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RESPONSE TO LETTER TO EDITOR: “INTER-RATER
RELIABILITY IN THE CLINICAL EVALUATION OF
MYOFASCIAL TRIGGER POINTS IN THREE ANKLE MUSCLES”

To the Editor:

The main aim of our study1 was to investigate the inter-
rater reliability to diagnose the presence of myofascial trigger
points (MTrPs) and to analyze each criterion proposed by
Bron et al2 in 3 lower limb muscles (tibialis anterior,
peroneus brevis, and extensor digitorum longus). These were
selected owing to their referred pain pattern to the ankle.

To illustrate the complexity of this methodological
procedure,3 physical therapists with clinical experience in
myofascial pain management functioned as raters who
randomly and bilaterally evaluated the ankles of 40
participants. The absence or presence of MTrPs, nodules
in taut bands, patterns of referred pain, local twitch
response, and jump sign were assessed. Before beginning
the study, both raters and observers followed the training
protocol proposed by Bron et al.2 This training protocol
was a program with 8 hours for practicing their skills, the
palpation technique, participant positioning, and localiza-
tion of MTrPs.2,3 We based our study in the research model
of Bron et al2 to analyze different diagnosis criteria for
lower limb muscles in patients with ankle pain. The
pairwise percentage of agreement (PA) and pairwise Cohen
κ values were calculated for the reliability analysis. The PA
is the ratio of the number of concordances, both positives
and negatives, to the total ratings.4,5

Our results showed the pairwise inter-rater agreement
and κ-value concordance for the presence or absence of
trigger points (55%-85%; κ = 0.12-0.60), palpable nodules
in taut bands (63%-90%; κ = 0.24-0.60), referred pain
(63%-85%; κ = 0.20-0.54), and jump sign (62%-89%; κ =
0.15-0.72) in the 3 studied muscles. The local twitch
response could only be evaluated in the tibialis anterior

(43%-70%; κ = 0.05-0.21) because it was not possible to
measure in the other muscles.1

Regarding statistical analysis, we support our method-
ological development according to Landis and Koch,6 who
established different ranges of κ values: poor (0.00), slight
(0.001/0.20), fair (0.21/0.40), moderate (0.41/0.60), good
(0.61/0.80), and very good (0.81/1.00) reliability.1 In our
study, we considered a PA value ≥70% to be indicative of
acceptable inter-rater reliability, given that a PA value
≥70% leads to a κ ≥0.40 as proposed by Bron et al.2

Therefore, PA values were prioritized over κ values, as in
other studies, because the κ statistic is probably inappro-
priate for studies with an irregular distribution of positive
and negative findings.1 This was the main reason to protect
the acquired data with a high-priority pairwise PA over κ
value as we reported in the manuscript.

Our conclusions determined that inter-rater agreement
was acceptable and seemed to be muscle dependent,
especially regarding the muscle depth. Such a conclusion
was supported by both statistics, PA and κ value, to enforce
these conclusions, not only based on the obtained κ value.1

The palpation area of the peroneus brevis muscle is located
under the peroneus longus tendon, which may be
considered deeper than the tibialis anterior and extensor
digitorum longus.3 Considering these limitations, further
studies are necessary to improve the inter-rater reliability
knowledge of myofascial pain.
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RESPONSE TO “SPINAL MANIPULATIVE THERAPY
AND SPORTS PERFORMANCE ENHANCEMENT:
A SYSTEMATIC REVIEW”

To the Editor:
I read with interest the recent paper entitled “Spinal

Manipulative Therapy and Sports Performance Enhance-
ment: A Systematic Review.”1 This study investigated a
relevant topic given the competitiveness and physical
demand in sporting environments. This systematic review
has an important role in identifying main methodological
difficulties and directing future research for methodological
designs with higher quality.

I have a concern about the methodology in this paper.
The results of some studies included in the review suggest
that spinal manipulative therapy (SMT) can improve
outcomes related to sports performance, but some of these
findings are based on within-group differences. In Table 3,
it is shown that the handgrip strength of judokas evaluated
in the clinical trial developed by Botelho et al2 increased up
to 16.81% after cervical spine manipulation.

I published a systematic review3 on high-velocity low-
amplitude manipulation and athletic performance that
analyzed the difference of means and confidence interval
(CI) of Botelho et al.2 My results showed no differences in
handgrip strength values between manipulation and sham
groups (the highest difference of means was 2.073 kgf in
favor of thrust group [95% CI: -13.58 to 9.68]).

Another point I would like to make is about the inclusion
criteria in the systematic review.1 I feel that there was a lack of
specificity in determining the comparison criteria based on the
patient, intervention, comparison, outcome strategy that
allowed the inclusion of the Costa et al study4 comparing the

association of SMT and stretching with only stretching. In this
case, the group submitted to SMT and stretching presented an
improvement in the outcome related to athletic performance
(full-swing); however, this clinical trial does not allow one to
identify the isolated effect of SMT.

The authors concluded that 4 of the 7 included studies
showed that SMT improved sports performance tests. Among
the 4 studies cited are the studies of Botelho et al2 and Costa
et al,4 making me think that the aforementioned limitations
may have partially influenced the final conclusion of this
review. I agree with the authors in stating in the conclusion
that “SMT enhances sports performance is not supported by
current evidence” and that “it needs to be better and more
deeply investigated.”1 However, considering the above
limitations, I feel it is too subtle to say that “spinal
manipulative therapy may be a promising approach for
performance enhancement”1 because the evidence indicates
that there is not enough scientific support to use or not to use
SMT to improve sports performance.
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RESPONSE TO LETTER TO EDITOR: “SPINAL MANIPULATIVE
THERAPY AND SPORTS PERFORMANCE ENHANCEMENT:
A SYSTEMATIC REVIEW”

To the Editor:

We are pleased to know about your interest in our paper.1

We have carefully analyzed your concerns in an attempt to
assist in our best capabilities.
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