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Patient History

A 53-year-old patient was presented fora CT
examination of the knee. The examination was
performed to evaluate the degenerative changes
in the patellofemoral joint and for the planning
of a patellofemoral prosthesis. A high resolution
CT of the knee was performed, along with Multi-
Planar Reformation (MPR) and Volume Rendering
Technique (VRT) using the acquired spiral data set.

[1] Axial images (A) com-
plemented by coronal (B) and
sagittal (C) reformats allows
the complete visualization of
the patella in relationship to
the femur. The full amount of
osteoarthritis can be observed
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Diagnosis and Comments

The use of axial scans complemented by

coronal and sagittal reformats allows the complete
visualization of the patella in relationship to the
femur [1]. The degenerative changes in the knee
were easily depicted whilst the patellofemoral
osteophytes were clearly visualized.

It was considered feasible that a patellofemoral
replacement would be suitable in this patient.
This was due to the presence of the osteophytes
that were encroaching on the patellofemoral joint.

The presence of a tibial screw from previous
surgery was also easily identified [2]. The screw

[2] Localization
of tibial screw

in the tibial tubercle region was able to be
demonstrated in relation to the entire knee joint
with the use of VRT. This also allowed the prosthetic
manufacturer to visualise the patella in relation
to the femur as well as the entire knee [3].

From the axial, sagittal and coronal images,

the prosthesis was able to be custom-made so as
to prevent the patient experiencing patellar
tracking difficulties. The prosthesis was made to
the correct size so as to sit in the trochlea of

the femur. It must be able to function in the same
manner as a “normal” patellofemoral joint.

[3] The use of VRT

allows a detailed planning
for the manufacturing

of custom-made prosthesis
in orthopaedic surgery
procedures/practice
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The information in this document contains general
technical descriptions of specifications and options
which do not always have to be present in individual
cases. Availability and packaging may vary by country.
The required specifications and options should there-
fore be specified in each individual case at the time of
closing the contract.

The information presented in this case study is for
illustration only and is not intended to be relied upon
by the reader for instruction as to the practice of
medicine. Any health care practitioner reading this
information is reminded that they must use their own
learning, training and expertise in dealing with their
individual patients. This material does not substitute
for that duty and is not intended by Siemens Medical
Systems to be used for any purpose in that regard.

The drugs and doses mentioned herein were specified
to the best of our knowledge. We assume no
responsibility whatsoever for the correctness of this
information. Variations may prove necessary for
individual patients. The treating physician bears the
sole responsibility for all of the parameters selected.

Some options and functionality will not be available
immediately on product release. Where certain options
and functionality are not available on delivery, these
will be delivered as part of subsequent software or
hardware releases. Please confirm availability and timing
with your Siemens representative.

In the event that upgrades require FDA approval, Siemens
cannot predict whether or when the FDA will issue its
approval. Therefore, if regulatory clearance is obtained
and is applicable to this package, it will be made available
according to the terms of this offer.

Note: Any technical data contained in this document
may vary within defined tolerances. Original images
always lose a certain amount of detail when reproduced.
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