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mwﬁ 1. Cable method for frontal plane deformity
analysis.(1) (A) Drawing depicting the arrangement
of the patient, image intensifier, skin mark.and
cautery cable for the analysis of frontal plane
deformity. (B) Image intensifier image of the
femoral head. (C) Image intensifier image of the
spanned cautery cable projected onto the knee
joint. (D) Image intensifier image of the tibial

plafond and talus
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NN 2. Equipment and its setup: (A) dewarp grid mounted on the C-arm image intensifier; (B)

orthopedic X-ray ruler.



ﬂ]'ﬂ?'l 3. Panorama of a dry femur.
The top row shows the original
images, the middle row shows the
images after distortion correction,
and bottom row shows the resulting
panorama. Scissors and k-wires

were placed below and above the

femur.
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PN 4. Fluoroscopy images require non-linear distortion correction. a) Non-linear distortion

causes equidistant nodes to appear more distant towards the periphery. b) After distortion

correction, the crosshairs of the pincushion are orthogonal again

1 nl
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CARCAS Switzerland

mwﬁ 5. Reference panel with binary
coded absolute references. Each
crosshair is a = 15 mm wide, b = 30 mm
apart and has digital markings that are
c¢c=5mmord=3mmlong and e = 3
mm apart. The top left quadrant codes
the column, the top right the row and the
bottom right is a panel constant. The
bottom left quadrant with the “missing”

bit is used to determine the orientation.



it

3ir

:
i

MNN 6. Test rig setup: a Synbone plastic femur is mounted on the reference panel for CT
scanning and fluoroscopy imaging.
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HINN 7. Comparison of Scout picture of the plastic bone obtained from CT scan and panorama
mosaic concatenated from individual fluoroscopy images.
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