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PROSTHESIS AND IMPLEMENTATION 
SYSTEM 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

0001. This application is a divisional of U.S. patent appli 
cation Ser. No. 1 1/444,268 filed on May 31, 2006. The entire 
disclosure of the above application is incorporated herein by 
reference. 

FIELD 

0002 The present disclosure relates generally to a method 
and apparatus for performing an orthopedic procedure, and 
particularly to a method and apparatus and prosthesis for a 
distal femoral procedure. 

BACKGROUND 

0003. The statements in this section merely provide back 
ground information related to the present disclosure and may 
not constitute prior art. 
0004 Generally, portions of the anatomy, such as a human 
anatomy, include bony portions that can articulate relative to 
one another in joints. At the joints, the articulations provide 
movement of the various bony portions relative to one another 
to allow for movement of the anatomy and mobility thereof. 
For example, a femur can articulate with a tibia at a knee joint 
to allow for movement of the legs of an anatomy. 
0005. The natural anatomy generally allows for substan 

tially smooth and pain free articulation at the various joints in 
the anatomy. For various reasons, such as injury, disease, and 
for other reasons, the articulations may become damaged or 
painful. The damaged articulations, in certain circumstances, 
can be replaced to Substantially return the anatomy to its 
natural articulation. 
0006 To perform a procedure to allow for natural articu 
lation to replace a damaged joint, it may be desirable to 
substantially minimize the amount of intrusion of the soft 
tissue Surrounding the joint. Such reduced invasive procedure 
can be desirable to achieve various results. Therefore, it is 
desirable to provide a prosthesis and system allowing for 
implantation of a prosthesis in a Substantially less invasive 
a. 

SUMMARY 

0007. A method and apparatus is disclosed for performing 
a procedure on a portion of the anatomy, for example, in a 
knee including a distal femoral portion, to prepare a portion of 
the anatomy for an implantation. The preparation of the distal 
femur, for example, can include resecting various portions of 
the distal femur to prepare it for implantation of a prosthesis. 
Also disclosed is a prosthesis that is provided to interconnect 
with the prepared portions of the anatomy, Such as the distal 
femoral portion, in a selected manner. 
0008. The method and apparatus for preparing the distal 
femur can be used in a Substantially less invasive or minimally 
invasive procedure to reduce trauma to Soft tissue Surround 
ing the distal femur. Also natural and/or healthy bone can be 
conserved during implantation. Likewise, alternative instru 
ments and methods can be used for preparing an anatomy for 
implantation. For example, a posterior chamfer resection can 
be avoided with selected milling systems and techniques dis 
closed herein. 

Aug. 5, 2010 

0009. The prosthesis can also be provided to interconnect 
with the distal femur after preparation of the distal femur in a 
less invasive manner. The prosthesis can be provided to inter 
connect with the femur in a Substantially complete contact 
with the femur to allow for an efficient transfer of forces 
through the prosthesis to the femur. 
0010. According to various embodiments a prosthesis for 
positioning in a selected portion of an anatomy is disclosed. 
The prosthesis can include a first portion defining a substan 
tially planar Surface operable to fixedly engage a first Surface 
of the anatomy. The prosthesis can also include a second 
portion defining a curved surface operable to engage a second 
surface of the anatomy. The prosthesis can be formed from 
one or more pieces. 
0011. According to various embodiments a system for 
positioning a prosthesis relative to a selected portion of an 
anatomy is disclosed. The system can include a mill operable 
to mill the anatomy and a mill guide operable to guide the mill 
relative to the anatomy. A mill guide placement system can 
also be provided to assist in a positioning of the mill guide. 
Further, an alignment instrument operable to align at least one 
of the mill guide, the mill guide placement system, or com 
binations thereof relative to the anatomy can be provided and 
used. 
0012. According to various embodiments, a method of 
positioning a prosthesis relative to a bone in an anatomy is 
disclosed. The method can include forming a first curved 
Surface on a first portion of the bone and forming a planar 
surface on the bone. An implant can be positioned to mate, in 
a selected manner, with the first curved surface and the planar 
Surface. 
0013 Further areas of applicability will become apparent 
from the description provided herein. It should be understood 
that the description and specific examples are intended for 
purposes of illustration only and are not intended to limit the 
Scope of the present disclosure. 

DRAWINGS 

0014. The drawings described herein are for illustration 
purposes only and are not intended to limit the scope of the 
present disclosure in any way. 
0015 FIG. 1 is an exploded plan of view of an instrument 
assembly according to various embodiments; 
0016 FIG. 2 is a perspective view of a guide block accord 
ing to various embodiments; 
0017 FIG. 3A is a perspective back view of a prosthesis 
according to various embodiments; 
0018 FIG. 3B is a perspective top view of a prosthesis 
according to various embodiments; 
(0019 FIG. 3C is a cross-section view along line 3C-3C 
from FIG. 3B; 
(0020 FIG. 3D is a cross-section view along line 3D-3D 
from FIG. 3B; 
0021 FIG. 4 is a perspective back view of a prosthesis 
according to various embodiments; 
0022 FIG. 5 is a perspective top view of an alignment 
instrument according to various embodiments; 
0023 FIG. 6A is a perspective front view of a sizing 
instrument according to various embodiments; 
0024 FIG. 6B is a top plan view of an AP sizer according 
to various embodiments; 
0025 FIG. 6C is a perspective view of an AP sizer asso 
ciated with a stylus and an alignment tool; 
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0026 FIG. 7 is an environmental view of a portion of an 
anatomy and a guiding instrument; 
0027 FIG. 8 is an environmental view of an alignment 
instrument of various embodiments; 
0028 FIG. 9 is an environmental view of a sizing instru 
ment and a section instrument according to various embodi 
ments; 
0029 FIG. 10 is an environmental view of a guide block 
and a saw blade according to various embodiments; 
0030 FIG. 11A is an environmental view of an alignment 
instrument according to various embodiments; 
0031 FIG. 11B is an environmental view of an alignment 
instrument in a knee while in extension; 
0032 FIG. 12 is an environmental view of a guide instru 
ment relative to an anatomy; 
0033 FIG. 13a is an environmental view of a resection 
guide and a resection instrument relative to an anatomy. 
According to various embodiments; 
0034 FIG. 13b is an environmental view of a resection 
instrument relative to an anatomy according to various 
embodiments; 
0035 FIG. 14 is an environmental view of a resection 
instrument relative to a portion of the anatomy according to 
various embodiments; 
0.036 FIG. 15 is an environmental view of a resection 
instrument and resection guide relative to an anatomy accord 
ing to various embodiments; 
0037 FIG. 16 is an environmental view of a prosthesis 
positioned relative to a selected portion of an anatomy; and 
0038 FIG. 17 is a prosthesis according to various embodi 
mentS. 

DETAILED DESCRIPTION OF VARIOUS 
EMBODIMENTS 

0039. The following description is merely exemplary in 
nature and is not intended to limit the present disclosure, 
application, or uses. It should be understood that throughout 
the drawings, corresponding reference numerals indicate like 
or corresponding parts and features. 
0040. With reference to FIG. 1, a milling apparatus or 
system 10, can include a spigot or mill guide portion 12, a mill 
portion 14, and a drill motor or driver 16. The drill motor or 
driver 16 can be any appropriate driver Such as pneumatic, 
electric, air powered, manual powered, or the like. The drill 
motor 16 can be any commonly used drill motor for a Surgical 
procedure that is able to be sterilized, re-used, or single use. 
The mill portion 14 can be any appropriate mill. Such as the 
mill used with the Oxford(R) Unicompartmental KneeTM pro 
vided by Biomet, Inc. of Warsaw, Ind. The mill 14 can be 
provided to interconnect with the drill motor 16 in any appro 
priate manner Such as with a chuck, a quick connect, or the 
like. The mill 14 generally provides for milling a selected 
portion of the anatomy, such as a distal portion of the femur, 
described further herein. Nevertheless, the mill 14 usually can 
be formed to provide a selected mill surface, such as a sub 
stantially convex milled surface on the femur or bone portion 
milled with the mill 14. Therefore, the mill 14 can include a 
concave milling Surface or tooth structure. A plurality of 
cutting teeth 18 can be provided on the mill 14 to mill or resect 
a selected bone portion in an appropriate manner. It will be 
understood, however, that the mill 14 can be formed in any 
appropriate manner to achieve a selected result. For example, 
the mill can be provided to form a flat surface on the distal 
femur, a concave surface on the distal femur, or any other 
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appropriate shape or cross-section. One skilled in the art will 
understand that mills can be formed in different and appro 
priate shapes to provide a shaped milled Surface. 
0041. Also, the spigot 12 can include various portions to 
interconnect with selected portions of the anatomy. For 
example, an insertion end 20 can be inserted into a selected 
portion of the anatomy, such as a distal portion of the femur, 
a stop area or member 22 can ensure that a selected guide 
portion 24 extends from the selected bony portion, such as the 
femur. Also a plurality of Spigots 12 can be provided, each 
having a different length distal end. The different lengths can 
assist in selections on amount of bone to resect. 

0042. The milling assembly 10 can be provided in any 
appropriate manner for a selected procedure. It will be under 
stood that the milling assembly 10 can be provided with each 
and every piece, also, various pieces can be reusable, or single 
use. Further, the mill 14 can be provided in a plurality of sizes 
depending upon a selected procedure, patient, or the like. 
Further, the guide 12 can be provided in various different 
sizes, lengths, diameters, etc., for different procedures or 
different patients. 
0043. With reference to FIG. 2, a guiding block or cutting 
block 30 is illustrated. The guide block 30 can be any appro 
priate guide block such as the guide block disclosed in U.S. 
patent application Ser. No. 1 1/337,861, filed on Jan. 23, 2006, 
commonly assigned, and incorporated herein by reference. 
Briefly, the guide block assembly 30 can include a bone 
engagement portion, Such as a first pin 32 and a second pin34. 
a rail 36 and a cutting guide block 38. 
0044) The cutting block assembly 30 can be intercon 
nected with any appropriate bone apportion, Such as a distal 
portion of a femur. When interconnected with the distal por 
tion of a femur, the cutting guide block 38 can be used to make 
various cuts. For example, the cutting guide block 38 can 
include a first guide slot 40 to forman anterior cut on a femur. 
The cutting guide block 38 can also include a second guide 
slot or surface 42 to form a posterior cut and the guide lock 38 
can include a third guide slot 44 to form an anterior chamfer 
cut. The various guide slots 40-44 can be used to resect a 
bone, such as the femur, to interconnect with a selected por 
tion. It will be understood, however, that the guide block 38 
can also include various other guide passages or slots, such as 
to form a posterior chamfer cut, medial or lateral cuts, or any 
appropriate portion. 
0045. Further, the guide block 38 can be formed to move 
relative to the tract 36 as is taught in the previously incorpo 
rated application. The cutting block 38 can define an articu 
lation portion 46 which articulates with a portion of the rail 36 
to allow the cutting block 38 to slide relative to the rail36. The 
cutting block 38 can then be formed at any appropriate size, 
Such as about three centimeters to about six centimeters in 
width, or any other appropriate size. The cutting blockassem 
bly 30 can be interconnected with a bone portion in any 
appropriate manner, Such as those described further herein. 
Also, the various slots 40-44, can be used to guide instru 
ments, such as a saw blade, relative to a portion to which the 
guide assembly 30 is attached. 
0046) With reference to FIGS. 3A to 3D, a prosthesis 60 is 
illustrated. The prosthesis 60 can be any appropriate prosthe 
sis, such as a distal femoral prosthesis. The prosthesis 60 is 
exemplary illustrated as a distal femoral prosthesis, but the 
various features and portions thereof can be incorporated on 
any selected implant assemblies. Also, the prosthesis 60 is 
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exemplary a cruciate retaining prosthesis, but it can also be a 
posterior stabilized, constrated, or any combination thereof. 
0047. The prosthesis 60 can include various portions to 
replace or mimic the distal femoral portion. For example, the 
prosthesis 60 can include a first condyle portion 62 and a 
second condyle portion 64. The condyle portions 62, 64 can 
replace the medial and lateral condyles of a distal portion of a 
femur. It will be understood that the condyle 62, 64 can be any 
appropriate condyle portion Such as the medial or lateral 
condyle portion, and is exemplary listed here only. 
0048. The condyle portions 62, 64 can interconnect and be 
formed as a single piece with a patellar tract portion 66. The 
patellar tract portion 66 can allow a place for articulation of a 
patella, either natural or prosthetic patella, once the prosthesis 
60 is implanted onto the distal femoral portion. The condyle 
62, 64 and patellar tract 66 can generally define an exterior 
portion of the prosthesis 60. The exterior portion of the pros 
thesis can be substantially curved, either continuously or 
discontinuously, to replace a distal femoral portion. Further, it 
will be understood that the prosthesis 60 can define an open 
ing or passage 68 between the two condyles 62, 64. Alterna 
tively, according to various embodiments, the prosthesis 60 
can define a substantially solid portion between the condyle 
62, 64 for various reasons, such as a particular patient, a 
particular application, or the like. Also the prosthesis 60 can 
be formed from many pieces and be interconnected prior to 
implantation, during implantation, or at any appropriate time. 
0049. The prosthesis 60 can further define a bone contact 
ing or interior surface 70. The interior surface 70 can be 
Substantially smooth, can be porous, or any combination 
thereof. It will be understood that a porous portion, such as a 
porous coating, can be applied to the interior surface 70 of the 
prosthesis 60 to allow for bone ingrowth, adhesive adhesion, 
or the like. Regardless, the interior surface 70 can include 
various portions. 
0050. A first portion of the interior 70 can be a substan 

tially anterior surface 72. The anterior surface can be substan 
tially flat and formed an angle relative to a second portion 74. 
The anterior surface 72 can be provided to contact an anterior 
portion of a distal femur, as illustrated herein. The second 
Surface 74 can be a portion that is operable to contact an 
anterior chamfer portion, Such as an anterior chamfer cut, 
formed on a distal femur. The first surface 72 and the second 
Surface 74 can be formed at any appropriate angle relative to 
one another, and can depend upon an anatomy of the patient, 
a characteristic of the prosthesis, or any appropriate reason. A 
third surface can be a substantially posterior surface 76a and 
76B. The posterior surfaces 76a, 76b, can be provided as two 
surfaces, as illustrated here when the space 68 is formed or it 
can be a Substantially single Surface that is continuous along 
the width of the prosthesis 60. Nevertheless, the posterior 
surfaces 76a, 76b can beformed to contact a posteriorportion 
of the femur as illustrated herein. 

0051. The interior surface of a substantial portion of the 
condyle, 62, 64 can be substantially curved. A first curved 
surface 78 can be formed opposite the first condyle 62 and a 
second curved surface 80 can be formed opposite the second 
condyle 64. The curved surfaces 78, 80 can be curved relative 
to the other surfaces of the interiorportion 70 of the prosthesis 
60. The curved surface 80 is exemplary illustrated in FIGS. 
3C and 3D, but curved surface 78 can be similarly illustrated. 
0.052 The first curved surface 78 can include a substan 

tially anterior to posterior curvature that includes a first radius 
78i that can be used to form an arc 78i'. A second radius 78i 
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can define a second medial to lateral arc 78ii'. The two arcs 
78i' and 78 ii' can define two curved surfaces or two radii that 
define the curved surface 78. The curved surface of 78 can 
contact a selected portion of the anatomy, such as a prepared 
distal femur, as discussed further herein. 
0053. The second curved surface 80 can include similar 
portions. For example, a first radius 80i can define an arc 80i 
similar to the arc 78i. Also, a second radius 80i can define a 
second arc 80ii that is similar to the second arc 78 ii'. As 
discussed above, the curved surface 80 is exemplary illus 
trated in detail in FIGS. 3C and 3D but curved Surface 78 can 
be understood to be similar to curved surface 80. 

0054. The curved surfaces 78, 80 can be formed on the 
prosthesis 60 in any appropriate manner, Such as by milling, 
casting, or any other appropriate formation procedure. Fur 
ther, the various other surfaces defined by the interior 70 of 
the prosthesis 60 can be formed in any appropriate manner 
Such as milling or casting. 
0055 As discussed above, the prosthesis 60 can be inter 
connected with a portion of the anatomy, Such as the distal 
portion of the femur, in any appropriate manner. Further, the 
prosthesis 60 can define a first projection 84 and a second 
projection 86. The projections 84, 86 can project into a 
selected portion of the anatomy, such as a distal portion of the 
femur, to assist in interconnecting the prosthesis 60 with the 
anatomy. The projections 84, 86 can be formed in any appro 
priate manner and can be formed as a single piece with the 
prosthesis 60, formed separately and integrated therewith, or 
provided in any appropriate manner. The projections 84, 86 
can also include a Substantially smooth or porous Surface, or 
combinations thereof. As discussed above, a porous Surface 
can assist with bone ingrowth, adhesive adhesion, or any 
other appropriate purpose. 
0056. With reference to FIG.4, a prosthesis 90, according 
to various embodiments, is illustrated. The prosthesis 90 can 
include portions substantially similar to the prosthesis 60. 
Therefore the prosthesis 90 can include an exterior surface 
that defines a first condyle and second condyles 92, 94 sub 
stantially similar to the first and second condyles 62, 64 of the 
prosthesis 60. Also the prosthesis 90 can define apatellar tract 
96 similar to the patellar tract 66 in the prosthesis 60. An 
internal surface of the prosthesis 90 can also include a first 
substantially planar section 98 and a second substantially 
planar section 100. A third section 102a and 102b can include 
a posterior portion similar to the posterior portions 76a, 76b 
of the prosthesis 60. 
0057 The interior surface 97 can include portions that are 
dissimilar on an interiorportion opposite the condyles 92.94. 
For example, the interior surface opposite the first condyle 92 
can includes Substantially planar sections, such as a distal 
planar section 104 and a posterior chamfer planar section 106. 
The distal internal section 104 can be placed at an angle 
relative to the posterior chamfer section 106 in a manner 
Substantially similar to prosthesis generally available, just as 
the Ascent(R) prosthesis provided by Biomet, Inc. of Warsaw, 
Ind. 
0058. The interior surface opposite the second condyle 94. 
however, can be curved similar to the curvature of the interior 
portions of the prosthesis 60. Therefore, the interior surface 
opposite the second condyle 94 can include a first radius 108i 
that defines an arc 108i' in a generally medial to lateral direc 
tion. Also, as discussed above, the curved surface of the 
interior of the condyle 94 can be similar to the curved surface 
80 illustrated in FIGS. 3C and 3D. A second arc 108ii can 
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define a second radius 108ii' in a generally anterior to poste 
rior direction. Therefore, the interior surface opposite the 
second condyle 94 can be curved substantially similar to the 
curvature 78, 80 of the prosthesis 60. Further, a projection or 
post 110 can extend from the second surface opposite the 
second condyle 94 and can also optionally be provided to 
extend from the distal planar portion 104. 
0059. It will be understood that the prosthesis 90, accord 
ing to various embodiments, can include an interior Surface 
that includes both a curved portion and a Substantially planar 
portion. The prosthesis 90 need not include a substantially 
symmetrical interior surfaces. The interior of the prosthesis 
90 can be based upon the process of forming the distal femo 
ral portion or any appropriate bony portion. The prosthesis 90 
can be provided for a formation of a distal femur that can have 
a Substantially curved facing portion for one condyle and a 
planar portion for a second condyle. 
0060 Distal femoral prostheses, such as the prosthesis 60 
and the prosthesis 90 can be implanted according to any 
appropriate method and with the assistance of any appropri 
ate instruments. For example, the bone portion, Such as a 
distal portion of the femur, can be resected or prepared 
according to a plurality of steps, such as milling. To ensure 
that the several steps are appropriately aligned for positioning 
the prosthesis relative to the femur, various instruments can 
be used to assist the procedures. It will be understood that the 
instruments and method described herein are merely exem 
plary. 
0061. With reference to FIG. 5, an alignment tool 120 is 
illustrated. The alignment tool 120 can be any appropriate 
alignment tool, including that illustrated in FIG. 5 and 
described in currently pending U.S. patent application Ser. 
No. 1 1/ (attorney reference 5490-000473), concur 
rently filed and incorporated herein by reference. The align 
ment tool 120 can be used to ensure that appropriate resec 
tions cut in one bone are aligned relative to one another and/or 
aligned to portions of adjacent bones. 
0062 Briefly, the alignment tool 120 can include a grasp 
able portion 122 and extension arm 124 and a spacer portion 
or alignment portion 126. The alignment portion 126 can 
include a connection mechanism 128 to interconnect with a 
connection mechanism of a spacer member 130. The spacer 
member 130 can include a plurality of spacer members of 
different heights, or other appropriate dimensions, to be inter 
connected with the alignment portion 126. The spacer mem 
bers 130 can be interconnected, such as with a snap fit, to the 
connection mechanism 128 of the alignment portion 126. As 
discussed herein, the alignment portion 126 can include the 
spacers 130 to assist in assuring appropriate alignment or 
spacing between various portions of the bone. 
0063. The extension arm 124 can include a passage or 
define a passage 132 through which an alignment rod can 
pass. As discussed herein, an alignment rod can be used to 
ensure appropriate alignment of the various bones relative to 
one another when various resections are aligned relative to 
one another with the alignment portion 126. 
0064. With reference to FIG. 6A, a sizer 140 is illustrated. 
The sizer 140 can be used to select or obtain an appropriate 
size for an implant member to be positioned relative to a 
selected bone. The sizer 140 can be an anterior posterior (AP) 
sizer. This can ensure that the anterior to posterior distance of 
the second bone. Such as the femur, is appropriate. 
0065. The AP sizer 140 can include two general portions, 
including a first guide portion 142 and a second base portion 
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144. The base portion 144 can include a first side 146 that 
includes a selected dimension that is larger than a second side 
148. The first side relative to the second side can allow it to 
rest upon a selected instrument, such as the alignment guide 
120 to reference relative to the alignment guide 120. From a 
lower or bottom surface 150 of the second side to a lower 
bottom surface 152 of the first side can be any appropriate 
dimension such as a dimension 154. The dimension 154 can 
be any appropriate dimension Such as about 2 mm to about 10 
mm. Regardless, the dimension 154 can generally allow the 
sizer 140 to rest upon the guide 120 regardless of the differ 
ential between the various spacer members 130 are intercon 
nected with the alignment surface 126. In this way, the refer 
encing for the guide portion 142 can be from the lower side of 
the alignment instrument 120. 
0066. The base portion 144 can interconnect with the 
guide portion 142 in a rotational manner so that the taller side 
can contact the lowest portion of the alignment tray 126. The 
base portion 144 can define abore 156 which can rotationally 
receive a spindle 158 of the guide portion 142. This can allow 
the guide portion 142 to rotate relative to the base portion 144. 
It will be understood that any appropriate mechanism will be 
used or provided to interconnect or selectively lock the base 
portion 144 relative to the guide portion 142. For example, a 
quick release mechanism can be provided which can include 
a member biased in a selected direction by a spring that can 
selectively engage and disengage to interconnect the base 
portion 144 relative to a selected orientation of the guide 
portion 142. 
0067. The guide portion 142 can include any appropriate 
portions. For example, the guide portion 142 can include or 
define a first passage 162 and a second guide passage 164. The 
guide passages 162, 164 can be used to guide a selected 
instrument, such as a drill point, relative to a selected portion, 
Such as a portion of a bone. The guide passages 162, 164 can 
be any appropriate size or dimension relative to one anotherto 
achieve a selected result. 

0068. The guide portion 142 can also include a scale mark 
ing 166 to allow for determining of a selected dimension. As 
is generally understood in the art, a stylus member 168 can be 
used to contact a selected portion, such as a portion of a bone, 
to move an indicator 170 relative to the scale 166. This can 
assist in the selection of an apparatus, Such as a selected size 
of a prosthesis for implantation relative to the bone to which 
the sizing member 140 is used. 
0069. The various instruments and prosthesis discussed 
above can be used according to any appropriate method of 
implantation or if any appropriate instrument set. The exem 
plary method discussed herein is only to provide an exem 
plary method of using and implanting the various prostheses 
and tools. 

0070 According to various embodiments, the AP sizer 
140 can be provided to include various portions. With refer 
ence to FIGS. 6B and 6C, an AP sizer 140' is illustrated 
according to various embodiments. The sizer 140' can be 
substantially similar to the sizer 140, illustrated in FIG. 6A, 
and identical portions or Substantially similar portions thereto 
will not be described in detail here. Briefly, the sizer 140" can 
include the first guide portion 142 and the base portion 144 
substantially similar to the first guide portion 142 and base 
portion 144 discussed above. For example, the base 144' can 
include a first side that is longer or larger than a second side 
and the first alignment portion 142 can include a scale 166 
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that can be used in the sizing procedure. Similarly, the stylus 
168 can be provided with the sizer 140' to assist in performing 
a procedure. 
0071. As discussed above, the guide portion 142 can 
include guide passages 162, 164 that can be used to form 
holes in a bone, such as a distal portion of the femur. The sizer 
140' can include alignment members 162 and 164 that can be 
Substantially similar to the guide passages 162,164 but can be 
adjustable. The guide passages 162 and 164' can include a 
bone contacting portion 162a' and 164a', respectively, and a 
non-bone contacting or distal portion 162b' and 164b'. 
0072 The bone contacting portions 162a' and 164a' can 
contact the condyles of the femur and assist in aligning the 
sizer 140' relative to the femur. As discussed further herein, 
the procedure can include determining an extension gap 
between the tibia and the femur. If there is a difference 
between the medial and lateral sides of the femur relative to 
the tibia in the extension gap, then the guide members 162 
and 164' can be appropriately set. For example, with particu 
lar reference to FIG. 6B, and assuming that the sizer is posi 
tioned relative to a left leg, the medial guide member 164' can 
be positioned a distance M away from the first alignment 
portion 142 further than the lateral guide member 162. 
Therefore, the medial extension gap is greater than the lateral 
extension gap. The alignment member 164' can be moved so 
that the bone engaging portion 164a engages the bone of the 
femur in an appropriate manner. This can help ensure that the 
holes that are being drilled with the alignment or guide bodies 
162', 164' are substantially parallel to the mechanical axis of 
the femur and based upon the difference in the extension gaps. 
0073. The alignment members 162", 164' can be moved in 
any appropriate manner. For example, the alignment mem 
bers 162, 164' can include external threads while the body 
portion of the first alignment member 142 includes internal 
threads to allow for the members 162', 164' to be rotated to 
achieve an appropriate movement of the guide member 162", 
164". Further, a ratcheting system, a lock system, a spacer clip 
165", or the like, can be positioned to assist in holding the 
selected guide member 162", 164' in an appropriate position 
relative to the first guide body 142. 
0074. Further, the guide members 162", 164' can include 
pin holes 167 or a plurality thereof, to assist in holding the 
guide members 162", 164", relative to the condyles of the 
femur. It will be understood that this can help assist the 
maintaining of the position of the sizer 140" relative to the 
femur, and to the positioning of the guide members 162", 164 
relative to the femur. It will be understood, as illustrated 
particularly in FIG. 6C, that the sizer 140" can be used with the 
alignment member 120 as discussed further herein. There 
fore, it will be understood that the sizers, 140, 140' can be 
provided according to various embodiments to achieve a 
selected result. Further, the sizer 140' can be used in any 
appropriate manner, Such as that discussed relative and with 
the sizer 140. 

0075. With reference to FIG. 7, a portion of an anatomy, 
such as a knee portion 200 is illustrated. The knee portion can 
generally include a femur 202 and a tibia 204, a distal portion 
206 of the femur can include a first condyle 208 and a second 
condyle 210. The first and second condyles 208, 210 can be 
any appropriate condyles, such as a medial and lateral 
condyle. As illustrated here, the first condyle 208 is a medial 
condyle while the second condyle 210 is a lateral condyle. 
Although the following exemplary discussion can relate to a 
medial lateral condyle, it will be understood that the various 
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instruments and prostheses can be used for any appropriate 
procedure and the first and second condyles can also be a 
lateral and medial condyle respectively. 
0076. The tibia 204 can include a proximal portion of the 
tibia 212 that can be resected according to any appropriate 
method. Also, the knee 200 is generally surrounded by soft 
tissue 214. The Soft tissue can include adipose tissue, muscle, 
connective tissue, or any appropriate tissue. The soft tissue 
214 can be entered by forming an incision 216 in the soft 
tissue. The incision 216 in the soft tissue 214 can allow access 
to the bones, such as the femur 202 and the tibia 204 to 
perform a procedure relative thereto. 
0077. The tibia 204 can be resected in any appropriate 
manner Such as milling or cutting. For example, an external 
rod 220 can be interconnected with a guide member 222 to 
perform a resection of the proximal tibia 212. The guide 
member 222 can be interconnected with the rod 220 in any 
appropriate manner. Further, the rod 220 can be intercon 
nected with a selected instrument or a portion of the anatomy, 
such as with an ankle clamp. It will be understood that the rod 
220 and the guide 220 can be used according to any appro 
priate method, such as those generally known in the art. 
0078. With reference to FIG. 8, once the tibia 204 has been 
resected, at least in the first instance, the alignment instru 
ments 120 can be positioned between the tibia 204 and the 
femur 202 when the knee 200 is in extension. The alignment 
tool 120 can be positioned between the femur and the tibia 
202, 204 to ensure an appropriate distance or soft tissue 
tension between the two bones. It will be understood that the 
spacer members 130 can be positioned relative to the align 
ment tray 126 to ensure an appropriate contact between the 
femur 202 and the alignment tool 120 when it is positioned 
between the two bones. It will be understood that if the 
alignment tray 126 cannot be positioned between the tibia 
204 and the femur 202, a further amount of the tibia 204 can 
be resected. Nevertheless, the spacers 130 can ensure, after an 
initial resection of the tibia 204, that the alignment tool 120 
can contact both of the condyles of the femur 202 and the 
resected portion of the tibia 204. 
(0079. With the alignment tool 120 positioned between the 
femur 202 and the tibia 204, a varus/valgus alignment rod 230 
can be inserted through the passage 132 defined by the align 
ment tool 120. If the Varus/valgus alignment rod 230 aligns or 
passes through a femoral head 232, generally formed at an 
proximal end of the femur 202, an appropriate Varus/valgus 
angle has been achieved. It will be understood, however, that 
if the Varus/valgus alignment rod 230 does not intersect or 
become aligned with the femoral head 232, that various soft 
tissue releases can be performed to achieve the appropriate 
alignment of the femur 202 and the tibia 204. It will be 
understood that soft tissue releases can be performed in any 
manner, such as those generally understood in the art. 
0080. Once the appropriate varus/valgus alignment has 
been achieved, the knee 200 can be moved into flexion, 
wherein the tibia is positioned at an angle relative to the femur 
202. With the knee in flexion, as illustrated in FIG. 9, the 
alignment tool 120 can be re-positioned relative to the femur 
202 and the tibia 204. With the knee in flexion and the align 
ment tool 120 positioned on the resected proximal portion of 
the tibia 204, the alignment tool 120, in particular the align 
ment Surface 126, is operable to contact a posterior portion of 
the first condyle 208p and the posterior portion of the second 
condyle 210p. It will be understood that if the alignment 
surface 126 cannot fit between the posterior condyles 208p 
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210p in a resected surface of the tibia 204, that further resec 
tion of the tibia 204 can be performed. Further, as discussed 
above, various of the spacerblocks 130 can be interconnected 
with the alignment tray 126 to ensure a proper fit of the 
alignment tool 120 relative to the femur 202 and the tibia 204. 
Any appropriate height or dimension of the spacerblocks 130 
can be achieved by interconnecting a selected one of the 
spacer blocks with the alignment tray 126. Therefore, a 
greater or lesser alignment block can be used to achieve an 
appropriate contact. Generally, a user can select the pressure 
or the firmness of contact between the various bone portions 
and the alignment tray 126 or the selected spacers 130. 
0081. Once the appropriate contact has been achieved 
between the alignment instrument 120 and the femur 202 and 
the tibia 204, the sizer 140 can be placed relative to the 
alignment instrument 120. It will be understood that the sizer 
140 can be positioned relative to the alignment instrument 
120 in any appropriate manner. For example, a connecting 
mechanism, including a lock, a magnet, or the like, can assist 
in holding the sizing instrument 140 relative to the alignment 
instrument 120. Further, the base 144 of the sizing instrument 
140 can contact the various portions of the alignment tray 126 
and any spacers 130 that may be present. Nevertheless, the 
taller or larger side 146 of the base 144 contacts the lowest 
side of the alignment instrument 120 so that references can 
always be taken off the lowest side. It will be understood, 
however, that reference can be taken relative to any appropri 
ate portion of the alignment tool 126 and that referencing 
from the lower side of the alignment tool 120 is merely 
exemplary. 
0082 Once the sizing instrument 140 has contacted the 
alignment tray 126, the stylus 168 can contact the selected 
portion of the femur 202, such as a proximal anterior surface 
thereof. The stylus 168 can contact the anterior surface of the 
femur 202 so that the marker 170 is positioned relative to the 
scale 166 to assist in selecting appropriate prosthesis size. 
The appropriate size can be determined based upon the scale 
166 and can be any appropriate size. It will be understood that 
the prostheses 60, 90 can be provided in a plurality of sizes 
and can be provided in a kit, including a plurality of sizes, to 
be selected based upon the sizer 140. Nevertheless, it will be 
understood that any appropriate mechanism or method can be 
used to select the appropriate size of the prosthesis, such as 
user experience, other measuring or sizing tools. 
0083. Further, the guide holes 162, 164 can be used to 
assist in forming bores 240 within the condyles 208, 210 of 
the femur 202. Any appropriate tool, such as a drill point 230 
interconnected with a drill motor 232 can be used to form the 
bores in the femur 202. The drill point 230 can be guided 
through the guide bores 162,164 to form the bores 240 within 
the femur 202 and appropriate positions relative to the pos 
terior surfaces 208p, 210p of condyles 208, 210. Once the 
bores are formed in the femur 202, the alignment apparatus 
120 and the sizer apparatus 140 can be removed from the knee 
2OO. 

0084. Once the alignment 120 and the sizer instrument 
140 are removed, the three-in-one cutting block 30 can be 
positioned relative to the femur 202. The holding pegs 32 can 
be positioned within the formed bores 240 in the femur 202. 
A resection tool. Such as reciprocating saw blade 242 can be 
powered by a saw motor 244 to form a selected resection of 
the condyles 208, 210. For example, the guide slot 42 can be 
used to form a posterior resection of the condyles 208, 210. 
The resection can be substantially parallel to the guide slot 42 
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and formed as a Substantially flat Surface on the posterior 
portion of the femur 202 relative to the condyles 208, 210. It 
will be understood, however, that any appropriate resected 
surface can be formed on the femur 202. Further, it will be 
understood that the guide portion 38 of the guide assembly 30 
can move relative to the rail 36 according to any appropriate 
mechanism. Various mechanisms and guide portions are 
described in currently pending and commonly assigned U.S. 
patent application Ser. No. 1 1/337,861 (Attorney Docket No. 
5490-000306/CPD), filed on Jan. 23, 2006, and incorporated 
herein by reference. Once the posterior cut is formed with the 
guide assembly 30, the alignment tool 120 can be used to 
determine a flexion gap of the knee 200. 
I0085. With reference to FIG. 11A, once the posterior 
resection of the femur 202 is completed, a cut spacer or distal 
cut spacer 250 can be interconnected with the alignment tray 
126 in any appropriate manner. Generally, the cut spacer 250 
can be interconnected with the alignment tray 126 on a bot 
tom portion thereof to allow for the connection of the spacers 
130 to a top portion of the tray 126 if required. Nevertheless, 
the cut spacer 250 is connected with the alignment tray 126 to 
mimic the amount of bone or portion resected due to the 
resection of the posterior portion of the femur 202. 
I0086. The cutting block 30 is used to resect a selected 
amount of the posterior portion of the femur 202. Therefore, 
the cut spacer 250 can mimic the amount of bone removed and 
ensure that an appropriate gap is formed between the femur 
202 and the tibia 204. The various spacers 130 can also be 
added to the alignment tray 126 if the selected contact 
between the femur 202 and the alignment tray 126 is not 
achieved. In any case, the spacing between the tibia 204 and 
the femur 202 can be determined with the alignment tool 120. 
Further, the amount can be noted for use later on. This spacing 
is generally obtained while the femur 202 is in flexion relative 
to the tibia 204, as opposed to the extension gap obtained 
earlier prior to the resection of the femur and immediately 
after the resection of the tibia 204. 
I0087. If any of the spacers 130 were required prior to the 
posterior resection of the femur 202, the smallest spacer size 
would be interconnected with the alignment tray 126 on both 
sides relative to both condyles 208,210 during the flexion gap 
measurement. If no spacer were used on one side relative to 
one of the condyles 208, 210, then no spaces would be used 
relative to the alignment tray 126 when determining the flex 
ion gap. It will be understood that the flexion gap can gener 
ally be determined once the posterior resection of the 
condyles 208p, 210p has occurred. 
I0088 Also, in addition to the earlier extension gap deter 
mination, the extension gap can be re-determined as illus 
trated in FIG. 11B. With the knee 200 in extension, the align 
ment tray 126, without the cut spacer 250, can be reinserted 
between the femur and the tibia where the knee 200 is in 
extension. The spacers 130 can be interconnected with the 
alignment tray 126, if necessary, to provide a tight fit between 
the tibia 204 and the femur 202 with the alignment tool 120. 
The gap in extension can thus be determined. 
I0089. The extension gap can then be subtracted from the 
flexion gap to determine a length for the Spigot 12. The Spigot 
12 can include a length or guide portion that is Substantially 
equal to the difference between the extension gap and the 
flexion gap to ensure that only an appropriate amount of the 
femur 202 is resected. It will be understood that the spigot 12 
can be provided in appropriate sizes, such as in about 2 mm 
differences, to ensure that the amount resected with the mill 
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14 is an appropriate amount guided by the spigot 12. Never 
theless, once the difference in gap is determined, the appro 
priate spigot can be determined. Also, it will be understood, 
that the difference between the condyles 208, 210 can be the 
same or not be the same; therefore, the Spigot 12 used for each 
of the condyles 208,210 can be different. 
0090. With reference to FIG. 12, once the appropriate 
spigots are determined, they can be inserted into the bores 240 
defined in the condyles 208,210. Any appropriate instrument 
or tool, such as the hammer 270, can be used to insert the 
spigots 12 into the condyles 208, 210. It will be understood 
that different size spigots can be used, such as a first Spigot 
12a and a second spigot 12b. Therefore, the femur 202 can be 
resected in the appropriate manner with the mill 14 illustrated 
in FIG. 13, to achieve a selected amount of resection of the 
femur 202. 

0091. Further, it will be understood, that the mill 14 can 
provide a substantially spherical surface on the condyles 208, 
210. The spherical or curved surface on the condyles 208,210 
can mate with any appropriate implant, Such as the prosthesis 
60, or the prosthesis 90. Although the resection can be any 
appropriate shape. 
0092. In addition to providing the spigot 12a, 12b to guide 
the mill 14 relative to each of the condyles 208,210, a second 
mechanism can, alternatively or in addition, be used to resect 
a second or adjacent condyle. For example, with reference to 
FIG. 14, a resection guide 300 can be positioned relative to the 
bore 240 formed in one of the condyles, such as the condyle 
208. The resection guide 300 can include a guide slot to guide 
a saw blade 302 relative to the second condyle 210. The saw 
blade 302 can be powered by any appropriate instrument, 
such as a saw motor 304. The saw motor 304 can move the 
saw 302 in a Substantially reciprocating or vibrating fashion. 
Therefore, the saw blade 302 can cut the second condyle 210 
relative to the bore 240 formed in the first condyle 208. The 
first condyle 208 can be first resected with the mill 14 or the 
second condyle 210 can be resected prior to the resection of 
the first condyle 208. 
0093. According to various embodiments, the saw guide 
300 can be positioned relative to the milled surface 304 of the 
first condyle 208 so that the saw guide 300 is positioned at the 
resected surface or depth of the first condyle 208. Therefore, 
the saw 302 can be moved relative to the second condyle 210 
to form a resection that is substantially aligned with the resec 
tion 304 of the first condyle 208. This can allow for the femur 
202 to be resected in a manner that is appropriate to position 
a prosthesis, such as the prosthesis 90. It will be understood 
that the cut surface 304 formed with the mill 14 can be curved 
in a selected manner while the surface of the second condyle 
210 resected with the saw can be substantially flat. Therefore, 
the prosthesis 90 that includes both a flat distal portion and a 
substantial curved distal portion which can mate with the 
resected portions of the femur 202 resected with the mill and 
the saw blade. It will be understood, however, that the femur, 
including the condyles 208,210 can be resected in any appro 
priate manner. 
0094. Once the initial resection of the distal portion of the 
condyles 208, 210 is completed, the various guides, such as 
the spigot 12 or the saw guide 300 can be removed. Previous 
extraneous portions of bone can be removed in any appropri 
ate manner, such as with a Rongeur, an ostephyte chisel, or 
any other appropriate tool. It is understood by one skilled in 
the art that the resected surface of the femur 202 can be 
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prepared in any appropriate manner to allow for implantation 
of a prosthesis, such as the prosthesis 60 or the prosthesis 90. 
0.095 Once the resection guides are removed, the cut 
spacer 250 can be reconnected or connected with the align 
ment tool 120 and positioned between the femur 202 and the 
tibia 204 with the knee 200 in extension. This can be done to 
ensure that an appropriate extension gap is created prior to 
positioning the implant or prosthesis portions or trial prosthe 
sis portions into the knee 200. If the appropriate extension gap 
has not been achieved, as determined by any appropriate 
means such as the alignment tool 120, additional material 
from the bone, such as the femur 202, can be resected. This 
can be repeated until an appropriate amount of the femur 202 
has been resected to achieve an appropriate gap. 
0096. Once the appropriate extension gap has been 
achieved, the resection guide or cutting block 30 can be 
reconnected with the femur 202 with use of the bores 240 as 
illustrated in FIG. 15. The cutting guide 30 can be used to 
form an anterior resection of the femur 202 and an anterior 
chamfer cut of the femur 202. It will be understood, by one 
skilled in the art, that these cuts may be typical for resecting 
the femur 202 to allow for implantation of a selected distal 
femoral prosthesis. Any appropriate tool can be used to form 
the resection, such as the saw blade 242 and the saw motor 
244. A user, Such as a Surgeon, can use the saw 242 and saw 
motor 244 to resect portions of the femur 202 using the 
cutting guide 30. As discussed above, the cutting guide 30 can 
move relative to the femur 202 on the rail, as illustrated in 
FIG. 15. 

0097. Once the final portions of the femur are resected 
with the guide 30, the implant, such as the implant 60 or the 
implant 90, or any other appropriate prosthesis or implant can 
be positioned relative to the resected portion of the femur 202 
as illustrated in FIG. 16. As discussed above, the prosthesis 
can include various portions such as Smooth Surfaces, rough 
ened Surfaces, porous coated Surfaces, or the like to allow or 
assist with fixation of the prosthesis 60, 90 relative to the 
femur 202. Also, other prosthesis members can be positioned, 
such as a tibial member 310 and a bearing 312. These can be 
any appropriate portions such as those generally known in the 
art. Though any prosthesis members may be used, Such as 
more bearing members or no bearing members. 
0098. Therefore, a user, such as a surgeon, can decide to 
use an adhesive such as bone cement (e.g. polymethylmethy 
lacrylate) or any appropriate material. Alternatively, a user 
can decide to implant the prosthesis using no adhesive to 
allow for bone ingrowth over a selected period of time. Fur 
ther, the various prostheses can first be trials positioned rela 
tive to the resected portions of the femur 202 and the tibia 204. 
The trials can ensure an appropriate fit of the prosthesis rela 
tive to the resected portions of the femur and the tibia. The 
trialing can also determine whether additional resection may 
be necessary to achieve an appropriate fit. Nevertheless, the 
use of the various instruments. Such as the sizer140, canassist 
in ensuring the appropriate size selection for the prosthesis. 
As discussed above, the kits or a kit can include a plurality of 
the prosthesis members of different sizes, including heights, 
thicknesses, widths, and the like to achieve an appropriate fit 
with the femur of the patient. 
0099 Further, one skilled in the art will understand that the 
use of the various prosthesis, instruments, and the like, can 
allow for the incision 216 can be about 2 cm to about 10 cm, 
such as about 4 cm to about 8 cm. The incision 216 can be 
formed by a user according to any appropriate purpose. Such 
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as achieving appropriate visualization of the internal 
anatomy, including the femur 202 and the tibia 204 or mini 
mizing trauma to a patient. Nevertheless, the mill 14 can be 
passed and operated through substantially small incision, 
Such as that generally known in the art Such as the procedure 
and use for the Oxford(R) Unicompartmental Knee ImplantTM 
instrumentation provided by Biomet, Inc. of Warsaw, Ind. 
The procedure here, however, can allow for positioning to 
complete distal femoral prosthesis. This can generally be 
assisted by resecting only a selected one of the condyles 208, 
210 at a time. The instrumentation allows for guiding a 
selected resection instrument relative to a single one of the 
condyles 208,210, if selected. Nevertheless, the resections of 
both of the condyles 208,210 can be substantially aligned or 
achieved in an appropriate manner by allowing the selected 
resections to be formed relative to one another in a substan 
tially aligned manner. Therefore, the condyles 208, 210 can 
be resected separately and still be substantially aligned for 
use of implantation of a selected prosthesis. 
0100. As discussed above, various prosthesis members 
can be provided according to various embodiments. For 
example, with reference to FIG. 17, a posterior stabilized (PS) 
knee implant or a Substantially constrained or hinged knee 
prosthesis can be provided. Although a PS stabilized knee or 
a constrained knee can provide for greater stability in a knee 
prosthesis, the prostheses can include various features as 
discussed above. 

0101. With reference to FIG. 17, a distal femoral prosthe 
sis 350 is illustrated. The prosthesis 350 can include the 
portions that are substantially similar to the prosthesis 60 and 
similar numerals are used to reference the similar portions. 
For example, the prosthesis 350 can include a first curved 
interior surface 78 and a second curved interior surface 80. 
The curved interior surfaces 78, 80 can be substantially simi 
lar to the curved surfaces discussed above in relation to the 
prosthesis 60 including the various arcs, radii, and curvatures 
as illustrated in FIGS. 3A-3D. Further, an exterior surface 66, 
Such as a patella track, can be provided. 
0102 Although the interior portion of the prosthesis 350 
can include various planar portions, such as an anterior planar 
portion 72, an anterior chamfer planar portion 74, and poste 
rior planar portions 76a, 76b, in conjunction with the curved 
surfaces 78,80; it can also include an internal structure, such 
as a stabilizing structure 352. The stabilizing structure 352 
can include any appropriate posterior Stabilizing structure, 
Such as those generally known in the art including those 
provided in the MaximR) knee prosthesis provided by 
Biomet, Inc. of Warsaw, Ind. The stabilizing structure can be 
a posterior stabilizing box 352 that can cooperate with a 
posterior stabilizing post 354 of an appropriate tibial compo 
nent 356. The tibial component 356 can include a tibial tray 
358 that is able to engage a selected anatomical portion, Such 
as the tibia 204. A stem or boss 360 can be provided to engage 
the tibia 204 in a selected manner, such as to reduce rotation 
of the tibial component 356 after implantation. It will be 
understood that various methods and apparatuses can be used 
to implant, fix, etc., the tibial component 356 relative to the 
tibia 204. 
0103) A bearing component 362 can incorporate the pos 

terior stabilizing post 354 or the posterior stabilizing post 354 
can be provided separate from the bearing component 362 as 
a single member with the tibial tray358, or in any appropriate 
combination. Nevertheless, one skilled in the art will under 
stand that the posterior stabilizing post 354 can interconnect 
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with the stabilizing box 352, also known as an intercondylar 
box 352, to assist in stabilizing the femur 202 relative to the 
tibia 204 after implantation of the prosthesis 350. 
0104 Further, the prosthesis 350 can include various com 
ponents, such as an intramedullary post or stem 364 to assist 
in interconnection or fixation of the prosthesis relative to the 
femur 202. It will be understood that any other appropriate 
portions, such as the projections 84, 86, can also be provided 
to assist in fixation of the prosthesis 350 relative to the femur 
202. It is further understood that the intramedullary stem 364 
is merely exemplary and can be provided or not provided in 
various fashions. Such as a modular stem. 
0105. In addition, the intercondylar box 352, or other 
appropriate structure, can provide a passage 370 that can 
interconnect with a pin 371 or other axle of a hinged stem 372 
of a tibial component 374. It will be understood that either of 
the tibial component 356 or the tibial component 374 can be 
provided in various combinations with the prosthesis 350 
according to the decision by a user, the physical aspects of the 
patient, or in any selected combination to achieve a selected 
result. It will be understood that the prosthesis 350 can 
include any appropriate portions to allow for interconnection 
with the tibial prosthesis 356 or the tibial prosthesis 374. 
0106 The tibial prosthesis 374, however, can also gener 
ally include a bearing portion 376 that can be provided rela 
tive to a tibial tray 378 that can include a boss or a stem 380 
that can be interconnected with the tibia 204. Again, it is 
understood by one skilled in the art that the method and 
implantation process of the tibial stem 374 such as the OSSTM 
Orthopaedic Salvage System knee provided by Biomet, Inc. 
of Warsaw, Ind. 
0107 Therefore, it will be understood that the prosthesis 
350, that can include one or two curved surfaces to contact a 
selected portion of the anatomy, such as the femur. While the 
prostheses 60, 90, can generally understood to be cruciate 
retaining prostheses, other types such as a posterior stabilized 
or constrained knee prosthesis, such as the prosthesis 350, can 
be provided to interconnect with the femur 202. These various 
types of knee prostheses can also include fixed or floating 
bearing members or no bearing members. Also, the prosthe 
ses can be primary or revision prostheses. One skilled in the 
art will understand that the selection of the appropriate pros 
thesis can be made by a user for implantation relative to a 
patient. Nevertheless, the various curved or flat surfaces can 
be provided in any appropriate combination for any appro 
priate prosthesis type for implantation into an anatomy. 
What is claimed is: 
1. A system for positioning a prosthesis relative to a 

selected portion of an anatomy, comprising: 
a mill operable to mill the anatomy; 
a first mill guide operable to guide the mill relative to the 

anatomy; 
a second mill guide operable to guide the mill relative to the 

anatomy; 
a mill guide placement system operable to assist in a posi 

tioning of the first mill guide and the second mill guide; 
and 

an alignment instrument operable to alignat least one of the 
first mill guide, the second mill guide, the mill guide 
placement system, or combinations thereof relative to 
the anatomy. 

2. The system of claim 1 wherein the mill guide placement 
system is operable to assist in positioning the first mill guide 
relative to the second mill guide relative to the anatomy. 
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3. The system of claim 2, further comprising: 
a bore forming apparatus; 
wherein the bore forming apparatus is operable to form a 

bore guided by the mill guide placement system and the 
first mill guide placement system and the first mill guide 
or the second mill guide are operable to engage the bores 
to be positioned relative to the anatomy. 

4. The system of claim 1, wherein the mill guide placement 
system includes a medial alignment member and a lateral 
alignment member positionable relative to a medial portion of 
a bone and at a lateral portion of the anatomy. 
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5. The system of claim 4, wherein the medial alignment 
member is moveable relative to the lateral alignment member 
to allow the medial and the lateral alignment members to 
contact the medial-lateral portions of the anatomy at a 
selected point. 

6. The system of claim 5, wherein the medial and lateral 
guide members are operable to be positioned relative to the 
medial-lateral portions of the anatomy to allow the mill guide 
to be positioned substantially parallel to a mechanical axis of 
the anatomy. 


