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L Introduction
Services
Provided- Everyone is different, so when a part of you becomes affected by arthritis, you want a
: solution that's just for you. Total knee replacement surgery through advances in implant
{ Joint design, sizing options and surgical techniques has resulted in shortened recovery times
Replacements and improved knee function. However, there has been little improvement in the advance
planning of knee replacement surgery. Now new MRI based technology offers the
y Arthroscopic surgeon the opportunity to precisely plan a customized three-dimensional surgical
strategy for each patient. That's why Biomet offers Signature™ Personalized Patient
Surgery Care, utilizing MRI (magnetic resonance imaging) technology to create personalized

J Trauma Care positioning guides for total knee replacement. These guides use advanced technology to
help surgeons more accurately position total knee implants. The goal is to provide a
y Sports Medicine more comfortable, longer lasting implant solution.

| Physical Therapy CONVENTIONAL SURGICAL PLANNING:

{ Occupational In the past, planning was based on use of transparent “templates” that were
Therapy superimposed on a patient’s two-dimensional knee x-rays. This type of templating is
inaccurate and the variability in the degree of magnification of standard images can
| Aquatic Therapy  range from as little as 10% to as much as 25%. For digitized x-rays on a disk or
1 Digital Imaging computer there is no standardization of image size making pre-op templating of these
films often useless. As a result, surgeons typically depend on planning the knee
{ Extremity MRI replacement intra operatively. Leg alignment is set by the use of rods placed inside the
canal of the femur and tibia or by use of an external rod system that the surgeon
“eyeballs” to make parallel to the bones of the leg. Implant size and rotational position is
determined by use of intra-operative tools that measure dimensions and configuration of
the knee. Bone loss and deformity due to arthritic wear can lead to inaccuracies when

using intra-operative tools.






