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fReal model Simulated model )
Model  Radius Heightt MMAR Model  Radius Height  MMAS MMAS  Distance between  Percentage variation
map range map range scaled MMAR and MMAS  of MMAR and
scaled MMAS scaled
Fibula 923 2280 1089  Femur 1308 3533 1113 0.24 ~2.22%

Fibula 923 2280 1089  Humerus 894 2482 10.53 -0.36 3.32%
Humerus 5.00  24.00 1300 Femur 1308 27141 14.44 1.44 -11.05%
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