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ABSTRACT

Due to the nature of the Rosenberg Method, the patient needs to maintain posture for a certain period of time,
and the joint space is observed in various forms depending on the angle of knee flexion, which causes difficulties
in examination. In order to solve these problems, Image quality was evaluated in order to evaluate the usefulness
of the assistive device by making the assistive device itself.

SNR and CNR analysis about the presence or absence of an assistive device using the extremity phantom and
the angle of the assistive device itself were not statistically significant(p < 0.05). As a result of measuring the
distance between the right and left edges of the medial condyle based on the presence or absence of an assist
device, and the absence of assist device (96.00£40.6 mm) and presence of an assist device (134.86+£17.68 mm)
were statistically significant (p <0.05). To find the aLDFA relationship about the femur and tibia, we measured
the right and left aLDFA based on the presence or absence of assist device. As a result, the absence of the
right-side aLDFA assist device (74.63°+4.87) and the presence of assist device (79.64° £3.65) were statistically
significant (p <0.05). The absence of the left-side aLDFA assist device (76.39°+4.62) and the presence of assist
device (79.64° £3.65) were statistically significant (p < 0.05). but, As a result of measuring the distance of the
overlapping parts of the right and left proximal tibiofibular joint and the lateral condyle, There were no
statistically significant differences between the right and left sides. In conclusion, we confirmed that we can
obtain Diagnostically valuable images with a constant knee-to-knee spacing using an assist device we self-created.
In addition, we could learn through aLDFA relationship between femur and tibial that the smaller the angle, the
more medial condyle overlaps with JSW, We also confirmed the significance by deriving similar values on the
normal range values of aLDFA using assist devices. However, it is considered necessary to pay attention to
internal and external rotations in order to obtain good quality images by evaluating the distance of overlapping
parts between proximal tibiofibular joint and lateral condyle.

Keywords: Rosenberg Method, Assist device, Knee arthrosis

I. INTRODUCTION
RIS FF AT 4 BE $9 S <
et Ahelo] 714

a
= FAe
A

ojN iU
Ui
)
ey
N

My ot
X
N
N
ol\
N
N
ol
ol
£y

S A

9
ol

7retglomPl, dsol

A3 A3

=
Hl&) 201819 FE34S A}

ju)

>,
>~
el
ot
N
)
o
1o
N
kil
2
1o
ol
ol
rd
)
2
=)
L

* Corresponding Author: Jae Bok Han

E-mail: way2call@naver.com

Tel: +82-61-330-3574 129

Address: Dongshin University, 185 Keonjae-ro, Naju-si, Jeonlanamdo, 58245, Korea.



Evaluation of the Usefulness of Assist Device for Rosenberg View Test

L AxEtE v = XL o]835le] dxHo s
ARHGAAE sh=tl, AT F-sb AAF 718 e s}l
Rosenberg Method”} 1T} Rosenberg Method™ 75
W slgE Fol FudiE=e WA Abolo] B¢
8 ERlshs o= 555 PA (Posterior Anterio
= 45° =37 A7l ¢ X3S Caudal 10 ~ 15°9] 7}
EE o ArE she etk 7]#2] Rosenberg
Method+= "AMAALS] 74243t A3l o)At FHALsH
7] wizell AAP I whet d 37t
Atk ol oA X 7HA| B A EE ‘%‘irlf Ao
= %}‘%Q FERES %7]'% H?l gekek HApll

Az FEe mowﬂ n
$2 Aolo] e Folrt U, thel R iz
A AL olold 5 aFE oluAE giglen,
P B W) 590 1B B @ H ol

= AT ol & el e ThA|ep AlE =
=& s 95 B Al Algstant 75T
FEAbelel AR AR Ao i A AAe] He
RoF 9 e 3 ARg YEHOoR s HAIt
& WES e IS HE)oE AFsslen,
HE7Te] f84d= Arksh] 13 o R s
7tk

II. MATERIAL AND METHODS
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Fig. 1. Acrylic assistive device for Rosenberg Method
inspection.
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I, RESULT
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Table 2. CNR with or without assistive devices.
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Table 3. Evaluation value for the angle of the
assistive device.
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Fig. 12. Measurement of the anatomical Lateral Distal
Femur Angle of the left femur and tibia of a patient
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Fig. 13. Measurement of the anatomical Lateral Distal
Femur Angle of the left femur and tibia of a patient
with an assistive device.
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Table 6. Distance measurement of the proximal
tibiofibular joint and the overlapping region of the
lateral condyle.
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Fig. 14. Measurement the distance between the right
proximal tibiofibular joint and the lateral condyle when
not using an assistive device.
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Fig. 15. Measurement the distance between the right
proximal tibiofibular joint and the lateral condyle when
using an assistive device.
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Fig. 16. Measurement the distance between the left
proximal tibiofibular joint and the lateral condyle when
not using an assistive device.
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Fig. 17. Measurement the distance between the left
proximal tibiofibular joint and the lateral condyle when
using an assistive device.

IV, DISCUSSION
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Evaluation of the Usefulness of Assist Device for Rosenberg View Test
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