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LEGEND TO FIGURES 
 
 
Fig 1. A photograph of a Finn Knee prosthesis. 
 
Fig 2. Radiographs of the prosthesis five years after replacement of the proximal tibia. 

A. Anteroposterior view 
B. Lateral view 
C. Press-fitted tibial component. 

 
Fig 3. Radiograph of a tibial yoke breakage that occurred 10 months after implantation. 
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