q3, Q3’, Q4, Q4’ associated with image slices
N1, N2, N3 and N4, similar vectors, contact regions, and
anterior and posterior edge points can be determined for
the other image slices 16 used to generate the 3D com-
puter generated bone models 22 (see [block 100] - [block
110] of FIGS. 1A-1C).
[0112] As illustrated via the following examples given
with respect to MRI slices, vectors similar to the U1, U2,
V1, V2, V3, V4 vectors of FIGS. 4A-4E can be employed
in restoring image slice -by- image slice the bone models
22A, 22B into restored bone models 28A, 28B. For ex-
ample, a bone model 22 includes a femur bone model
22A and a tibia bone model 22B. The bone models 22A,
22B are 3D bone-only computer generated models com-
piled via any of the above-mentioned 3D computer pro-
grams from a number of image slices 16, as discussed
with respect to [blocks 100] - [block 110] of FIGS. 1A-1C.
Depending on the circumstances and generally speak-
ing, either the medial side of the bone models will be
generally undamaged and the lateral side of the bone
models will be damaged, or vice versa.
[0113] For example, as indicated in FIG. 4F, which is
a posterior-lateral perspective view of femur and tibia
bone models 22A, 22B forming a knee joint 14, the medial
sides 302, 306 of the bone models 22A, 22B are in a
generally non-deteriorated condition and the lateral sides
300, 304 of the bone models 22A, 22B are in a generally
deteriorated or damaged condition. The lateral sides 300,
304 of the femur and tibia bone models 22A, 22B depict
the damaged bone attrition on the lateral tibia plateau
and lateral femoral condyle. The lateral sides 300, 304
illustrate the typical results of OA, specifically joint dete-
rioration in the region of arrow LS between the femoral
lateral condyle 300 and the lateral tibia plateau 304, in-
cluding the narrowing of the lateral joint space 330 as
compared to medial joint space 332. As the medial sides
302, 306 of the bone models 22A, 22B are generally un-
damaged, these sides 302, 306 will be identified as the
reference sides of the 3D bone models 22A, 22B (see
[block 200] of FIG. 2). Also, as the lateral sides 300, 304
of the bone models 22A, 22B are damaged, these sides
300, 304 will be identified as the damaged sides of the
3D bone models 22A, 22B (see [block 200] of FIG. 2)
and targeted for restoration, wherein the images slices
16 associated with the damaged sides 300, 304 of the
bone models 22A, 22B are restored slice-by-slice.
[0114] Reference vectors like the U1, U2, V1, V2, V3,
V4 vectors may be determined from the reference side
of the bone models 22A, 22B (see [block 205] of FIG. 2).
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Thus, as can be understood from FIGS. 4B and 4F, since
the medial sides 302, 306 are the reference sides 302,
306, the reference vectors U2, V2 V4 may be applied to
the damaged sides 300, 304 to restore the damaged
sides 300, 304 2D image slice by 2D image slice (see
[block 215] - [block 220] of FIG. 2). The restored image
slices are then recompiled into a 3D computer generated
model, the result being the 3D computer generated re-
stored bone models 28A, 28B (see [block 225] of FIG. 2).
[0115] As shown in FIG. 4G, which is a posterior-lateral
perspective view of femur and tibia restored bone models
28A, 28B forming a knee joint 14, the lateral sides 300,
304 of the restored bone models 28A, 28B have been
restored such that the lateral and medial joint spaces
330, 332 are generally equal. In other words, the distance
t1 between the lateral femur condyle and lateral tibia pla-
teau is generally equal to the distance t2 between the
medial femur condyle and the medial tibia plateau.
[0116] The preceding discussion has occurred in the
context of the medial sides 302, 306 being the reference
sides and the lateral sides 300, 304 being the damaged
sides; the reference vectors U2, V2 and V4 of the medial
sides 302, 306 being applied to the damaged sides 300,
304 in the process of restoring the damaged sides 300,
304. Of course, as stated above, the same process could
occur in a reversed context, wherein the lateral sides
300, 304 are generally undamaged and are identified as
the reference sides, and the medial sides 302, 306 are
damaged and identified as the damaged sides. The ref-
erence vectors U1, V1 and V3 of the lateral sides 300,
304 can then be applied to the damaged sides 302, 306
in the process of restoring the damaged sides 302, 306.
[0117] Multiple approaches are disclosed herein for
identifying reference vectors and applying the reference
vectors to a damaged side for the restoration thereof. For
example, as can be understood from FIGS. 4B and 4F,
where the medial sides 302, 306 are the undamaged
reference sides 302, 304 and the lateral sides 300, 304
the damaged sides 300, 304, in one embodiment, the
ellipses and vectors associated with the reference side
femur condyle 302 (e.g., the ellipse 305 of the N2 slice
and the vector U2) can be applied to the damaged side
femur condyle 300 and damaged side tibia plateau 304
to restore the damaged condyle 300 and damaged pla-
teau 304. Alternatively or additionally, the ellipses and
vectors associated with the reference side femur condyle
302 as applied to the reference side tibia plateau 306
(e.g., the ellipse 305 of the N2 slice and the vector V2)
can be applied to the damaged side femur condyle 300
and damaged side tibia plateau 304 to restore the dam-
aged condyle 300 and damaged plateau 304. In another
embodiment, as can be understood from FIGS. 4C, 4E
and 4F, the vectors associated with the reference side
tibia plateau 306 (e.g., the vector V4) can be applied to
the damaged side femur condyle 300 and damaged side
tibia plateau 304 to restore the damaged condyle 300
and damaged plateau 304. Of course, if the conditions
of the sides 300, 302, 304, 306 were reversed in FIG.

4F, the identification of the reference sides, the damaged
sides, the reference vectors and the application thereof
would be reversed from examples given in this para-
graph.

1. Employing Vectors From a Femur Condyle of a Ref-
erence Side of a Knee Joint to Restore the Femur Con-
dyle and Tibia Plateau of the Damaged Side

[0118] For a discussion of a first scenario, wherein the
medial sides 302, 306 are the damaged sides and the
lateral sides 300, 304 are the reference sides, reference
is made to FIGS. 5A-5B. FIGS. 5A is a coronal view of a
femur bone model 22A, and FIG. 5B is a coronal view of
a tibia bone model 22B.
[0119] As shown in FIG. 5A, the medial femur condyle
302 is deteriorated in region 400 such that the most distal
point of the medial condyle 302 fails to intersect point D2
on line D1D2, which will be corrected once the femur bone
model 22A is properly restored to a restored femur bone
model 28A such as that depicted in FIG. 3A. As illustrated
in FIG. 5B, the medial tibia plateau 306 is deteriorated in
region 401 such that the lowest point of the medial pla-
teau 306 fails to intersect point R2 on line R1R2, which
will be corrected once the tibia bone model 22B is prop-
erly restored to a restored tibia bone model 28B such as
that depicted in FIG. 3C. Because the medial condyle
302 and medial plateau 306 of the bone models 22A,
22B are deteriorated, they will be identified as the dam-
aged sides and targeted for restoration ([block 200] of
FIG. 2).
[0120] As illustrated in FIG. 5A, the lateral condyle 300
and lateral plateau 304 of the bone models 22A, 22B are
in a generally non-deteriorated state, the most distal point
D1 of the lateral condyle 300 intersecting line D1D2, and
the lowest point R1 of the lateral plateau 304 intersecting
line R1R2. Because the lateral condyle 300 and lateral
plateau 304 of the bone models 22A, 22B are generally
in a non-deteriorated state, they will be identified as the
reference sides and the source of information used to
restore the damaged sides 302, 306 ([block 200] of FIG.
2).
[0121] As can be understood from FIGS. 3F, 4A and
5A, for most if not all of the image slices 16 of the lateral
condyle 300, image slice information or data such as el-
lipses and vectors can be determined. For example, an
ellipse 305 and vector U1 can be determined for the N1
slice ([block 205] of FIG. 2). The data or information as-
sociated with one or more of the various slices 16 of the
lateral condyle 300 is applied to or superimposed on one
or more image slices 16 of the medial condyle 302 ([block
215] of FIG. 2). For example, as shown in FIG. 5C1, which
is an N2 image slice of the medial condyle 302 as taken
along the N2 line in FIG. 5A, data or information pertain-
ing to the N1 slice is applied to or superimposed on the
N2 image slice to determine the extent of restoration
needed in deteriorated region 400. For example, the data
or information pertaining to the N1 slice may be in the
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form of the N1 slice’s ellipse 305-N1, vector U1, ellipse
axes P1’PP1’, D1DD1, etc. The ellipse 305-N1 will inher-
ently contain its major and minor axis information, and
the vector U1 of the N1 slice will correspond to the major
axis of the 305-N1 ellipse and motion vector of the femur
condyles relative to the tibia plateaus. The major axis of
the 305-N1 and the vector U1 of the N1 slice are generally
parallel to the joint line plane.
[0122] In a first embodiment, the N1 slice information
may be applied only to the contour line of the N2 slice or
another specific slice. In other words, information of a
specific reference slice may be applied to a contour line
of a single specific damaged slice with which the specific
reference slice is coordinated with via manual selection
or an algorithm for automatic selection. For example, in
one embodiment, the N1 slice information may be man-
ually or automatically coordinated to be applied only to
the N2 slice contour line, and the N3 slice information
may be manually or automatically coordinated to be ap-
plied only to the N4 slice contour line. Other reference
side slice information may be similarly coordinated with
and applied to other damaged side slice contours in a
similar fashion. Coordination between a specific refer-
ence slice and a specific damaged slice may be accord-
ing to various criteria, for example, similarity of the func-
tion and/or shape of the bone regions pertaining to the
specific reference slice and specific damaged slice
and/or similarity of accuracy and dependability for the
specific reference slice and specific damaged slice.
[0123] In a second embodiment, the N1 slice informa-
tion or the slice information of another specific slice may
be the only image slice used as a reference slice for the
contour lines of most, if not all, of the damaged slices. In
other words, the N1 image slice information may be the
only reference side information used (i.e., to the exclu-
sion of, for example, the N3 image slice information) in
the restoration of the contour lines of most, if not each,
damaged side image slice (i.e., the N1 image slice infor-
mation is applied to the contour lines of the N2 and N4
image slices and the N3 image slice information is not
used). In such an embodiment, the appropriate single
reference image slice may be identified via manual iden-
tification or automatic identification via, for example, an
algorithm. The identification may be according to certain
criteria, such as, for example, which reference image
slice is most likely to contain the most accurate and de-
pendable reference information.
[0124] While the second embodiment is discussed with
respect to information from a single reference image be-
ing applied to the contour lines of most, if not all, damaged
side image slices, in other embodiments, the reference
information applied to the contour lines of the damaged
image slices may be from more than one image slice.
For example, information from two or more reference im-
age slices (e.g., N1 image slice and N3 image slice) are
applied individually to the contour lines of the various
damage image slices. In one embodiment, the informa-
tion from the two or more reference image slices may be

combined (e.g., averaged) and the combined information
then applied to the contour lines of individual damaged
image slices.
[0125] In some embodiments, the reference side data
or information may include a distal tangent line DTL and
a posterior tangent line PTL. The distal tangent line DTL
may tangentially intersect the extreme distal point of the
reference image slice and be parallel to the major axis
of the reference image slice ellipse. For example, with
respect to the N1 image slice serving as a reference side
image slice, the distal tangent line DTL may tangentially
intersect the extreme distal point D1 of the reference N1
image slice and be parallel to the major axis P1’PP1’ of
the reference N1 image slice ellipse 305-N1.
[0126] The posterior tangent line PTL may tangentially
intersect the extreme posterior point of the reference im-
age slice and be parallel to the major axis of the reference
image slice ellipse. For example, with respect to the N1
image slice serving as a reference side image slice, the
posterior tangent line PTL may tangentially intersect the
extreme posterior point P1 of the reference N1 image
slice and be parallel to the minor axis D1DD1 of the ref-
erence N1 image slice ellipse 305-N1.
[0127] As can be understood from FIGS. 3F-3I, most,
if not all, femur condlyle image slices N1, N2, N3, N4 will
have an origin O1, O2, O3, O4 associated with the ellipse
305 used to describe or define the condyle surfaces of
each slice N1, N2, N3, N4. When these image slices are
combined together to form the 3D computer generated
bone models 22, the various origins O1, O2, O3, O4 will
generally align to form a femur axis AOF extending me-
dial-lateral through the femur bone model 22A as depict-
ed in FIG. 5A. This axis AOF can be used to properly
orient reference side data (e.g., the ellipse 305-N1 and
vector U1 of the N1 slice in the current example) when
being superimposed onto a damaged side image slice
(e.g., the N2 image slice in the current example). The
orientation of the data or information of the reference side
does not change as the data or information is being su-
perimposed or otherwise applied to the damaged side
image slice. For example, the orientation of the ellipse
305-N1 and vector U1 of the N1 slice is maintained or
held constant during the superimposing of such refer-
ence information onto the N2 slice such that the reference
information does not change with respect to orientation
or spatial ratios relative to the femur axis AOF when being
superimposed on or otherwise applied to the N2 slice.
Thus, as described in greater detail below, since the ref-
erence side information is indexed to the damaged side
image slice via the axis AOF and the orientation of the
reference side information does not change in the proc-
ess of being applied to the damaged side image slice,
the reference side information can simply be adjusted
with respect to size, if needed and as described below
with reference to FIGS. 5C2 and 5C3, to assist in the
restoration of the damaged side image slice.
[0128] While the reference side information may be po-
sitionally indexed relative to the damaged side image slic-
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es via the femur reference axis AOF when being applied
to the damaged side image slices, other axes may be
used for indexing besides an AO axis that runs through
or near the origins of the respective image slice ellipses.
For example, a reference axis similar to the femur refer-
ence axis AOF and running medial-lateral may pass
through other portions of the femur bone model 22A or
outside the femur bone model 22A and may be used to
positionally index the reference side information to the
respective damaged side image slices.
[0129] The contour line N2 of the N2 image slice, as
with any contour line of any femur or tibia image slice,
may be generated via an open or closed loop computer
analysis of the cortical bone of the medial condyle 302
in the N2 image slice, thereby outlining the cortical bone
with an open or closed loop contour line N2. Where the
contour lines are closed loop, the resulting 3D models
22, 28 will be 3D volumetric models. Where the contour
lines are open loop, the resulting 3D models 22, 28 will
be 3D surface models.
[0130] While in some cases the reference information
from a reference image slice may be substantially similar
in characteristics (e.g., size and/or ratios) to the damaged
image slice contour line to be simply applied to the con-
tour line, in many cases, the reference information may
need to be adjusted with respect to size and/or ratio prior
to using the reference information to restore the damaged
side contour line as discussed herein with respect to
FIGS. 5C1 and 5D. For example, as indicated in FIG.
5C2, which is the same view as FIG. 5C1, except illus-
trating the reference information is too small relative to
the damaged side contour line, the reference information
should be increased prior to being used to restore the
damaged side contour line. In other words, the N1 infor-
mation (e.g., the N1 ellipse, vector and tangent lines PTL,
DTL), when applied to the contour line of the N2 image
slice based on the AO axis discussed above, is too small
for at least some of the reference information to match
up with at least some of the damaged contour line at the
most distal or posterior positions. Accordingly, as can be
understood from a comparison of FIGS. 5C1 and 5C2,
the N1 information may be increased in size as needed,
but maintaining its ratios (e.g., the ratio of the major/minor
ellipse axes to each other and the ratios of the offsets of
the PTL, DTL from the origin or AO axis), until the N1
information begins to match a boundary of the contour
line of the N2 image slice. For example, as depicted in
FIG. 5C2, the N1 ellipse is superimposed over the N2
image slice and positionally coordinated with the N2 im-
age slice via the AO axis. The N1 ellipse is smaller than
needed to match the contour line of the N2 image slice
and is expanded in size until a portion (e.g., the PTL and
P1’ of the N1 ellipse) matches a portion (e.g., the most
posterior point) of the elliptical contour line of the N2 im-
age slice. A similar process can also be applied to the
PTL and DTL, maintaining the ratio of the PTL and DTL
relative to the AO axis. As illustrated in FIG. 5C1, the N1
information now corresponds to at least a portion of the

damaged image side contour line and can now be used
to restore the contour line as discussed below with re-
spect to FIG. 5D.
[0131] as indicated in FIG. 5C3, which is the same view
as FIG. 5C1, except illustrating the reference information
is too large relative to the damaged side contour line, the
reference information should be decreased prior to being
used to restore the damaged side contour line. In other
words, the N1 information (e.g., the N1 ellipse, vector
and tangent lines PTL, DTL), when applied to the contour
line of the N2 image slice based on the AO axis discussed
above, is too large for at least some of the reference
information to match up with at least some of the dam-
aged contour line at the most distal or posterior positions.
Accordingly, as can be understood from a comparison
of FIGS. 5C1 and 5C3, the N1 information may be de-
creased in size as needed, but maintaining its ratios (e.g.,
the ratio of the major/minor ellipse axes to each other
and the ratios of the offsets of the PTL, DTL from the
origin or AO axis), until the N1 information begins to
match a boundary of the contour line of the N2 image
slice. For example, as depicted in FIG. 5C3, the N1 ellipse
is superimposed over the N2 image slice and positionally
coordinated with the N2 image slice via the AO axis. The
N1 ellipse is larger than needed to match the contour line
of the N2 image slice and is reduced in size until a portion
(e.g., the PTL and P1’ of the N1 ellipse) matches a portion
(e.g., the most posterior point) of the elliptical contour
line of the N2 image slice. A similar process can also be
applied to the PTL and DTL, maintaining the ratio of the
PTL and DTL relative to the AO axis. As illustrated in
FIG. 5C1, the N1 information now corresponds to at least
a portion of the damaged image side contour line and
can now be used to restore the contour line as discussed
below with respect to FIG. 5D.
[0132] As can be understood from FIG. 5D, which is
the N2 image slice of FIG. 5C1 subsequent to restoration,
the contour line N2 of the N2 image slice has been ex-
tended out to the boundaries of the ellipse 305-N1 in the
restored region 402 ([block 220] of FIG. 2). This process
of applying information (e.g., ellipses 305 and vectors)
from the reference side to the damaged side is repeated
slice-by-slice for most, if not all, image slices 16 forming
the damaged side of the femur bone model 22A. Once
most or all of the image slices 16 of the damaged side
have been restored, the image slices used to form the
femur bone model 22A, including the recently restored
images slices, are recompiled via 3D computer modeling
programs into a 3D femur restored bone model 28A sim-
ilar to that depicted in FIG. 3A ([block 225] of FIG. 2).
[0133] As can be understood from FIGS. 5C1 and 5D,
in one embodiment, the damaged contour line N2 of the
N2 image slice is adjusted based on the ratio of the ref-
erence side major axis major axis P1’PP1’ to the refer-
ence side minor axis D1DD1. In one embodiment, the
damaged contour line N2 of the N2 image slice is adjusted
based on reference side ellipse 305-N1. Therefore, the
damaged contour lines of the damaged side image slices
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can be assessed to be enlarged according to the ratios
pertaining to the ellipses of the reference side image slic-
es.
[0134] Depending on the relationship of the joint con-
tour lines of the damaged side image slice relative to the
ratios obtained from the reference side information or
data, the joint contour lines of the damaged side image
slice may be manipulated so the joint contour line is in-
creased along its major axis and/or its minor axis. De-
pending on the patient’s knee shape, the major axis and
minor axis of the condyle ellipse varies from person to
person. If the major axis is close to the minor axis in the
undamaged condyle, then the curvature of the undam-
aged condyle is close to a round shape. In such config-
ured condyles, in the restoration procedure, the contour
of the damaged condyle can be assessed and increased
in a constant radius in both the major and minor axis. For
condyles of other configurations, such as where the un-
damaged condyle shows an ellipse contour with a signif-
icantly longer major axis as compared to its minor axis,
the bone restoration may increase the major axis length
in order to modify the damaged condyle contour.
[0135] A damaged side tibia plateau can also be re-
stored by applying data or information from the reference
side femur condyle to the damaged side tibia plateau. In
this continued example, the damaged side tibia plateau
will be the medial tibia plateau 306, and the reference
side femur condyle will be the lateral femur condyle 300.
In one embodiment, the process of restoring the dam-
aged side tibia plateau 306 begins by analyzing the dam-
aged side tibia plateau 306 to determine at least one of
a highest anterior point or a highest posterior point of the
damaged side tibia plateau 306.
[0136] In one embodiment, as can be understood from
FIG. 4C as viewed along the N4 image slice and assum-
ing the damage to the medial tibia plateau 306 is not so
extensive that at least one of the highest anterior or pos-
terior points Q4, Q4’ still exists, the damaged tibia plateau
306 can be analyzed via tangent lines to identify the sur-
viving high point Q4, Q4’. For example, if the damage to
the medial tibia plateau 306 was concentrated in the pos-
terior region such that the posterior highest point Q4’ no
longer existed, the tangent line TQ4 could be used to iden-
tify the anterior highest point Q4. Similarly, if the damage
to the medial tibia plateau 306 was concentrated in the
anterior region such that the anterior highest point Q4 no
longer existed, the tangent line TQ4’ could be used to
identify the posterior highest point Q4’. In some embod-
iments, a vector extending between the highest points
Q4, Q4’ may be generally perpendicular to the tangent
lines TQ4, TQ4’.
[0137] In another embodiment, the reference side fe-
mur condyle ellipse 305-N1 can be applied to the dam-
aged medial tibia plateau 306 to determine at least one
of the highest anterior or posterior points Q4, Q4’ along
the N4 image slice. This process may be performed as-
suming the damage to the medial tibia plateau 306 is not
so extensive that at least one of the highest anterior or

posterior points Q4, Q4’ still exists. For example, as il-
lustrated by FIG. 5E, which is a sagital view of the medial
tibia plateau 306 along the N4 image slice, wherein dam-
age 401 to the plateau 306 is mainly in the posterior re-
gion, the reference side femur condyle ellipse 305-N1
can be applied to the damaged medial tibia plateau 306
to identify the anterior highest point Q4 of the tibia plateau
306. Similarly, in another example, as illustrated by FIG.
5F, which is a sagital view of the medial tibia plateau 306
along the N4 image slice, wherein damage 401 to the
plateau 306 is mainly in the anterior region, the reference
side femur condyle ellipse 305-N1 can be applied to the
damaged medial tibia plateau 306 to identify the posterior
highest point Q4’ of the tibia plateau 306.
[0138] In one embodiment in a manner similar to that
discussed above with respect to FIGS. 5C2 and 5C3, the
reference information (e.g., N1 information such as the
N1 ellipse) may be applied to the damaged contour line
via the AO axis and adjusted in size (e.g., made smaller
or larger) until the N1 ellipse matches a portion of the
damaged contour line in order to find the highest point,
which may be, for example, Q4 or Q4’. As explained
above with respect to FIGS. 5C2 and 5C3, the adjust-
ments in size for reference information may be made
while maintaining the ratio of the N1 information.
[0139] Once the highest point is determined through
any of the above-described methods discussed with re-
spect to FIGS. 4C, 5E and 5F, the reference side femur
condyle vector can be applied to the damaged side tibia
plateau to determine the extent to which the tibia plateau
contour line 322 needs to be restored ([block 215] of FIG.
2). For example, as illustrated by FIGS. 5G and 5H, which
are respectively the same views as FIG. 5E and 5F, the
vector from the reference side lateral femur condyle 300
(e.g., the vector U1 from the N1 image slice) is applied
to the damaged side medial tibia plateau 306 such that
the vector U1 intersects the existing highest point. Thus,
as shown in FIG. 5G, where the existing highest point is
the anterior point Q4, the vector U1 will extend through
the anterior point Q4 and will spaced apart from damage
401 in the posterior region of the tibia plateau contour
line 322 by the distance the posterior region of the tibia
plateau contour line 322 needs to be restored. Similarly,
as shown in FIG. 5H, where the existing highest point is
the posterior point Q4’, the vector U1 will extend through
the posterior point Q4’ and will spaced apart from the
damage 401 of the anterior region of the tibia plateau
contour line 322 by the distance the anterior region of
the tibia plateau contour line 322 needs to be restored.
[0140] As shown in FIGS. 5I and 5J, which are respec-
tively the same views as FIGS. 5G and 5H, the damaged
region 401 of the of the tibia plateau contour line 322 is
extended up to intersect the reference vector U1, thereby
restoring the missing posterior high point Q4’ in the case
of FIG. 5I and the anterior high point Q4 in the case of
and FIG. 5J, the restoring resulting in restored regions
403. As can be understood from FIGS. 5E, 5F, 5I and
5J, in one embodiment, the reference side femur condyle
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ellipse 305-N1 may be applied to the damaged side tibia
plateau 306 to serve as a guide to locate the proper offset
distance L4 between the existing high point (i.e., Q4 in
FIG. 5I and Q4’ in FIG. 5J) and the newly restored high
point (i.e., Q4’ in FIG. 5I and Q4 in FIG. 5J) of the restored
region 403. Also, in one embodiment, the reference side
femur condyle ellipse 305-N1 may be applied to the dam-
aged side tibia plateau 306 to serve as a guide to achieve
the proper curvature for the tibia plateau contour line 322.
The curvature of the tibia plateau contour line 322 may
such that the contour line 322 near the midpoint between
the anterior and posterior high points Q4, Q4’ is offset
from the reference vector U1 by a distance h4. In some
embodiments, the ratio of the distances h4 /L4 after the
restoration is less than approximately 0.01. As discussed
above, the reference ellipse may be applied to the dam-
aged contour line and adjusted in size, but maintaining
the ratio, until the ellipse matches a portion of the dam-
aged contour line.
[0141] As discussed above with respect to the femur
condyle image slices being positionally referenced to
each other via a femur reference axis AOF, and as can
be understood from FIG. 5B, each tibia image slice N1,
N2, N3, N4 will be generated relative to a tibia reference
axis AOT, which may be the same as or different from
the femur reference axis AOF. The tibia reference axis
AOT will extend medial-lateral and may pass through a
center point of each area defined by the contour line of
each tibia image slice N1, N2, N3, N4. The tibia reference
axis AOT may extend through other regions of the tibia
image slices N1, N2, N3, N4 or may extend outside of
the tibia image slices, even, for example, through the
origins O1, O2, O3. O4 of the respective femur images
slices N1, N2, N3, N4 (in such a case the tibia reference
axis AOF and femur reference axis AOF may be the same
or share the same location).
[0142] The axis AOT can be used to properly orient
reference side data (e.g., the ellipse 305-N1 and vector
U1 of the N1 slice in the current example) when being
superimposed onto a damaged side image slice (e.g.,
the N4 image slice in the current example). The orienta-
tion of the data or information of the reference side does
not change as the data or information is being superim-
posed or otherwise applied to the damaged side image
slice. For example, the orientation of the ellipse 305-N1
and vector U1 of the N1 slice is maintained or held con-
stant during the superimposing of such reference infor-
mation onto the N4 slice such that the reference infor-
mation does not change when being superimposed on
or otherwise applied to the N4 slice. Thus, since the ref-
erence side information is indexed to the damaged side
image slice via the axis AOT and the orientation of the
reference side information does not change in the proc-
ess of being applied to the damaged side image slice,
the reference side information can simply be adjusted
with respect to size to assist in the restoration of the dam-
aged side image slice.
[0143] The contour line N4 of the N4 image slice, as

with any contour line of any femur or tibia image slice,
may be generated via an open or closed loop computer
analysis of the cortical bone of the medial tibia plateau
306 in the N4 image slice, thereby outlining the cortical
bone with an open or closed loop contour line N4. Where
the contour lines are closed loop, the resulting 3D models
22, 28 will be 3D volumetric models. Where the contour
lines are open loop, the resulting 3D models 22, 28 will
be 3D surface models.
[0144] The preceding example discussed with respect
to FIGS. 5A-5J is given in the context of the lateral femur
condyle 300 serving as the reference side and the medial
femur condyle 302 and medial tibia condyle 306 being
the damaged sides. Specifically, reference data or infor-
mation (e.g., ellipses, vectors, etc.) from lateral femur
condyle 300 is applied to the medial femur condyle 302
and medial tibia plateau 306 for the restoration thereof.
The restoration process for the contour lines of the dam-
aged side femur condyle 302 and damaged side tibia
plateau 306 take place slice-by-slice for the image slices
16 forming the damaged side of the bone models 22A,
22B ([block 220] of FIG. 2). The restored image slices 16
are then utilized when a 3D computer modeling program
recompiles the image slices 16 to generate the restored
bone models 28A, 28B ([block 225] of FIG. 2).
[0145] While a specific example is not given to illustrate
the reversed situation, wherein the medial femur condyle
302 serves as the reference side and the lateral femur
condyle 300 and lateral tibia condyle 304 are the dam-
aged sides, the methodology is the same as discussed
with respect to FIGS. 5A-5J and need not be discussed
in such great detail. It is sufficient to know that reference
data or information (e.g., ellipses, vectors, etc.) from the
medial femur condyle 302 is applied to the lateral femur
condyle 300 and lateral tibia plateau 304 for the restora-
tion thereof, and the process is the same as discussed
with respect to FIGS. 5A-5J.

2. Employing Vectors From a Tibia Plateau of a Refer-
ence Side of a Knee Joint to Restore the Tibia Plateau 
of the Damaged Side

[0146] A damaged side tibia plateau can also be re-
stored by applying data or information from the reference
side tibia plateau to the damaged side tibia plateau. In
this example, the damaged side tibia plateau will be the
medial tibia plateau 306, and the reference side tibia pla-
teau will be the lateral tibia plateau 304.
[0147] In one embodiment, the process of restoring the
damaged side tibia plateau 306 begins by analyzing the
reference side tibia plateau 304 to determine the highest
anterior point and a highest posterior point of the refer-
ence side tibia plateau 304. Theses highest points can
then be used to determine the reference vector.
[0148] In one embodiment, as can be understood from
FIG. 4C as viewed along the N3 image slice, the refer-
ence side tibia plateau 304 can be analyzed via tangent
lines to identify the highest points Q3, Q3’. For example,
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tangent line TQ3 can be used to identify the anterior high-
est point Q3, and tangent line TQ3’ can be used to identify
the posterior highest point Q3’. In some embodiments, a
vector extending between the highest points Q3, Q3’ may
be generally perpendicular to the tangent lines TQ3, TQ3’.
[0149] In another embodiment, the reference side fe-
mur condyle ellipse 305-N1 can be applied to the refer-
ence side lateral tibia plateau 304 to determine the high-
est anterior or posterior points Q3, Q3’ along the N3 im-
age slice. For example, as can be understood from FIG.
4A, the reference side femur condyle ellipse 305-N1 (or
ellipse 305-N3 if analyzed in the N3 image slice) can be
applied to the reference side lateral tibia plateau 304 to
identify the anterior highest point Q1 of the tibia plateau
304, and the reference side femur condyle ellipse 305-
N1 (or ellipse 305-N3 if analyzed in the N3 image slice)
can be applied to the reference side lateral tibia plateau
304 to identify the posterior highest point Q1’ of the tibia
plateau 306. Where the ellipse 305-N3 of the N3 image
slice is utilized, the highest tibia plateau points may be
Q3, Q3’.
[0150] As can be understood from FIG. 4A, once the
highest points are determined, a reference vector can be
determined by extending a vector through the points. For
example, vector V1 can be found by extending the vector
through highest tibia plateau points Q1, Q1’ in the N1
slice.
[0151] In one embodiment, the process of restoring the
damaged side tibia plateau 306 continues by analyzing
the damaged side tibia plateau 306 to determine at least
one of a highest anterior point or a highest posterior point
of the damaged side tibia plateau 306.
[0152] In one embodiment, as can be understood from
FIG. 4C as viewed along the N4 image slice and assum-
ing the damage to the medial tibia plateau 306 is not so
extensive that at least one of the highest anterior or pos-
terior points Q4, Q4’ still exists, the damaged tibia plateau
306 can be analyzed via tangent lines to identify the sur-
viving high point Q4, Q4’. For example, if the damage to
the medial tibia plateau 306 was concentrated in the pos-
terior region such that the posterior highest point Q4’ no
longer existed, the tangent line TQ4 could be used to
identify the anterior highest point Q4. Similarly, if the dam-
age to the medial tibia plateau 306 was concentrated in
the anterior region such that the anterior highest point
Q4 no longer existed, the tangent line TQ4’ could be used
to identify the posterior highest point Q4’.
[0153] In another embodiment, the reference side fe-
mur condyle ellipse 305-N1 can be applied to the dam-
aged medial tibia plateau 306 to determine at least one
of the highest anterior or posterior points Q4, Q4’ along
the N4 image slice. This process may be performed as-
suming the damage to the medial tibia plateau 306 is not
so extensive that at least one of the highest anterior or
posterior points Q4, Q4’ still exists. For example, as il-
lustrated by FIG. 5E, which is a sagital view of the medial
tibia plateau 306 along the N4 image slice, wherein dam-
age 401 to the plateau 306 is mainly in the posterior re-

gion, the reference side femur condyle ellipse 305-N1
can be applied to the damaged medial tibia plateau 306
to identify the anterior highest point Q4 of the tibia plateau
306. Similarly, in another example, as illustrated by FIG.
5F, which is a sagital view of the medial tibia plateau 306
along the N4 image slice, wherein damage 401 to the
plateau 306 is mainly in the anterior region, the reference
side femur condyle ellipse 305-N1 can be applied to the
damaged medial tibia plateau 306 to identify the posterior
highest point Q4’ of the tibia plateau 306.
[0154] In one embodiment in a manner similar to that
discussed above with respect to FIGS. 5C2 and 5C3, the
reference information (e.g., N1 information such as the
N1 ellipse) may be applied to the damaged contour line
via the AO axis and adjusted in size (e.g., made smaller
or larger) until the N1 ellipse matches a portion of the
damaged contour line in order to find the highest point,
which may be, for example, Q4 or Q4’. As explained
above with respect to FIGS. 5C2 and 5C3, the adjust-
ments in size for reference information may be made
while maintaining the ratio of the N1 information.
[0155] Once the highest point is determined through
any of the above-described methods discussed with re-
spect to FIGS. 4C, 5E and 5F, the reference side tibia
plateau vector can be applied to the damaged side tibia
plateau to determine the extent to which the tibia plateau
contour line 322 needs to be restored ([block 215] of FIG.
2). For example, as can be understood from FIGS. 5K
and 5L, which are respectively the same views as FIGS.
5G and 5H, the vector from the reference side lateral tibia
plateau 304 (e.g., the vector V1 from the N1 image slice)
is applied to the damaged side medial tibia plateau 306
such that the vector V1 intersects the existing highest
point. Thus, as shown in FIG. 5K, where the existing high-
est point is the anterior point Q4, the vector V1 will extend
through the anterior point Q4 and will spaced apart from
damage 401 in the posterior region of the tibia plateau
contour line 322 by the distance the posterior region of
the tibia plateau contour line 322 needs to be restored.
Similarly, as shown in FIG. 5L, where the existing highest
point is the posterior point Q4’, the vector V1 will extend
through the posterior point Q4’ and will spaced apart from
the damage 401 of the anterior region of the tibia plateau
contour line 322 by the distance the anterior region of
the tibia plateau contour line 322 needs to be restored.
[0156] As shown in FIGS. 5M and 5N, which are re-
spectively the same views as FIGS. 5I and 5J, the dam-
aged region 401 of the of the tibia plateau contour line
322 is extended up to intersect the reference vector V1,
thereby restoring the missing posterior high point Q4’ in
the case of FIG. 5M and the anterior high point Q4 in the
case of and FIG. 5N, the restoring resulting in restored
regions 403. As can be understood from FIGS. 5E, 5F,
5M and 5N, in one embodiment, the reference side femur
condyle ellipse 305-N1 may be applied to the damaged
side tibia plateau 306 to serve as a guide to locate the
proper offset distance L4 between the existing high point
(i.e., Q4 in FIG. 5M and Q4’ in FIG. 5N) and the newly

39 40 



EP 3 263 075 A1

22

5

10

15

20

25

30

35

40

45

50

55

restored high point (i.e., Q4’ in FIG. 5M and Q4 in FIG.
5N) of the restored region 403. Also, in one embodiment,
the reference side femur condyle ellipse 305-N1 may be
applied to the damaged side tibia plateau 306 to serve
as a guide to achieve the proper curvature for the tibia
plateau contour line 322. The curvature of the tibia pla-
teau contour line 322 may such that the contour line 322
near the midpoint between the anterior and posterior high
points Q4, Q4’ is offset from the reference vector U1 by
a distance h4. In some embodiments, the ratio of the dis-
tances h4 /L4 after the restoration is less than approxi-
mately 0.01. As discussed above, the reference ellipse
may be applied to the damaged contour line and adjusted
in size, but maintaining the ratio, until the ellipse matches
a portion of the damaged contour line.
[0157] As discussed above with respect to the femur
condyle image slices being positionally referenced to
each other via a femur reference axis AOF, and as can
be understood from FIG. 5B, each tibia image slice N1,
N2, N3, N4 will be generated relative to a tibia reference
axis AOT, which may be the same as or different from
the femur reference axis AOF. The tibia reference axis
AOT will extend medial-lateral and may pass through a
center point of each area defined by the contour line of
each tibia image slice N1, N2, N3, N4. The tibia reference
axis AOT may extend through other regions of the tibia
image slices N1, N2, N3, N4 or may extend outside of
the tibia image slices, even, for example, through the
origins O1, O2, O3, O4 of the respective femur images
slices N1, N2, N3, N4 (in such a case the tibia reference
axis AOF and femur reference axis AOF may be the same
or share the same location).
[0158] The axis AOT can be used to properly orient
reference side data (e.g., the ellipse 305-N1 and vector
V1 of the N1 slice in the current example) when being
superimposed onto a damaged side image slice (e.g.,
the N4 image slice in the current example). The orienta-
tion of the data or information of the reference side does
not change as the data or information is being superim-
posed or otherwise applied to the damaged side image
slice. For example, the orientation of the ellipse 305-N1
and vector V1 of the N1 slice is maintained or held con-
stant during the superimposing of such reference infor-
mation onto the N4 slice such that the reference infor-
mation does not change when being superimposed on
or otherwise applied to the N4 slice. Thus, since the ref-
erence side information is indexed to the damaged side
image slice via the axis AOT and the orientation of the
reference side information does not change in the proc-
ess of being applied to the damaged side image slice,
the reference side information can simply be adjusted
with respect to size to assist in the restoration of the dam-
aged side image slice.
[0159] The contour line N4 of the N4 image slice, as
with any contour line of any femur or tibia image slice,
may be generated via an open or closed loop computer
analysis of the cortical bone of the medial tibia plateau
306 in the N4 image slice, thereby outlining the cortical

bone with an open or closed loop contour line N4. Where
the contour lines are closed loop, the resulting 3D models
22, 28 will be 3D volumetric models. Where the contour
lines are open loop, the resulting 3D models 22, 28 will
be 3D surface models.
[0160] In the current example discussed with respect
to FIGS. 5K-5N, the information from the reference side
tibia plateau 304 is employed to restore the damaged
side tibia plateau 306. However, the information from the
reference side femur condyle 300 is still used to restore
the damaged side femur condyle 302 as discussed above
in the preceding example with respect to FIGS. 5A-5D.
[0161] The preceding example discussed with respect
to FIGS. 5K-5N is given in the context of the lateral tibia
plateau 304 and lateral femur condyle 300 serving as the
reference sides and the medial femur condyle 302 and
medial tibia condyle 306 being the damaged sides. Spe-
cifically, reference data or information (e.g., vectors from
the lateral tibia plateau 304 and ellipses, vectors, etc.
from the lateral femur condyle 300) are applied to the
medial femur condyle 302 and medial tibia plateau 306
for the restoration thereof. The restoration process for
the contour lines of the damaged side femur condyle 302
and damaged side tibia plateau 306 take place slice-by-
slice for the image slices 16 forming the damaged side
of the bone models 22A, 22B ([block 220] of FIG. 2). The
restored image slices 16 are then utilized when a 3D
computer modeling program recompiles the image slices
16 to generate the restored bone models 28A, 28B ([block
225] of FIG. 2).
[0162] While a specific example is not given to illustrate
the reversed situation, wherein the medial tibia plateau
306 and medial femur condyle 302 serve as the reference
sides and the lateral femur condyle 300 and lateral tibia
condyle 304 are the damaged sides, the methodology is
the same as discussed with respect to FIGS. 5A-5D and
5K-5N and need not be discussed in such great detail. It
is sufficient to know that reference data or information
(e.g., ellipses, vectors, etc.) from the medial tibia plateau
306 and medial femur condyle 302 are applied to the
lateral femur condyle 300 and lateral tibia plateau 304
for the restoration thereof, and the process is the same
as discussed with respect to FIGS. 5A-5D and 5K-5N.

e. Verifying Accuracy of Restored Bone Model

[0163] Once the bone models 22A, 22B are restored
into restored bone models 28A, 28B as discussed in the
preceding sections, the accuracy of the bone restoration
process is checked ([block 230] of FIG. 2). Before dis-
cussion example methodology of conducting such accu-
racy checks, the following discussion regarding the ki-
netics surround a knee joint is provided.
[0164] The morphological shape of the distal femur and
its relation to the proximal tibia and the patella suggests
the kinetics of the knee (e.g., see Eckhoff et al., "Three-
Dimensional Mechanics, Kinetics, and Morphology of the
Knee in Virtual Reality", JBJS (2005); 87:71-80). The
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movements that occur at the knee joint are flexion and
extension, with some slight amount of rotation in the bent
position. During the movement, the points of contact of
the femur with the tibia are constantly changing. Thus,
in the flexed position (90° knee extension), the hinder
part of the articular surface of the tibia is in contact with
the rounded back part of the femoral condyles. In the
semiflexed position, the middle parts of the tibia facets
articulate with the anterior rounded part of the femoral
condyles. In the fully extended position (0° knee exten-
sion), the anterior and the middle parts of the tibia facets
are in contact with the anterior flattened portion of the
femoral condyles.
[0165] With respect to the patella, in extreme flexion,
the inner articular facet rests on the outer part of the in-
ternal condyle of the femur. In flexion, the upper part of
facets rest on the lower part of the trochlear surface of
the femur. In mid-flexion, the middle pair rest on the mid-
dle of the trochlear surface. However, in extension, the
lower pair of facets on the patella rest on the upper portion
of the trochlear surface of the femur. The difference may
be described as the shifting of the points of contact of
the articulate surface.
[0166] The traditional knee replacement studies focus
mainly around the tibial-femoral joint. The methods dis-
closed herein employ the patella in a tri-compartmental
joint study by locating the patella groove of the knee. The
posterior surface of patella presents a smooth oval artic-
ular area divided into two facets by a vertical ridge, the
facets forming the medial and lateral parts of the same
surface.
[0167] The vertical ridge of the posterior patella corre-
sponds to the femoral trochlear groove. In the knee flex-
ion/extension motion movement, the patella normally
moves up and down in the femoral trochlear grove along
the vertical ridge and generates quadriceps forces on the
tibia. The patellofemoral joint and the movement of the
femoral condyles play a major role in the primary struc-
ture/mechanics across the joint. When the knee is mov-
ing and not fully extended, the femoral condyle surfaces
bear very high load or forces. In a normal knee, the patella
vertical ridge is properly aligned along the femoral troch-
lear groove so this alignment provides easy force gen-
eration in the sliding movement. If the patella is not prop-
erly aligned along the trochlear groove or tilted in certain
angles, then it is hard to initiate the sliding movement so
it causes difficulty with respect to walking. Further, the
misaligned axis along the trochlear groove can cause
dislocation of the patella on the trochlear groove, and
uneven load damage on the patella as well.
[0168] The methods disclosed herein for the verifica-
tion of the accuracy of the bone restoration process em-
ploy a "trochlear groove axis" or the "trochlear groove
reference plane" as discussed below. This axis or refer-
ence plane extend across the lowest extremity of troch-
lear groove in both the fully-extended and 90° extension
of the knee. Moreover, in relation to the joint line, the
trochlear groove axis is perpendicular or generally per-

pendicular to the joint line of the knee.
[0169] Because the vertical ridge of the posterior pa-
tella is generally straight (vertical) in the sliding motion,
the corresponding trochlear groove axis should be
straight as well. The trochlear groove axis is applied into
the theory that the joint line of the knee is parallel to the
ground. In a properly aligned knee or normal knee, the
trochlear groove axis is presumed to be perpendicular or
nearly perpendicular to the joint line.
[0170] For the OA, rarely is there bone damage in the
trochlear groove, typically only cartilage damage. Thus,
the femoral trochlear groove can serve as a reliable bone
axis reference for the verification of the accuracy of the
bone restoration when restoring a bone model 22 into a
restored bone model 28.
[0171] For a detailed discussion of the methods for ver-
ifying the accuracy of the bone restoration process, ref-
erence is made to FIGS. 6A-6D. FIG. 6A is a sagital view
of a femur restored bone model 28A illustrating the orders
and orientations of imaging slices 16 (e.g., MRI slices,
CT slices, etc.) forming the femur restored bone model
28A. FIG. 6B is the distal images slices 1-5 taken along
section lines 1-5 of the femur restored bone model 28A
in FIG. 6A. FIG. 6C is the coronal images slices 6-8 taken
along section lines 6-8 of the femur restored bone model
28A in FIG. 6A. FIG. 6D is a perspective view of the distal
end of the femur restored bone model 28A.
[0172] As shown in FIG. 6A, a multitude of image slices
are compiled into the femur restored bone model 28A
from the image slices originally forming the femur bone
model 22A and those restored image slices modified via
the above-described methods. Image slices may extend
medial-lateral in planes that would be normal to the lon-
gitudinal axis of the femur, such as image slices 1-5. Im-
age slices may extend medial-lateral in planes that would
be parallel to the longitudinal axis of the femur, such as
image slices 6-8. The number of image slices may vary
from 1-50 and may be spaced apart in a 2mm spacing.
[0173] As shown in FIG. 6B, each of the slices 1-5 can
be aligned vertically along the trochlear groove, wherein
points G1, G2, G3, G4, G5 respectively represent the
lowest extremity of trochlear groove for each slice 1-5.
By connecting the various points G1, G2, G3, G4, G5, a
point O can be obtained. As can be understood from
FIGS. 3B and 6D, resulting line GO is perpendicular or
nearly perpendicular to tangent line P1P2. In a 90° knee
extension in FIG. 3B, line GO is perpendicular or nearly
perpendicular to the joint line of the knee and line P1P2.
[0174] As shown in FIG. 6C, each of the slices 6-8 can
be aligned vertically along the trochlear groove, wherein
points H6, H7, H8 respectively represent the lowest ex-
tremity of the trochlear groove for each slice 6-8. By con-
necting the various points H6, H7, H8, the point O can
again be obtained. As can be understood from FIGS. 3A
and 6D, resulting line HO is perpendicular or nearly per-
pendicular to tangent line D1D2. In a 0° knee extension
in FIG. 3A, line HO is perpendicular or nearly perpendic-
ular to the joint line of the knee and line D1D2.
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[0175] As illustrated in FIG. 6D, the verification of the
accuracy of the restoration process includes determining
if the reference lines GO and HO are within certain tol-
erances with respect to being parallel to certain lines and
perpendicular to certain lines. The line GO, as the refer-
ence across the most distal extremity of the trochlear
groove of the femur and in a 90° knee extension, should
be perpendicular to tangent line D1D2. The line HO, as
the reference across the most posterior extremity of tro-
chlear groove of the femur and in a 0° knee extension,
should be perpendicular to tangent line P1P2.
[0176] line HO and line P1P2 may form a plane S, and
lines GO and line D1D2 may form a plane P that is per-
pendicular to plane S and forms line SR therewith. Line
HO and line GO are parallel or nearly parallel to each
other. Lines P1P2, D1D2 and SR are parallel or nearly
parallel to each other. Lines P1P2, D1D2 and SR are per-
pendicular or nearly perpendicular to lines HO and GO.
[0177] As can be understood from FIG. 6D, in one em-
bodiment, lines HO and GO must be within approximately
three degrees of being perpendicular with lines P1P2,and
D1D2 or the restored bones models 28A, 28B will be re-
jected and the restoration process will have to be repeat-
ed until the resulting restored bone models 28A, 28B
meet the stated tolerances, or there has been multiple
failed attempts to meet the tolerances ([block 230] - [block
240] of FIG. 2). Alternatively, as can be understood from
FIG. 6D, in another embodiment, lines HO and GO must
be within approximately six degrees of being perpendic-
ular with lines P1P2,and D1D2 or the restored bones mod-
els 28A, 28B will be rejected and the restoration process
will have to be repeated until the resulting restored bone
models 28A, 28B meet the stated tolerances, or there
has been multiple failed attempts to meet the tolerances
([block 230] - [block 240] of FIG. 2). If multiple attempts
to provide restored bone models 28A, 28B satisfying the
tolerances have been made without success, then bone
restoration reference data may be obtained from another
similar joint that is sufficiently free of deterioration. For
example, in the context of knees, if repeated attempts
have been made without success to restore a right knee
medial femur condyle and tibia plateau from reference
information obtained from the right knee lateral sides,
then reference data could be obtained from the left knee
lateral or medial sides for use in the restoration process
in a manner similar to described above.
[0178] In some embodiments, as depicted in the table
illustrated in FIG. 7, some OA knee conditions are more
likely to be restored via the methods disclosed herein
than other conditions when it comes to obtaining the ref-
erence data from the same knee as being restored via
the reference data. For example, the damaged side of
the knee may be light (e.g., no bone damage or bone
damage less than 1 mm), medium (e.g., bone damage
of approximately 1 mm) or severe (e.g., bone damage of
greater than 1 mm). As can be understood from FIG. 7,
the bone restoration provided via some of the above-
described embodiments may apply to most OA patients

having light-damaged knees and medium-damaged
knees and some OA patients having severe-damaged
knees, wherein restoration data is obtained from a refer-
ence side of the knee having the damaged side to be
restored. However, for most OA patients having severe-
damaged and some OA patients having medium-dam-
aged knees, in some embodiments as described below,
bone restoration analysis entails obtaining restoration
data from a good first knee of the patient for application
to, and restoration of, a bad second knee of the patient.
[0179] It should be understood that the indications rep-
resented in the table of FIG. 7 are generalities for some
embodiments disclosed herein with respect to some pa-
tients and should not be considered as absolute indica-
tions of success or failure with respect to whether or not
any one or more of the embodiments disclosed herein
may be successfully applied to an individual patient hav-
ing any one of the conditions (light, medium, severe) re-
flected in the table of FIG. 7. Therefore, the table of FIG.
7 should not be considered to limit any of the embodi-
ments disclose herein.

f. Further Discussion of Bone Model Restoration Methods

[0180] For further discussion regarding embodiments
of bone model restoration methods, reference is made
to FIGS. 8A-8D. FIG. 8A shows the construction of ref-
erence line SQ in a medial portion of the tibia plateau. In
one embodiment, the reference line SQ may be deter-
mined by superimposing an undamaged femoral condyle
ellipse onto the medial tibia plateau to obtain two tangent
points Q and S. In another embodiment, the tangent
points Q and S may be located from the image slices by
identifying the highest points at the posterior and anterior
edges of the medial tibia plateau. By identifying tangent
points Q and S, the tangent lines QP and SR may be
determined by extending lines across each of the tangent
points Q and S, wherein the tangent lines QP and SR
are respectively tangent to the anterior and posterior
curves of the medial tibia plateau. Reference line SQ may
be obtained where tangent line QP is perpendicular or
generally perpendicular to reference line SQ and tangent
line SR is perpendicular or generally perpendicular to
reference line SQ.
[0181] FIG. 8B shows the restoration of a damaged
anterior portion of the lateral tibia plateau. The reference
vector line or the vector plane is obtained from FIG. 8A,
as line SQ or plane SQ. The reference vector plane SQ
from the medial side may be applied as the reference
plane in the damaged lateral side of the tibia plateau sur-
face. In FIG. 8B, the contour of the damaged anterior
portion of the lateral tibia plateau may be adjusted to
touch the proximity of the reference vector plane SQ from
the undamaged medial side. That is, points S’ and Q’ are
adjusted to reach the proximity of the plane SQ. The out-
line between points S’ and Q’ are adjusted and raised to
the reference plane SQ. By doing this adjustment, a re-
stored tangent point Q’ may be obtained via this vector
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plane SQ reference.
[0182] As shown in FIG. 8D, the reference vector plane
SQ in the medial side is parallel or nearly parallel to the
restored vector plane S’Q’ in the lateral side. In FIG. 8B,
the length L" represents the length of line S’Q’. The length
<" is the offset from the recessed surface region of the
tibia plateau to the plane S’Q’ after the restoration. In the
bone restoration assessment, the ratio of <"/ L" may be
controlled to be less than 0.01.
[0183] FIG. 8C is the coronal view of the restored tibia
after 3D reconstruction, with a 0° knee extension model.
The points U and V represent the lowest extremity of
tangent contact points on each of the lateral and medial
tibia plateau, respectively. In one embodiment, tangent
points U and V are located within the region between the
tibia spine and the medial and lateral epicondyle edges
of the tibia plateau, where the slopes of tangent lines in
this region are steady and constant. In one embodiment,
the tangent point U in the lateral plateau is in area I be-
tween the lateral side of lateral intercondylar tubercule
to the attachment of the lateral collateral ligament. For
the medial portion, the tangent point V is in area II be-
tween the medial side of medial intercondylar tubercule
to the medial condyle of tibia, as shown in FIG. 8C.
[0184] As previously stated, FIG. 8C represents the
restored tibia models and, therefore, the reference lines
N1 and N2 can apply to the restored tibia model in FIG.
8C, when the knee is at 0° extension. As can be under-
stood from FIG. 8C, line N1 when extended across point
U is perpendicular or generally perpendicular to line-UV,
while line N2 when extended across point V is perpen-
dicular or generally perpendicular to line UV. In restored
the tibia model, line UV may be parallel or nearly parallel
to the joint line of the knee. Within all these reference
lines, in one embodiment, the tolerable range of the acute
angle between nearly perpendicular or nearly parallel
lines or planes may be within an absolute 6-degree angle,
|X-X’| < 6°. If the acute angle difference from FIG. 8C is
less than 6°, the numerical data for the femur and/or tibia
restoration is acceptable. This data may be transferred
to the further assess the varus/valgus alignment of the
knee models.
[0185] FIG. 9A is a coronal view of the restored knee
models of proximal femur and distal tibia with 0° exten-
sion of the knee. Line ab extends across the lowest ex-
tremity of trochlear groove of the distal femur model. Ref-
erence lines N1 and N2 are applied to the restored knee
model of varus/valgus alignment, where line-N1 is par-
allel or generally parallel to line N2 and line ab. Depend-
ing on the embodiment, the acute angles between these
lines may be controlled within a 3 degree range or a 5
degree range. The tangent points D and E represent the
lowest extremities of the restored proximal femur model.
The tangent points U and V are obtained from the re-
stored distal tibia plateau surface. In the medial portion,
t1’ represents the offset of the tangent lines between the
medial condyle and medial tibia plateau. In the lateral
portion, t2’ represents the offset of the tangent lines be-

tween the lateral condyle and lateral tibia plateau. In the
varus/valgus rotation and alignment, t1’ is substantially
equal to t2’, or |t1’-t2’|<<1mm. Therefore, line DE may
be generally parallel to the joint line of the knee and gen-
erally parallel to line UV.
[0186] FIG. 9B is a sagital view of the restored knee
models. Line 348 represents the attachment location of
lateral collateral ligament which lies on the lateral side of
the joint. Line 342 represents the posterior extremity por-
tion of the lateral femoral condyle. Line 344 represents
the distal extremity portion of the lateral condyle. In this
restored knee model, line 344 may be parallel or gener-
ally parallel to line L. That is, plane 344 is parallel or
generally parallel to plane L and parallel or generally par-
allel to the joint plane of the knee. In one embodiment,
the tolerable range of acute angle between these planes
may be controlled within an absolute 6 degrees. If the
angle is less than an absolute 6 degrees, the information
of the femur and tibia model will then be forwarded to the
preoperative design for the implant modeling. If the acute
angle is equal or larger than an absolute 6 degrees, the
images and 3D models will be rejected. In this situation,
the procedure will be returned to start all over from the
assessment procedure of reference lines/planes.

g. Using Reference Information From a Good Joint to 
Create a Restored Bone Model For a Damaged Joint

[0187] As mentioned above with respect to the table
of FIG. 7, the knee that is the target of the arthroplasty
procedure may be sufficiently damaged on both the me-
dial and lateral sides such that neither side may ade-
quately serve as a reference side for the restoration of
the other side. In a first embodiment and in a manner
similar to that discussed above with respect to FIGS.
2-6D, reference data for the restoration of the deteriorat-
ed side of the target knee may be obtained from the pa-
tient’s other knee, which is often a healthy knee or at
least has a healthy side from which to obtain reference
information. In a second embodiment, the image slices
of the healthy knee are reversed in a mirrored orientation
and compiled into a restored bone model representative
of the deteriorated knee prior to deterioration, assuming
the patient’s two knees where generally mirror images
of each other when they were both healthy. These two
embodiments, which are discussed below in greater de-
tail, may be employed when the knee targeted for arthro-
plasty is sufficiently damaged to preclude restoration in
a manner similar to that described above with respect to
FIGS. 2-6D. However, it should be noted that the two
embodiments discussed below may also be used in place
of, or in addition to, the methods discussed above with
respect to FIGS. 2-6D, even if the knee targeted for ar-
throplasty has a side that is sufficiently healthy to allow
the methods discussed above with respect to FIGS. 2-6D
to be employed.
[0188] For a discussion of the two embodiments for
creating a restored bone model for a deteriorated knee
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targeted for arthroplasty from image slices obtained from
a healthy knee, reference is made to FIGS. 10A and 10B.
FIG. 10A is a diagram illustrating the condition of a pa-
tient’s right knee, which is in a deteriorated state, and left
knee, which is generally healthy. FIG. 10B is a diagram
illustrating the two embodiments. While in FIGS. 10A and
10B and the following discussion the right knee 702 of
the patient 700 is designated as the deteriorate knee 702
and the right knee 704 of the patient 700 is designated
as the healthy knee 704, of course such designations are
for example purposes only and the conditions of the
knees could be the reverse.
[0189] As indicated in FIG. 10A, the patient 700 has a
deteriorated right knee 702 formed of a femur 703 and a
tibia 704 and which has one or both of sides in a deteri-
orated condition. In this example, the lateral side 705 of
the right knee 702 is generally healthy and the medial
side 706 of the right knee 702 is deteriorated such that
the right medial condyle 708 and right medial tibia plateau
710 will need to be restored in any resulting restored
bone model 28. As can be understood from FIG. 10A,
the patient also has a left knee 704 that is also formed
of a femur 711 and a tibia 712 and which has a medial
side 713 and a lateral side 714. In FIG. 10A, both sides
713, 714 of the left knee 704 are generally healthy, al-
though, for one of the following embodiments, a single
healthy side is sufficient to generate a restored bone
model 28 for the right knee 702.
[0190] As indicated in FIG. 10B, image slices 16 of the
deteriorated right knee 702 and healthy left knee 704 are
generated as discussed above with respect to FIGS. 1A
and 1B. In the first embodiment, which is similar to the
process discussed above with respect to FIGS. 2-6D,
except the process takes place with a deteriorated knee
and a health knee as opposed to the deteriorated and
healthy sides of the same knee, reference information
(e.g., vectors, lines, planes, ellipses, etc. as discussed
with respect to FIGS. 2-6D) 720 is obtained from a healthy
side of the healthy left knee 704 [block 1000 of FIG. 10B].
The reference information 720 obtained from the image
slices 16 of the health left knee 704 is applied to the
deteriorated sides of the right knee 702 [block 1005 of
FIG. 10B]. Specifically, the applied reference information
720 is used to modify the contour lines of the images
slices 16 of the deteriorated sides of the right knee 702,
after which the modified contour lines are compiled, re-
sulting in a restored bone model 28 that may be employed
as described with respect to FIG. 1C. The reference in-
formation 720 obtained from the healthy left knee image
slices 16 may be coordinated with respect to position and
orientation with the contour lines of the deteriorated right
knee image slices 16 by identifying a similar location or
feature on each knee joint that is generally identical be-
tween the knees and free of bone deterioration, such as
a point or axis of the femur trochlear groove or tibia pla-
teau spine.
[0191] In the second embodiment, image slices 16 are
generated of both the deteriorate right knee 702 and

healthy left knee 704 as discussed above with respect
to FIG. 1B. The image slices 16 of the deteriorated right
knee 702 may be used to generate the arthritic model 36
as discussed above with respect to FIG. 1D. The image
slices 16 of the healthy left knee 704 are mirrored medi-
ally/laterally to reverse the order of the image slices 16
[block 2000 of FIG. 10B]. The mirrored/reversed order
image slices 16 of the healthy left knee 704 are compiled,
resulting in a restored bone model 28 for the right knee
702 that is formed from the image slices 16 of the left
knee 704 [block 2000 of FIG. 10B]. In other words, as
can be understood from [block 2000] and its associated
pictures in FIG. 10B, by medially/laterally mirroring the
image slices 16 of left knee 704 to medially/laterally re-
verse their order and then compiling them in such a re-
versed order, the image slices 16 of the left knee 704
may be formed into a bone model that would appear to
be a bone model of the right knee 702 in a restored con-
dition, assuming the right and left knees 702, 704 were
generally symmetrically identical mirror images of each
other when both were in a non-deteriorated state.
[0192] To allow for the merger of information (e.g., saw
cut and drill hole data 44 and jig data 46) determined
respectively from the restored bone model 28 and the
arthritic model 28 as discussed above with respect to
FIG. 1E, the restored bone model 28 generated from the
mirrored image slices 16 of the healthy left knee 704 may
be coordinated with respect to position and orientation
with the arthritic model 36 generated from the image slic-
es 16 of the deteriorated right knee 702. In one embod-
iment, this coordination between the models 28, 36 may
be achieved by identifying a similar location or feature
on each knee joint that is generally identical between the
knees and free of bone deterioration, such as a point or
axis of the femur trochlear groove or tibia plateau spine.
Such a point may serve as the coordination or reference
point P’ (X0-k, Y0-k, Z0-k) as discussed with respect to
FIG. 1E.
[0193] While the two immediately preceding embodi-
ments are discussed in the context of knee joints, these
embodiments, like the rest of the embodiments disclosed
throughout this Detailed Description, are readily applica-
ble to other types of joints including ankle joints, hip joints,
wrist joints, elbow joints, shoulder joints, finger joints, toe
joints, etc., and vertebrae/vertebrae interfaces and ver-
tebrae/skull interfaces. Consequently, the content of this
Detailed Description should not be interpreted as being
limited to knees, but should be consider to encompass
all types of joints and bone interfaces, without limitation.
[0194] Although the present invention has been de-
scribed with reference to preferred embodiments, per-
sons skilled in the art will recognize that changes may
be made in form and detail without departing from the
spirit and scope of the invention.
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Claims

1. A computer-implemented method of generating a
computerized bone model representative of at least
a portion of a patient bone in a pre-degenerated
state, the method comprising:

generating at least one image of the patient bone
in a degenerated state;
identifying a reference portion associated with
a generally non- degenerated portion of the pa-
tient bone;
identifying a degenerated portion associated
with a generally degenerated portion of the pa-
tient bone; and
using information from at least one image asso-
ciated with the reference portion to modify at
least one aspect associated with at least one
image associated with the generally degenerat-
ed portion.

2. The method of claim 1, wherein the at least one as-
pect includes at least one contour line.

3. The method of claim 2, wherein the at least one con-
tour line represents a bone contour line.

4. The method of claim 2, wherein the at least one con-
tour line represents at least one of a bone contour
line and a cartilage contour line.

5. The method of claim 2, further comprising compiling
into a resulting computerized bone model at least
the following: at least one contour line associated
with at least one image associated with the generally
non-degenerated portion; and the modified at least
one contour line associated with the at least one im-
age associated with the generally degenerated por-
tion.

6. The method of claim 5, wherein the resulting com-
puterized bone model is the computerized bone
model representative of the at least a portion of the
patient bone in the pre-degenerated state.

7. The method of claim 6, wherein the resulting com-
puterized bone model represents bone only.

8. The method of claim 6, wherein the resulting com-
puterized bone model represents at least one of
bone and cartilage.

9. The method of claim 1, wherein the information in-
cludes at least one of ellipse information, line infor-
mation, plane information, and vector information.

10. The method of claim 1, wherein the information in-
cludes vector information.

11. The method of claim 1, wherein the information is
associated with at least one of a femur condyle and
a tibia plateau.

12. The method of claim 1, wherein the images are gen-
erated via at least one of MRI and CT.

13. The method of claim 1, wherein the patient bone is
at least one of a femur and a tibia.

14. The method of claim 1, further comprising verifying
the accuracy of the computerized bone model rep-
resentative of the at least a portion of the patient
bone in the pre-degenerated state.

15. The method of claim 14, wherein the accuracy of the
computerized bone model representative of the at
least a portion of the patient bone in the pre-degen-
erated state is acceptable if an axis extending along
a trochlear groove of the computerized bone model
representative of the at least a portion of the patient
bone in the pre-degenerated state is equal to or less
than approximately six degrees of being perpendic-
ular with a line associated with a joint line associated
with the computerized bone model representative of
the at least a portion of the patient bone in the pre-
degenerated state.

16. The method of claim 1, further comprising employing
the computerized bone model representative of the
at least a portion of the patient bone in the pre-de-
generated state in defining manufacturing instruc-
tions for the manufacture of a customized arthro-
plasty jig.

17. The method of claim 16, further comprising employ-
ing the manufacturing instructions to manufacture a
customized arthroplasty jig from a jig blank.
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