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custom-made device

Ultrasound gel pad

Fig 2. a)Probe setting position (frontal plane). Set perpendicular to the line connecting the medial femoral condyles and the lateral
femoral condyles. Translates inward from there. b)Probe setting position (sagittal plane). The inclination of the probe is parallel to the
femoral long axis. ¢) Probe setting position (horizontal plane). Parallel to a line set every 10°.
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Fig 3. Femur-tibia-step-off: FTSO
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FTSO is defined between the top of the medial femoral epicondyle and the anterior edge of the tibia.
The posterior dislocation is assumed to be +, and the anterior dislocation to be - with reference to the apex of the medial femoral epicondyles.
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Table 1. Relative reliability
The ICC(1,3) 0.78, ICC (2,1) 0.72 was a high value in three measurements,
and the relative reliability was high.

IGC 95%CI
(1,» 0.53" 0.16~0.83
(1,3) 0.78" 0.36~0.94
2,1) o072t 0.25~0.92

1 : P<0.01
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Table 2. Systematic error in Bland-Altman analysis
Although there was an addition error within and between the examiners,
there was no proportional error.
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Table 3. Absolute reliability

MDCys was less than 1 mm both within and between examiners, and FTSO
SSD was within the error range. The SEM value is low and the variation is
small.
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Fig 4. Bland-Altman plot
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95% confidence intervals of average + 2 SD (standard deviation). The SSD of FTSO was within the error range.
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Original article
Quantitative evaluation of posterior tibial dislocation using

Ultrasonography
—Relative and Absolute Reliability of the Healthy Knee—

Ryo Okimoto?l, Toshitaka Moriuchil, SatoshiSunano!, Shota Nobekawa!, Takayuki Matsuo?
1 Department of Rehabilitation,  Yukioka Hospital
2Faculty of Health Science, ~ Osaka Yukioka College of Health Science

ABSTRACT

Objective:

This study aimed to evaluate the posterior cruciate ligament for posterior knee instability in injured knees using ultrasound.
Methods:

The reliability of measurement using an ultrasound gel pad and self-made instrument for both healthy knees was verified
using a custom-made device. In the supine and standing positions, the knee was maintained at 90° flexion, and the femur-tibia-
step-off was calculated; the side-to-side-difference served as an index.

Results:

The intraclass correlation coefficient the average value of 3 measurements was high among and between the examiners.
According to the Bland-Altman analysis, the minimum detectable change was <1 mm, and the standard error was low among
and between the examiners. The average value of the side-to-side-difference of the femur-tibia-step-off was 0.11 + 0.52 mm.

Conclusion:

The femur-tibia-step-off can be determined with relative and absolute reliability for an average of 3 measurements obtained
using ultrasound. ultrasound is useful for the evaluation of posterior knee instability.

Key words: posterior cruciate ligament injury, ultrasonography, posterior sagging
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