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[ Abstract] Objective

walking speed test (MWST) in evaluating stroke patients’ motor function.

To explore the effectiveness of the timed up and go test (TUGT) and the maximum

Methods

Twenty-two stroke patients

were assessed using the TUGT and MWST, and the temporal-spatial parameters of their gait were also assessed. The

correlations among the TUGT times, walking speed and the gait parameters were quantified using Pearson correlation

coefficients. Results

The TUGT time was (18.57+7.41) s, significantly correlated with step length and velocity

(P<0.05). Walking speed showed a significant positive correlation with step length, velocity and step length ( P<

0.05). The TUGT times were negatively correlated with walking speed (r=-0.712, P=0.000).

Conclusion The

MWST and TUGT both can assess stroke patients’ motor function effectively.
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Preseason hip strength associated with anterior cruciate ligament injuries

BACKGROUND AND OBJECTIVE The anterior cruciate ligament ( ACL) is most commonly ruptured knee ligament in competitive
athletics, with 70% of these injuries deemed noncontact in nature. This study assessed whether isometric hip strength is associated with non-
contact ACL injuries.

METHODS Subjects were 501 athletes enrolled in a prospective case control study. Preseason hip strength was assessed bilaterally with
a hand-held dynamometer, measuring hip abductors and external rotators. All athletes were followed for ACL injuries during the season,
which were further classified as contact or noncontact.

RESULTS Among the athletes, 15 noncontact ACL injuries were identified during the following season. Baseline hip external rotation
and hip abduction strength were associated with increased risk of noncontact ACL injury ( P=0.001 for both comparisons). Strength cutoffs
for high risk were determined. For hip external rotator strength, a cutoff of <20.3% of body weight corresponded with a 93% sensitivity and
a 59% specificity, as well as a positive likelihood ratio of 2.3, and a negative likelihood ratio 0.11, for injury. For hip abductor strength, a
clinical cutoff of <35.4% of body weight corresponded with a sensitivity of 87% and a specificity of 65%, with a positive likelihood ratio of
2.5 and a negative likelihood ratio of 0.21 for injury.

CONCLUSION This prospective study found that both hip external rotation strength and hip abduction strength tests ( measured pre-
season ) distinguished between athletes who later sustained an ACL injury.

[ B :Khayambashi K, Ghoddosi N, Straub RK, et al. Hip muscle strength predicts noncontact anterior cruciate ligament injury in
male and female athletes: a prospective study. Am J Sports Med, 2016, 44(2) . 355-361.]

Outcomes after chopart amputation

BACKGROUND AND OBJECTIVE The Chopart amputation is often required in diabetic patients with tissue destruction in the mid-
foot due to gangrene or infection. While this procedure is considered to be an extreme limb salvage technique, the outcome of these patients
is not well understood. This study reviewed the outcomes of 83 patients undergoing Chopart amputation.

METHODS Subjects were a consecutive series of diabetic patients undergoing Chopart amputation from 2009 to 2011, with 45.8% with
gangrene, 37.4% with abscess and 16.9% with osteomyelitis. Urgent surgery was performed for 67.5% of the patients. The primary outcome
measure was limb salvage after amputation. All subjects were followed weekly until the ulcer had healed, and monthly thereafter in the ab-
sence of recurrence. The average follow-up period was 2.8 years.

RESULTS Of the 83 patients, 34 had been referred after failure of a minor foot amputation, with 63 undergoing emergency surgery. At
follow-up, 56.6% healed completely at a mean interval of 164.7 days, 13 patients died without having obtained a complete cure and 27.7%
underwent major amputation at a mean of 96 days, with an incidence rate of 12.9%. The mean interval to ulcer recurrence in 15 of the pa-
tients was 86.3 days. Of the 83 patients, 38 died, with a rate of 45.8% and an incidence rate of 25.8% per year.

CONCLUSION This study of 83 consecutive patients undergoing Chopart amputation found that 47% healed at an average of 164.7
days, with major amputation necessary at an annual incidence of 12.9%, and annual incidence of death of 25.8%.

[ # A :Faglia E, Clerici G, Frykberg R, et al. Outcomes of chopart amputation in a tertiary referral diabetic foot clinic: data from a
consecutive series of 83 hospitalized patients. J Foot Ankle Surg, 2016, 55(2) ; 230-234.]



