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{Abstract)

We need to study about lower extremity alignment because the structure dictates the
function of lower extremity. Through lower extremity alignment assessment in static
posture, we recognize abnormal structural conditions which could affect dynamic motion
such as gait. To evaluate of lower extremity alignment provide so many useful
information, but method of measurement is so limited. Therefore, this review will assist
understanding for measurement of lower extremity alignment in static posture. From
now on study about the objective measurement method must be achieved much more in
physical therapy.
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Lonner %(1996)# Poilvache%(1996)2 t¥ 9l H3&2 Z(mechanical axis)@ 3434
% (anatomic axis)©] o]F & zto] 31X & AHHEES AA I P, Swanson 5(2000)
& 7 Z 4 = Z(tibiofemoral angle)? W& 9 H&A Z3 fREZ FHo| o]FRE oz 3
AP8g Hrtgo.
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Fig 1. Radiograph and diagram of lower extremities. (Moleland et al, 1987)
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(medullary canal)®] $43 583 % [9 dEFe 4 A4 Moz 43, 3
83 <= ALY A4S o 7HAA Avez Rty $02 o stz 39
th £#d 9] 3 F(transverse axis)2 4% U HE 3} (distal femoral condyle)S HHI A
oz, Z#AH FAGHL AF 9 (dome of talus)d EHE Ay Molg duth

AZhE dEE9 A8y 3 AFo JFH Zo] vy UFoz o|FE Zog o] Zol
180°8th o uukE, 180°HT =W ¢wizolst Ak BAe Ao A8x 3
sode] FdFo] A diFer oL Zog o zZte] 90°Hu AW SHHWo
BAEe 484 ZF digtq WEEY 9Fo] Fua sut. DAL ATH owr 7]
(physiological valgus Dol 3til, ¥ H3 Z3 Rty F 0] TUA o 7t
olv, CZ+& Alglgd ¥z} Il(physiological valgus )& dtx, & o ¥tz =3 EH*'?—
&2 & I7F DA olF& Zolg stgnh wiwtez E7FE A F9 9y F3 a4
9] BgEo] T} 3t Zo 2 o|F e zZolmg RBzti Ezto] #od, £uAEe =3 =7
de] HZo] Fasiri stATHAL.
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soft tissue) A< Al o},

Cooke T(1991)2 3AAE S H7er] 98
CMTS, TPTS, FSXC, CMXC, LBA, SSL, FSTS,
FNFSE &A3%d. 1343d-£33-5383
(hip-knee-ankle) T+ WEHIFEIAF-AIE
(capitomidcondylar—tibial shaft, CMTS)E W& &
T FHAA g EA7EE(femoral intercondylar
norch)7k4]  AZ% AHJd dYEHIFIAFT =
(capitomidcondylar axis)® %7+ &8 7] (midtibial
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eminence)ol Al 3 % 7HH(mid malleolar point)7}t C?}Zﬁr: " Sti
A A7 A FEIDH F(tibial shaft axis)o)
o) Zolt. o] 4He 7 0. olw, 4w} & oy

na ] (TPTS)
o# gk, Fold &Jylo|n, o] z+ AHWEAQ 3}
AA4Ee vehddi 9t AInWE-E29d PRNE
(plateau-ankle) v 72331 E-7 Z7FH-(tibial
plateau-tibial shaft, TPTS)&E ZAF @34 71343
2 (tibial articular marginal)Ad 3 B Z7HE Fo] o
$£ ztez 90wt =W ow, zow wud —
AEE Y, o] Z+2 £#8-d i3 AF 2™ Fig 2. Some standard measurements of
Fo] #AHA FAEY AEE Jeddx 9 lower limb geometry.(Cooke et al, 1991)
o}, W EI-123H (condyle-hip) £ WEHSF3
%t~} 3 (capitomidcondylar ~transcondylar, CMXC)2 W¥ 43¢ HA(tangent)s} ¥
%—'?‘T%%‘Z_ Z(capitomidcondylar axis)e] o]|F& Zte & 90°7|Fog Zrlstd uk 7ha
s ivte Hed Jedn o] 42 n@del i diEHe] fdgudA MY AZE
QE}‘&_E}I" &t LBAE AFHst £o2, dHIFF A0 F FENA 443 A



olm, o] Mol ZHolzt A AAMdA the]Ao)(SSL)etir sttt ol ¥l 7 F(femorotibial)

o) Bl 7t 5 -7 F 5 (femoral shaft-tibial shaft, FSTS)E ¥ 2 (femoral shaft)& 3} 73

H(tibial shaft)Zo] o] & Ztolglxn &}l dlE 73~ 5 (femoral neck-shaft) =& o

-th Bzt B (femoral neck-femoral shaft, FNFS)T WEHIF F4Hd4 A F

(mld trochanteric point)7tA JZAg A7 AA FHANA dEE7IA AAG Ho] o
ojgtar s THLHE2).
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Wen %(1997)2 3SAAZBE Husly] Y8 3 AHlarch index), FF vk heel
valgus), €338 AA-7 Z(knee tubercle-sulcus angle), W < (knee varus), <] ¥ (knee
valgus), thgldejztelE At FIAEE dAAE A AFAE H=E & £, UA
FAE9 EolE ¢V A e WSHe FAE W (navicular tuberosity)& FA|st X
AANA AAWE7R] FHAAYE FAYUT. Ddole T3 717 FHAA A WA F5H
A #d (metatarsophalangeal joint)9] W&7tx] Zol2 Pt FITAXEE Cowans(1993)<]
W dold g FAF Eolg HER Ut TE Wt heel valgus)E 3357 9
g, ddes d=d 7 AAE sy, AAAE AZ3 B-(subtalar joint)E FHAA
o LEE dth FFFE g FHAHE T9FE F, o] Mo HIPFEE 3E (ower leg)®]
FAEFE gHA F AR A4S a8 E 2 ggd gidAsE A AME HIES g ¥ 8
Heol FAZHA TFo FAFo] o]FE ZHE FHAEAR AT o ZETF YFolH F
Z99, Sold FZulnt(heel varus)E dmgtt vk AAE-F ZHTSA)S A7t
EHA- 90°F I3 g2 AA oA %"3?}3}. W - 92]& ¥ 33} (femoral epicondyle)E %3}
=& BAHANA 43 H(horizontal line)S 2B F F, FHA AZo] HEE &EMF
Aol A #AME adE. o gd, £/F FAHAA 2E 28 FAZA A A A
aojEh, FAAR A A Mol oFe e FAHsAG. UiE EE guks
Montgomery 5(1989)¢] Wy oz ZA3 ot A AAHdA iz g EolrlE AR
o} & Y= o) ¥ F(femoral condyle)7t 27] Aol 4% WNZE Z I (malleolus)’t VA 2
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Trimble %(2002)2 F4F 8l$(navicular drop), ¥Hg<E(genu recurvatum), -2 2zt
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< THHARZ T F, 23 MH(second ray)# FAFo] olF& & FAHIY. dEH-T #2
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