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;‘fa?;gztaﬁon Method - Preference: E—F'C)s}ferocrn%lf1 ST
OBUE coqug;?w:g“g: t?\rgesrtﬁ; Crut!attllgamenl (ACL) deficiency change normal gait patterns.
with knee B - Study was to present more accurate system (Avatar system ) for gait analysis on patients
HETngDs!??m:\nt apparatus injury before and after operation of ACL reconstruction,
psvisteral lo \:er ]: :’fudy were included 15 male patient with ACL tear of the knee, without concomitant injury of the
The mx:emegt curves are pemg. ob_tained on the basis of the markers placed on the patient's lower extremities. The
markers position in space Is periodically recorded with infrared cameras. The simulation of the patient’s recorded
movements is gnabled by using the reconstructed model of the femur and tibla and by the curves of movement. The bone
reconstruction is based on MRI scans and Hounsfield index. Generated polygonal models are optimized in order to obtain
the adequate grid for the translation of the model into the surface and solid phase. The existence of curves that define the
movement of the tibia and femur provides us with quite simplified and accurate translation of one bone into the other,
RESULTS: Average translation of the tibia into the femur on the healthy knee was 8.0 + 2.3 mm, and on the knee with
chronic anterior crutiat ligament deficiency was 15.8 + 3.7 mm. Average translation of the tibia into the femur after ACL
reconstruction was 8.1 £+ 2.8 mm
CONCLUSION: The resuits obtained in this research reveal that the more precise diagnosis of the ligament instability
can be set. The results also indicate significant decrease of the tibial translation and rotation after ACL reconstruction.
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