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Abstract

Background: The therapeutic choice for managing osteoarthritis is total knee arthroplasty (TKA).
One of the important things in preparation for TKA operations is the determination of implant size.
The TKA prosthesis used in Indonesia is based on European population measurements, whereas
the size of Asians is smaller than the size of the Caucasian. Purpose: This study aims to determine
the anthropometric size of the femur bone in the distal part and the tibia of the proximal part. Method:
The subjects were 100 knee magnetic resonance imaging (MRI) patients who met the inclusion and
exclusion criteria. In the data analysis, the Pearson correlation test was used to determine the
relationship between all parameters. Result: In the measurement of distal femur parameters, a
significant relationship was found between TEA (p = 0,000), AML (p = 0,000), PML (p = 0,000), and
AP group (p = 0.003) with sex/gender and age. There is a relationship between the proximal tibia of
width parameters ML (p = 0,000 and p = 0.002), and MPW (p = 0,000 and p = 0,000) with sex/gender
and age. MPH by age with p-value =0.001. LPW by gender (p = 0.001), while other parameters have
no significant relationship. Conclusion: that the size of the distal femoral parameters and the
proximal tibia were not affected by the patient's ethnicity and BMI but were significantly affected by

age and sex/gender.

© 2020 Utomo et al.

INTRODUCTION

Knee osteoarthritis is one of the most common
diseases experienced by patients in the field of
orthopedics (Dong, et al. 2018. Neogi, & Zhang, 2013.
Heidari, 2011; Ubua, et al, 2018). The therapeutic choice
for managing osteoarthritis is total knee arthroplasty
(TKA). TKA is one of the operations in the orthopedics
field which has the highest success rate and cost-
effective (Lundblad, Kreicbergs, & Jansson, 2008. Ho,
Cheng, & Liau, 2006. Keating, 2002). The main objective
of TKA operations is to obtain alignment between the
femur and tibia and to achieve a neutral mechanical axis
to achieve mechanical load balance and reduce
pressure on the implant pressure surface or bone
cement (Rand, 1991).

Achieving accurate alignment, minimal overhangs
and bone coverage implanis determines the success of
TKA operations. One of the important things in
preparation for TKA operations is the determination of
implant size. The TKA prosthesis used in Indonesia is
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based on western population measurements (Hidayat,
et al. 2015), in which the size of Asians is smaller than
the size of Caucasian (Hiit, et al. 2003). dr. Soetomo
regional public hospital as a national reference center in
the eastern part of Indonesia has the advantage that
various ethnic groups seek treatment and it is hoped that
the data obtained will be more diverse.

Generally, CT-Scan is used for anthropometric
studies on bones. However, MRI is preferred to use due
to its several advantages. MRI gives the same value on
intraoperative measurements (Ha, & Na, 2012) and the
difference compare to CT-Scan is only 0.22 mm
(Rathnayaka, et al. 2012). The MRI also has a much
smaller radiation risk compared to CT-Scan.

The absence of data regarding the morphology of the
distal femur and proximal tibia size on the Indonesian
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population using the MRI method underlies the conduct
of this study. This issue becomes very important
because a prosthesis made based on accurate knee
morphological data on every gender of the Indonesian
population will give good results. This study aims to
determine the anthropometric size of the distal femur
bone (Soleimanha et al., 2018) and proximal part of tibia
on the population (patients) of Dr. Soetomo’s Regional
Public Hospital.

METHOD

This study was an observational analytic study with
a cross-sectional design. In this study, there are 4
variables studied and then analyzed based on age,
gender, BMI (body mass index) and ethnicity. The
research subjects were knee MRI examinations that
were evaluated on sagittal, axial and coronal pieces with
inclusion criteria, ie patients aged 17-60 years and had
never experienced fractures in the distal femur and
proximal tibia. The exclusion criteria were patients with
a previous history of surgery on the distal femur and
proximal tibia, had received continuous corticosteroid
therapy, had congenital abnormalities, had tumors in the
bones and soft tissues that disrupted bone integrity, and
had tumors that disturbed intra-articular surfaces.

The unit of analysis is the results of measurements
on the distal femur, namely the Transepicondylar axis
(TEA), Central anteroposterior axis (CAP),
anteroposterior width on the medial and lateral condyle
(MAP and LAP), Anterior mediolateral width (AML) and
posterior mediolateral width (PML), the average width of
anteroposterior (AP), in proximal fibia, is the result of
measurement of mediolateral width (ML),
anteroposterior width, lateral plateau height (LPH),
lateral plateau width (LPW), medial plateau height
(MPH), medial plateau width (MPH) MPW) which is
analyzed based on age, gender, BMI and ethnicity.

Sampling is done by consecutive sampling method,
MRI data is taken from the patient's medical records
through PT Buana as the second party appointed by Dr.
Soetomo Regional General Hospital as the patient
electronic data store or collector. All MRI data of
patients’ knees that met the inclusion and exclusion
criteria were taken then followed by measurements. The
MRI electronic data obtained was then opened using the
OsiriX program (Pixmeo SARL, Geneva, Switzerland),
then measured using a digital ruler of the program. The
distal femur measured by the width of the TEA, MAP,
LAP, it measured from the width between the outermost
points of the anterior and posterior sides lateral to the
femoral condyle, the width of AML, PML, CAP, average
width of AP. At proximal tibia, the average width of AP,
ML width, LPH length, LPW width, MPH width, MPW
width, MPW were measured. Data analysis is used to
see the correlation between the parameters used, so the
Pearson correlation test is used.
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Table 1. Measurement Result of The Distal Femur
Parameters
Measurement Result of The Distal Femur Parameters
Mean + Sd
Minimum Maximum Deviation (mm)
Transepicondylar axis 66.00 88,20 76,34 + 5 89
Anterior mediolateral 25,50 42,40 36,19+ 403
Paosterior mediolateral 4415 75,25 55,76 + 7.01
Central ar:;rsoposterlor 16,30 2,10 23,33+ 319
Medial anteroposterior 43.80 69,80 58,78+ 430
Lateral anteroposterior 50,80 70,50 58,60 + 3,99
Anteroposterior 52,40 71,60 60,52+ 404

Table 2. Measurement Result of the Tibia Proximal Bone
Parameters

nt Result of The Tibia Proximal Bone Paramet

Min Max Mean
Mediolateral 63,50 86,60 74,16 £5,97
Lateral plateau height 29,40 73.60 44 47 +8.73
Medial plateau height 38,90 68,80 49,29 £ 5,56
Lateral plateau width 30,10 42,50 3552 +£3.44
Medial plateau width 32,20 45,30 38,65 + 3,88
Tihia anteroposterior 2520 68,60 39.90+86

RESULT

In this study, 100 patients were obtained who met the
inclusion and exclusion criteria. The majority of tribes or
ethnic groups evaluated are Javanese as many as 55
patients (55%j). Other tribes that can be evaluated are
Bataknese (3%), Madurese (11%), Osing (4%),
Sundanese (5%), Timor (7%) as well as Chinese (14%)
and Arabic (1%). The data taken are those that meet the
inclusion and exclusion criteria and are taken in 8 mm
pieces in sagittal, axial and coronal positions. The
research result revealed that the largest average width
of the distal femur is the TEA distal femur of 76.34 + 5.89
mm, while the smallest average is CAP of 23.33 £ 3.19
mm. The method used for measuring the parameters of
the tibia proximal bone is the same as the measurement
of the distal femur bone, as well as the measurement of
one limb and sample used.

The resulis of measurements obtained proximal tibial
ML width of 74.16 £ 5.97 mm, LPH length of 44.47 £ 8.73
mm, MPH length of 49.29 + 5.56 mm, tibia LPW width of
35.52 £ 3.44 mm, and tibial MPW width of 38.65 + 3.88
mm. In tibial anteroposterior (tAP) measurements, a size
of 39.90 + 8.6 mm was obtained.

All research data obtained were analyzed the
relationship between sample characteristics including
age, sex/gender, BMI and ethnicity. In the measurement
of the distal femur parameters and their relationship with
the characteristics of the sample (the TEA), obtained a
significant relationship between TEA and gender (p =
0,000) as well as age (p = 0.001). There was no
relationship between TEA and BMI (p = 0.326) and rates
(p = 0.338). In the measurement of AML, it is found that
there is a relationship between AML and gender, age
with p = 0,000. And there is no relationship between
AML and BMI (p = 0.264) and rates (p = 0.078). In PML
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Table 3. Pearson’s Gender Correlation Test with
Measurement of The Distal Femur Parameters
Pearson's Cor Test P ter Nk of The Distal
Femur
Parameter Female Male P-Value
Transepicondylar axis 73,88+ 61 79,34 +3 8 0,000
Anterior mediolateral width 3463+44 38.10+24 0.000
Posterior mediolateral 52,98+ 6,6 5016 +5.8 0,000
Central anteroposterior axis 23,24+ 3.0 2343+33 0.764
Medial anteroposterior 60,14+ 33 60,14 £33 0,004
Lateral anteroposterior 59,96 + 3.0 59,96 £ 3.0 0,003
Anteroposterior 61,81+ 3.0 59,47 +4.4 0,003

Table 4. Pearson’s Age and BMI Correlation Test with
Measurement of The Distal Femur Parameters

Age BMI
Parameters R P R P
Transepicondylar axis Pearson -324* 001 142 159
Correlation
Anterior mediolateral Pearsan -209* 037 264 008
width Correlation
Pearson »
Posterior mediolateral Correlation -238" .7 057 570
Central anteroposterior Pearson 156 122 -005 961
axis Correlation
Medial anteraposterior Pearson 370" 000 L0685 522
Correlation
. Pearson .
Lateral anteroposterior Correlation -3727 000 148 M
- Pearson .
Anteroposterior Correlation -367 000 109 281

Table 5. Pearson's Correlation Test of Sex/gender by
Measurement of The Tibia Proximal Parameters
Pearson's Correlation Test Parameters of Proximal Tibia

Measurement

Parameters Female Male P-Value

Mediolateral 71.71+58 7716+ 4.1 0.000
Lateral plateau height 43.62+ 87 45.52+ 8.8 0.280
Medial plateau height 48490+ 55 50.27 + 5.0 0.111
Lateral plateau width 34.47+34 36.82+33 0.001
Medial plateau width 37.24+ 38 40. 37 +2.8 0.000
Tibia anteroposterior 39.40+ 85 40.52+ 8.8 0.349

Table 6. Pearson’'s Age and BMI Correlation Test with
Measurement of The Tibia Proximal

Parameters —HAQ%
Mediolateral ciﬁiﬁi?.ﬂn 0,304 0002 0.125 0216
"a‘e[‘;ﬂ:‘e&“ cpofraer‘:;’lgn 0003 0357 0090 0.373
Me‘j;ie"g'rﬁ‘ea“ cpoﬁ’:zﬁgn 0,325 0.001 -0017 0.869
"a‘erﬂi(ﬁ':‘ea“ cpoiﬂiﬁgn 0410 0277 0,239 0.017

Medial plateau width czﬁiﬂiﬁﬂn 0,365 0.000 -0028 .0779
anterl—jlab;:terlor Cpofraer\:zgn 0.073 0.469 0059 0.561

measurements obtained relationship between PML with
sex/gender (p = 0,000) and age (p = 0.017). There was
no relationship between PML and BMI (p = 0.641) and
ethnicity (p = 0.108).

In CAP measurement, there was no significant
correlation between CAP and gender (p = 0.855), age (p
= 0.301), BMI (p = 0.938) and ethnicity (p = 0.934). In
MAP width measurement there was a relationship
between MAP and gender (p = 0.004) and age (p =
0.000). There was no relationship between MAP and
BMI (p = 0.277) and ethnicity (p = 0.831). In the
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measurement of AP distal femur width, there was a
relationship between AP by gender (p = 0.003) and age
(p = 0.000). There was also no relationship between AP
and BMI (p = 0.228) and ethnicity (p = 0.693).

The analysis was also performed on the proximal
tibia measurement data. In the proximal measurement
of the tibia at the ML width parameter, there was a
significant relationship between ML and gender and age.
There was no relationship between ML and BMI (p =
0.310) and ethnicity (p = 0.153). In LPH measurements
there was no association between LPH and gender (p =
0.134), age (p =0.311), BMI (p = 0.881), and ethnicity (p
= 0.468). In MPH measurement there was a relationship
between MPH and age. There was no significant
relationship between MPH and gender (p = 0.059), BMI
(p = 0.527), and ethnicity (p = 0.798).

In LPW measurements, there was a significant
relationship between LPW and gender. There was no
association between LPW and age (p = 0.073), BMI (p =
0.053) and ethnicity (p = 0.067). Analysis of MPW
parameters revealed a significant relationship between
MPW and gender and age. There was no MPW
relationship with BMI (p = 0.759) and ethnicity (p =
0.557). There was also no relationship between tAP and
gender (p=0.349), age (p = 0.469), ethnicity (p =0.709)
and BMI (p = 0.561).

DISCUSSION

The resuits in this study are under the most recent
studies which found a significant relationship between
TEA with sex/gender/gender and age, and there was no
relationship between body weight, height, BMI, and
ethnicity (Jabalameli, et al. 2016). In the measurement
of TEA, obtained results of 76.34 + 5.89 mm. This
measurement is related to determining the rotational
position of the femur and tibia in conducting TKA
(Aglietti,et al. 2008). This is different from previous
studies which obtained a result of 56.70 + 1.41 mm
(Tasdemir, et al. 2017). The results of this study are
close to other studies with results of 71.1 £ 3.6 mm (Fan,
et al. 2017).

In this study there was a relationship between AML
distal femur width and gender, this was the same as the
study conducted by (Hitt, et al. 2003}, but there was no
significant relationship between AML with age, weight,
height, and BMI. The measurement obtained the distal
femur AML width of 36.19 * 4.0 mm. In a study
conducted by Fan L et al., a size of 33.8 £ 2.3 mm was
obtained (Fan, et al. 2017).

The result of PML analysis revealed a significant
relationship  between distal femur PML and
sex/gender/gender, which is in line with research
conducted by (Hitt, et al. 2003), there was also a
significant relationship between PML and age, but there
was no relationship between PML with body weight,
height agency, and BMI. Other studies resulted in 46.3
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+ 3.0 mm (Fan, et al. 2017). The result of the
measurement of the distal femur PML width was 55.76
+7.01 mm, and the average CAP width was 23.33 £+ 3.19
mm. CAP in other studies can also be referred to as the
whiteside line, where this influences in determining the
central axis of the femur so that it can influence the
rotation position of the femur TKA component (Cerveri,
et al. 2011, Manili, Muratori, & Fredella, 2007).

There is a significant relationship between distal
femur MAP with age and sex/gender/gender but there is
no relationship between BMI and ethnicity, there is a
significant relationship between distal femur LAP with
age and sex/gender/gender but there is no relationship
between BMI and ethnicity. In this study, the
anteriorposior width of the distal femur medial condyle
(MAP) was 58.78 + 4.30 mm, the anterior-posterior width
of the distal femur lateral condyle (LAP) was 58.69 +
3.99 mm. The results in this study show similarity with
previous studies in which, the LAP was 58.3 + 3.9 mm
and MAP 59.6 + 3.6 mm (Fan, et al. 2017).

In AP, there is a significant relationship between
sex/gender and age with the average width of the distal
femur AP. This is in line with other studies (Hussain, et
al. 2013), and there is a significant relationship between
ethnic groups and AP. This result show similarities and
in line with previous research done by Hussain et al
(2013). Other studies obtained an AP size of 57.8 + 3.9
mm (Fan, et al. 2017). In this study, the AP distal femur
width was obtained at 60.52 + 4.04 mm. There is a
significant relationship between proximal tibia ML with
age and sex/gender, but there was no relationship

Utomo et al.

between ML with weight, height, and BMI. This shows
similarities and in line with previous research conducted
by (Long, etal. 2012). This study obtained proximal tibial
width mediolateral (ML) width measurements of 74.16 +
5.97 mm. This result is greater than the Chinese
population.

The results of this study show good similarity in
several parameters with previous studies. This shows
that the parameters or factors that affect the size of the
distal femur and the proximal tibia vary greatly. In this
study, it was found that age and sex/gender parameters
had the strongest relationship with distal femur size and
proximal tibia. Other factors in this study are BMI and
ethnicity which have less influence on the results of this
study.

The results of this study are also specific to the case
that occurred at the Dr. Soetomo Regional General
Hospital, Surabaya, Indonesia. These anthropometric
results are limited to ethnicity, BMI, sex/gender, and age
factors, so the results in this study cannot be generalized
to other studies with various cases.

CONCLUSION

Based on the results of this study it is known that age
and gender are the most important factors correlating to
the size of the distal femur and proximal tibia. BMI and
ethnicity factors in this study did not show a strong
influence on the size of the distal femur and proximal
tibia.

REFERENCES

Aglietti, P., Sensi, L., Cuomo, P., & Ciardullo, A. (2008). Rotational position of femoral and tibial components in TKA
using the femaoral transepicondylar axis. Clinical orthopaedics and related research, 466(11), 2751-2755.

Cerveri, P., Marchente, M., Manzotti, A., & Confalonieri, N. (2011). Determination of the Whiteside line on femur
surface models by fitting high-order polynomial functions to cross-section profiles of the intercondylar fossa.

Computer Aided Surgery, 16(2), 71-85.

Dong, R., Wu, Y., Xu, S., Zhang, L., Ying, J., Jin, H.,... & Tong, P. (2018). Is aquatic exercise more effective than
land-based exercise for knee osteoarthritis?. Medicine, 97(52).

Fan, L., Xu, T., Li, X, Zan, P., & Li, G. (2017). Morphologic features of the distal femur and tibia plateau in
Southeastemn Chinese population: A cross-sectional study. Medicine, 96(46).

Ha, C. W., & Na, S. E. (2012). The correctness of fit of current total knee prostheses compared with intra-operative
anthropometric measurements in Korean knees. The Journal of Bone and Joint Surgery. British volume, 94(5),

638-641.

Heidari, B. (2011). Knee osteoarthritis prevalence, risk factors, pathogenesis and features: Part I. Caspian journal

of internal medicine, 2(2), 205.

Hidayat, L., Yudiman, T., Lanodiyu, Z. A., & Dewo, P. (2015). Three dimensional morphometry of distal femur to
design knee prosthesis for indonesian population. Int. J. Morphol, 33(4), 1255-1260.

Hitt, K., Shurman, J. R., Greene, K., McCarthy, J., Moskal, J., Hoeman, T., & Mont, M. A. (2003). Anthropometric
measurements of the human knee: correlation to the sizing of current knee arthroplasty systems. JBJS,

85(suppl_4), 115-122.

Ho, W. P., Cheng, C. K., & Liau, J. J. (2006). Morphometrical measurements of resected surface of femurs in
Chinese knees: correlation to the sizing of current femoral implants. The Knee, 13(1), 12-14.

3312




EurAsian Journal of BioSciences 14: 3309-3313 (2020) Utomo et al.

Hussain, F., Abdul Kadir, M. R., Zulkifty, A. H., Sa'at, A., Aziz, A. A., Hossain, M.,... & Syahrom, A. (2013).
Anthropometric measurements of the human distal femur: a study of the adult Malay population. BioMed research
intermational, 2013.

Jabalameli, M., Moradi, A., Bagherifard, A., Radi, M., & Mokhtari, T. (2016). Evaluation of distal femoral rotational
alignment with spiral CT scan before total knee arthroplasty (a study in Iranian population). Archives of Bone and
Joint Surgery, 4(2), 122.

Keating, E. M., Meding, J. B., Faris, P. M., & Ritter, M. A. (2002). Long-term followup of nonmodular total knee
replacements. Clinical Orthopaedics and Related Research (1976-2007), 404, 34-39.

Long, W., Dasa, V., Wentorf, M., Scuderi, G., & Scott, W. N. (2012). Clinical assessment of proximal tibial
morphology at total knee arthroplasty. Reconstructive Review, 2(1).

Lundblad, H., Kreicbergs, A., & Jansson, K. A (2008). Prediction of persistent pain after total knee replacement for
osteoarthritis. The Journal of bone and joint surgery. British volume, 90(2), 166-171.

Manili, M., Muratori, F., & Fredella, N. (2007). Whiteside line as the reliable surgical landmark for femoral rotation in
total knee arthroplasty. Radiological validation. European Journal of Orthopaedic Surgery & Traumatology, 17(6),
599-602.

Neogi, T., & Zhang, Y. (2013). Epidemiology of osteoarthritis. Rheumatic Disease Clinics, 39(1), 1-19.

Rand, J. A. (1991). Role of arthroscopy in osteoarthritis of the knee. Arthroscopy: The Journal of Arthroscopic &
Related Surgery, 7(4), 358-363.

Rathnayaka, K., Momot, K. I., Noser, H., Volp, A., Schuetz, M. A., Sahama, T., & Schmutz, B. (2012). Quantification
of the accuracy of MRI generated 3D models of long bones compared to CT generated 3D models. Medical
engineering & physics, 34(3), 357-363.

Soleimanha, M., Salari, A., Khosousi, D., Karimi, A., & Hemmati, M. (2018). Comparison of the anxiety and
satisfaction level of the patients under fracture plating treatment type c1 and c2 of distal femur in the two groups
of combination drugs (gabapentin, celecoxib, and acetaminophen) and placebo. Electronic Journal of General
Medicine, 15(4), em45.

Tagdemir, Z., Bulut, G., Baysal, O., Cevik, H. B., & Elmal, N. (2017). Comparison of the Transepicondylar Axis
Measured Using Computed Tomography Before Primary Total Knee Arthroplasty and the Surgical Measurement.
Southern Clinics of Istanbul Eurasia, 28(4).

Ubua, J. A., Ozung, P. O., Inagu, P. G., & Aboluja, B. A. (2018). Blood Characteristics of Broiler Chickens as
Influenced by Dietary Inclusion of Neem. Canadian Journal of Agriculture and Crops, 3(2), 72-80

Www.ejobios.org

3313




Anthropometric studies of distal femur and proximal tibia
using magnetic resonance imaging methods in public hospitals

ORIGINALITY REPORT

/e 6o Do, Os

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS
PRIMARY SOURCES
dspace.bsu.edu.ru 2
Internet Source %
Mohamed Mahfouz, Emam ElHak Abdel 1 o
0

Fatah, Lyndsay Smith Bowers, Giles Scuderi.
"Three-dimensional Morphology of the Knee
Reveals Ethnic Differences", 'Springer Science
and Business Media LLC'

Internet Source

Angelique Koninckx, Arnaud Deltour, 1 y
Emmanuel Thienpont. "Femoral sizing in total ’
knee arthroplasty is rotation dependant”,

Knee Surgery, Sports Traumatology,
Arthroscopy, 2013

Publication

docksci.com 1 o
0

Internet Source

-~

repository.uisu.ac.id 1
Internet Source %

o

www.hindawi.com 1
%

Internet Source



jjcrt.org

Internet Source

<1%

C. Fialho, F. Banha, P. M. Anastacio. "Factors
determining active dispersal capacity of adult
Chinese mitten crab Eriocheir sinensis
(Decapoda, Varunidae)", Hydrobiologia, 2015

Publication

<1%

Lilik Herawati, Gadis Meinar Sari, Roedi
Irawan. "High Glycemic Index Diet Decreases
Insulin Secretion without Altering Akt and
Pdx1 Expression on Pancreatic Beta Cells in
Mice", Chiang Mai University Journal of
Natural Sciences, 2020

Publication

<1%

Joshua S. Everhart, David C. Flanigan, Ajit
M.W. Chaudhari, Robert A. Siston.
"Tibiofemoral joint subchondral surface

conformity: Individual variability with race and

sex-specific trends", The Knee, 2016

Publication

<1%

Shujun Li, Yanming Lin, Yanxia Wu, Hualin
Chen, Zhong Huang, Muwen Lin, Jiali Dong,
Yongcun Wang, Zhixiong Yang. "The Value of
Serum Exosomal miR-184 in the Diagnosis of
NSCLC", Journal of Healthcare Engineering,
2022

Publication

<1%




Exclude quotes Off Exclude matches <10 words

Exclude bibliography On



Anthropometric studies of distal femur and proximal tibia
using magnetic resonance imaging methods in public hospitals

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/O Instructor

PAGE 1

PAGE 2

PAGE 3

PAGE 4

PAGE 5




