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A Quantitative Methodological Approach was utilised to design a glenoid component through
population-based design approaches. An anatomical dataset of n=230 scapula bone models was
used, with n=25 RSA surgical plans. Using this data, virtual population analysis software was
used and Python scripts were developed, which provided results and visualized the study data.

Virtual Population based methods used to design a semi-custom implant
with 88% full screw fixation across n=230 bone models, compared to a
maximum of 82% and minimum of 58% using traditional design methods.
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