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Fig.1 Segmentation and construction 3D model
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Fig.2 Boolean operation and measurement of medullary cavity
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Fig.3 Coordinator system for centroid of cross section
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Fig. 4 Position of the penetration point(PT) and the top point of lateral
intercondylar tubercle(LIT) on tibial superior articular surface
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Fig. 5 Position of penetration point based on LIT
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Fig. 6 Position of penetration point on 10mm cutting surface
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Fig.7 Position of centroid on sagittal & coronal plane
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