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Abstract

Objective: To investigate the intra and inter-rater reliability of MyotonPRO in assessment of the medial and lat-
eral head stiffness of the gastrocnemius muscle .

Method: Forty healthy subjects (male,n=20, female,n=20,total, N=40) were recruited and the medial and lateral
head of the gastrocnemius muscle were measured using a novel hand-held MyotonPRO device by two raters.
One of the raters performed re-testing 5d later. Reliability was assessed using intra-class correlation coefficients
(ICCs) and Bland and Altman analysis. Minimum detectable change (MDC) was calculated in the present
study. The medial and lateral head stiffness of the gastrocnemius muscle of the dominant or non-dominant leg
were compared in the present study.

Result: The inter-rater reliability of the medial and lateral head stiffness of the gastrocnemius muscle was ex-
cellent (ICC=0.94-0.96).The intra-rater reliability was good (ICC=0.75-0.87) with 18.3 N/m minimum detectable
change (MDC). Examples of Bland and Altman plots showed good agreement. There was significant difference
between the medial and lateral head stiffness of the gastrocnemius muscle (P<0.00).

Conclusion: The intra and inter-rater reliability of MyotonPRO were good in measuring the medial and lateral
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head stiffness of the gastrocnemius muscle in healthy subjects. There was significant difference between the me-

dial and lateral head stiffness of the gastrocnemius muscle.
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