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Introduction: Currently, there are many programs available in the market for templating X-rays for 

operative use with some being used in the pre-op planning of custom cutting jigs. To date, there has 

been little published with regard to accuracy and reproducibility of such programs using CAS (Rauh, 

2007). The purpose of this study was to assess the accuracy of one of these programs (Orthoview, 

Jacksonville, FL.) compared to direct measurements taken intra-operatively using CAS as the gold 

standard (Hurschler, 2009, Mihalko, 2006) 

Methods: A total of 30 patients were prospectively assessed by AP and sagital 36-inch X-ray 

evaluations using a standardized technique for rotation and semi-loaded extended weight bearing 

views. Films were measured by 2 blinded researchers for mechanical axes and flexion contracture as 

well as size estimate for implant prediction. CAS measurements were taken with the same leg in full 

extension and resting with no weight or forced in an angular moment while three CAS measurements 

were taken and averaged for the intraoperative flexion contracture and mechanical angle comparison. 

Results: Preoperative X-ray software proved to have poor correlation with intraoperative CAS results. 

While size measurements correlated well at a level of 82% (+ or -3 mm), the flexion contracture was 

the next best in correlation at 62% (+ or -3°). The mechanical axis was the least accurate at 43% (+ or 

-3°). Intra-observational variance was 3.2° (SD 2.1°). There was very poor correlation of preoperative 

MA and flexion contracture prediction based on X-ray analysis when using standardized X-ray 

technique. 

Conclusion: The study puts into question clinically based estimates of deformities in the AP and 

sagital plane from 36” films. Dependence on preoperative X-rays for MA determination and flexion 

contracture prediction appear to be in question with regard to accuracy when compared to 

intraoperative CAS measurements. While CAS may not always be accurate, there is little or no doubt 

that the precision demonstrated in this series is far superior to any estimations based on clinical 

assessment or X-ray predictions. This study implicates concepts of X-ray determination for MA and 

flexion contracture for prediction of custom cutting jig construction. Closer scrutiny for accurate 

centers of hip, knee and ankle positions by either secondary means or redundant measures beyond the 

scope of simple X-ray may be necessary to overcome this deficiency. 
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