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Validation on Usage Convenience of Subminiature Knee Arthroscopy
based on Knee Joint Models of Korean Cadavers
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Fig. 1 Image of 3-layer Structure of Subminiature
Knee Arthroscopy
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Fig. 2 Reconstruction of 3D Morphological Model
of Knee Joint Area based on Cadaver CT Images
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Fig. 3 Measurement of Knee Joint Gaps using 3D
Knee Morphological Model
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