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[ Abstract)

knee joint position senses (JPS).

To determine the intra- and inter-tester reliability of a dynamometer in assessment of
Methods
examined with regard to intra- and inter-tester reliability of knee JPS by using Biodex System 3 dynamometer, meas-

45°and 60° knee

flexion. The absolute error (AE) angle was recorded. Both intra- and inter-tester reliability studies involved two test-

Objective
Sixteen healthy volunteers (intra-rater N =6, inter-rater N =10) were

ured by passive replication test, with subjects passively returning to the initial positions at 30°,

ers. Results The intra-tester reliability of the AE were moderate reliable at 30°,45°and 60° knee flexion, and the
values of intra-class correlation coefficients (ICC) were 0.728, 0.780 and 0. 807, respectively. The values of Pear-
son’s correlation coefficients for inter-tester reliability were 0. 676, 0. 610 and 0. 705, respectively (P <0.05).
There was no significant difference between the AE values of dominance and non-dominant knees, test and retest, and
in the AE values of 30°, 45°and 60° knee flexion (P >0.05). The 95% confidence upper limits of all subjects’ AE
values were less than 3°.  Conclusion  The major findings of this study suggest that the test-retest reliability of the
knee JPS were moderate using Biodex System 3 dynamometer, and selecting a target angle of passive replication test
can achieve the same purpose in 30° to 60°knee flexion. The clinical significance should be taken into consideration
when the AE changes were greater than 3 degrees.
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Treatment of calcific tendinitis of the rotator cuff

BACKGROUND AND OBJECTIVE Calcific tendinitis of the rotator cuff (RCCT) is reported to have a prevalence of 6. 8-54% in
patients with shoulder pain. Needling, lavage (barbotage) and subacromial injections of the bursa (SAT) are among the more commonly
used treatments. This study compared barbotage and SAI for the treatment of RCCT.

METHODS This multicenter, double-blind, randomized, controlled trial included patients with shoulder pain and calcifications of >3

mm in size on standard anteroposterior ( AP) radiographs. The patients were randomized to receive either ultrasound (US) -guided barbotage ,
in combination with SAI (group 1) or US-guided SAT only ( group 2). Shoulder function was assessed at baseline and at six, 12, 24 and 144
months. Assessments were completed with the Constant Shoulder Score, the Western Ontario Rotator Cuff Index and the Disabilities of the
Arm, Shoulder and Hand Questionnaire ( DASH) .

RESULTS At one-year follow-up, the mean Constant Score for group 1 was 86 and that for group 2 was 73.9 (P =0.005). The mean
size of the calcifications decreased by an average of 11.6 mm in group 1 and 15.1 mm in group 2 (P =0.001).

CONCLUSION This study of patients with rotator cuff calcific tendinitis found that treatment with barbotage, in combination with sub-
acromial injections of the bursa (SAI), is superior to SAI alone.

[ H :De Witte PB, Selten JW, Navas A, et al. Calcific tendinitis of the rotator cuff: a randomized controlled trial of ultrasound-
guided needling and lavage versus subacromial corticosteroids. Am J Sports Med,2013, 41.:1665-1673. ]
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