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Abstract

Objective: To determine the intra-rater and inter-rater reliability of head and neck posture by sagittal photo-
grammetry methods.

Method:Twenty-seven healthy participants were recruited in our study. Red markers were placed over the left
tragus (ear), acromion, and C7 spinous process. A digital camera was used to capture images of the sagittal
plane of the upper body. Craniovertebral angle was used as the parameters to evaluate posture, which was char-
acterized by the connection between the tragus and the spinous process of C7 and the horizontal line. Observa-
tional assessment and angulometer measurement were used. Two raters evaluated independently. They firstly re-
cord the craniovertebral angles by observation. Assessment was performed again after one month. Then raters
record the craniovertebral angles repeatedly twice by angulometer measurement. Also, one month interval was
taken between two measurements. Intra-rater and inter-rater reliabilities were estimated by Pearson correlation co-
efficients.

Result: Intra-rater reliability was 0.771, and inter-rater reliability was 0.726 for the observational assessment of
FHP. The intra-rater reliability was 0.981, and inter-rater reliability was 0.980 for the angulometer assessment
of FHP, which was higher than the result of observational assessment.

Conclusion: Sagittal photogrammetry has a good reliability in evaluating head and neck posture, and the intra-
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rater and inter-rater reliability of angulometer measurement is higher than those of observational assessment. It

is recommend that the application of the angular measurement method is more reliable in clinical work and re-

search.
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