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	� KNEE

Reliability and validity of pose 
estimation algorithm for measurement 
of knee range of motion after total 
knee arthroplasty

Aims
We aimed to assess the reliability and validity of OpenPose, a posture estimation algorithm, 
for measurement of knee range of motion after total knee arthroplasty (TKA), in comparison 
to radiography and goniometry.

Methods
In this prospective observational study, we analyzed 35 primary TKAs (24 patients) for knee 
osteoarthritis. We measured the knee angles in flexion and extension using OpenPose, radi-
ography, and goniometry. We assessed the test- retest reliability of each method using intr-
aclass correlation coefficient (1,1). We evaluated the ability to estimate other measurement 
values from the OpenPose value using linear regression analysis. We used intraclass correla-
tion coefficients (2,1) and Bland–Altman analyses to evaluate the agreement and error be-
tween radiography and the other measurements.

Results
OpenPose had excellent test- retest reliability (intraclass correlation coefficient (1,1) = 1.000). 
The R2 of all regression models indicated large correlations (0.747 to 0.927). In the flexion 
position, the intraclass correlation coefficients (2,1) of OpenPose indicated excellent agree-
ment (0.953) with radiography. In the extension position, the intraclass correlation coeffi-
cients (2,1) indicated good agreement of OpenPose and radiography (0.815) and moderate 
agreement of goniometry with radiography (0.593). OpenPose had no systematic error in 
the flexion position, and a 2.3° fixed error in the extension position, compared to radiogra-
phy.

Conclusion
OpenPose is a reliable and valid tool for measuring flexion and extension positions after 
TKA. It has better accuracy than goniometry, especially in the extension position. Accurate 
measurement values can be obtained with low error, high reproducibility, and no contact, 
independent of the examiner’s skills.
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Article focus
	� This article focuses on the reliability and 

validity of OpenPose, a posture estima-
tion algorithm, for measurement of knee 
range of motion after total knee arthro-
plasty (TKA), in comparison to radiog-
raphy and goniometry.

Key messages
	� OpenPose measurement has perfect test- 

retest reliability (intraclass correlation 
coefficient (ICC) (1,1) = 1.000).
	� OpenPose measurement has excellent 

agreement with radiography (ICC (2,1) = 
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0.953 in the flexion position, 0.892 in the extension 
position).
	� OpenPose measurements have smaller random and 

systematic errors than goniometry in the extension 
position.

Strengths and limitations
	� This is the first study to compare the reliability and 

validity of OpenPose measurements with radiographs 
and goniometry in measuring knee joint range of 
motion after TKA.
	� The reliability and validity of OpenPose needs to be 

validated in the knee before surgery to extend its 
applicability.
	� Future clinical trials are needed to verify the reliability 

and validity in the mid- and deep- flexion positions.

Introduction
Knee range of motion (ROM) is one of the major clin-
ical outcomes after total knee arthroplasty (TKA), and 
its measurement requires a method with high reliability 
and validity. Various methods of ROM measurement 
have been reported, including visual estimation,1- 3 
goniometric measurement,1- 7 radiological imaging 
measurement,1,2,4,5 optical motion capture,8- 12 and 2D/3D 
registration techniques.13- 16

Edwards et al1 had previously described the radiolog-
ical value as the true ROM of the knee. Recently, the value 
obtained using the 2D/3D registration technique, which 
uses computer- assisted design models to reproduce 
the position of the femur and tibia from fluoroscopic 
images, was considered to be true ROM. However, these 
measurements may be challenging to perform owing to 
radiation exposure and the need for advanced analysis 
techniques. Therefore, in clinical practice, goniometry is 
performed. The reliability of goniometry has been widely 
reported.3,4,6,7 The intraclass correlation coefficients (ICCs) 
for inter- rater reliability were good or excellent in the 
knee flexion position (0.88 to 0.93), but varied among 
reports in the knee extension position (0.21 to 0.93). 
Furthermore, the validity of goniometry as compared 
to that of radiography has been examined.1,2,4,5 Edwards 
et al1 reported that 22% of goniometric values differed 
by > 5° from radiography, indicating issues with validity. 
Consequently, extension ROM measurement may be 
unreliable. Therefore, developing a simple, inexpensive, 
non- invasive, and highly reliable ROM measurement tool 
will be effective in obtaining accurate data after TKA, 
which will be useful in determining surgical treatment 
and follow- up strategies.

Recently, OpenPose, an algorithm for estimating 2D 
human poses in images using deep learning, has been 
developed.17,18 OpenPose can estimate body feature 
points from photographs and videos using a standard 
digital camera and does not require contact with the 
subject or the laboratory environment. This open- source 
software permits non- commercial use for free. Because 
of its ease of implementation, it is beginning to be 

applied to joint angle estimation in the field of motion 
analysis research.9- 11 Reports on healthy participants have 
shown that ICCs have moderate- to- excellent agreement 
for peak knee flexion angle during squatting and gait 
assessments.9,10 Contrarily, the ICCs for peak knee exten-
sion angle showed poor to moderate agreement and 
they decreased with increasing gait speed. OpenPose 
is expected to be more reliable for static measurements 
than gait measurements. Furthermore, the reliability 
and validity of OpenPose have not been investigated in 
patients with joint diseases. Its reliability during static 
measurements may lead to the establishment of a new, 
simple, and inexpensive ROM measurement tool, in clin-
ical practice. Furthermore, as OpenPose does not require 
patient contact, it can contribute to the development of 
telemedicine and telerehabilitation.

Therefore, this prospective study aimed to assess the 
reliability and validity of knee ROM measurement using 
OpenPose after TKA, by comparing it with radiography 
and goniometry. We hypothesized that OpenPose would 
be a highly reliable and valid ROM measurement tool.

Methods
Study design and patients. In this prospective study, we 
enrolled all consecutive patients with TKA for knee os-
teoarthritis (OA), between April and July 2021. The ex-
clusion criterion was severe pain during knee motion 
(pain on visual analogue scale ≥ 5) as this may interfere 
with reproducible measurements. However, none of the 
cases met this exclusion criterion. In total, we assessed 
35 consecutive TKAs (24 patients). All procedures were 
performed using a cruciate- retaining Persona knee sys-
tem (Zimmer Biomet, USA) by a single surgeon (TO) at a 
single institution. This study was approved by our insti-
tutional review board, performed in accordance with the 
principles of the Declaration of Helsinki,19 and protected 
the rights of the participants. All patients provided writ-
ten informed consent.

We used GPower 3.1.9.2 to determine the appropriate 
sample size. For linear regression analyses, 25 partic-
ipants were needed to obtain an effect size (f2)  > 0.35 
with a 0.80 power and a 0.05 error level on a two- tailed 
test. Previous studies examining the reliability and validity 
of ROM measurements included 21 to 41 participants.1- 7 
Therefore, our study analyzed 35 knees. We instructed 
the participants to wear the most appropriate size of 
trousers from three different sizes (small, medium, and 
large) of tight- fitting, plain trousers to prevent misinter-
pretation of OpenPose.
Data collection and procedures. Three weeks after TKA, 
we collected three types of knee ROM measurement 
data in the following order: imaging for radiography, 
OpenPose, and goniometry. We performed these series 
of measurements with the knees extended and then 
flexed. The heel and foot were supported to maintain the 
same knee position during these measurements.

For radiography, lateral radiographs of the knee joint 
were recorded in the extension and flexion positions by 
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radiological technologists (see Acknowledgements) who 
were blinded to this study. The patients were supine on 
the radiograph table. The knee joint was placed at the 
maximum extension or flexion angle, without causing 
pain. The leg was in neutral rotation, and it was neither 
abducted nor adducted. The X- ray beam was perpendic-
ular to the plane of the leg and at the level of the knee 
joint. The imaging area was the distal half of the femur 
and the proximal half of the tibia.

For OpenPose, we recorded 2D lateral red- green- blue 
(RGB) images of the knee using a digital camera, imme-
diately after obtaining a radiological image by one rater 
(YS). The RGB images were recorded perpendicular to the 
plane of the leg and at the level of the knee joint such 
that the entire body fitted on the screen (Supplementary 
Material).

For goniometry, the first rater performed measure-
ments twice using a handheld two- arm goniometer 
(International Standard Goniometer R- 360- W; Tiger Co., 
Japan) with a 1° marking, immediately after obtaining 
a RGB image by one rater (YS). Goniometry was 
performed following the standard procedure, as previ-
ously reported.1- 3,5- 7 We evaluated the ICC for inter- rater 
reliability for goniometry prior to this study. Three raters 
(YS, see Acknowledgements) measured the maximal 
knee extension and flexion ROM of 20 healthy people; 
the results’ reliability (0.791 for extension and 0.954 
for flexion) was confirmed to be comparable to that of 
previous reports.3,6

Data analysis and procedures. After data collection by the 
three methods of measurements, each datum was analyz-
ed. For radiography, two raters (YS and NK) evaluated the 
knee extension and flexion ROM using the same images, 
twice, at one- week intervals. ROM was defined as the an-
gle between the lines along the posterior cortex of the fe-
mur and tibia, on the radiological images (Figure 1).1,5,20 
The mean of two measurements was calculated. The data 
from rater D, who was blinded to the other measure-
ments, were used as the representative value.

For OpenPose, one rater (A) estimated the feature 
points of each joint from the RGB image for one image in 
the flexion position and another in the extension position 
using OpenPose (version 1.7.0 GPU release) after a series 
of data acquisitions (Figure 2). The training data for Open-
Pose are photographic collections that capture moments 
of personal significance,18 and these photographs tend 
to be recorded in an upright position. Therefore, to esti-
mate the feature points more accurately, the images were 
converted such that the patient’s head was positioned 
at the top of the screen, just before the joint estimation. 
The joint estimation resulted in output of the estimated 
coordinates of the hip, knee, and ankle joints. Based on 
the output, the first rater calculated the extension and 
flexion ROM. Joint estimation and ROM calculations were 
performed twice for the same image, and the mean value 
was compared with those of the other measurements. 
Supplementary Material shows the procedures for image 

pre- processing, OpenPose download, and joint angle 
measurement.

For goniometry, the average values measured by one 
rater (A) were compared with those of the other measure-
ments. For all measurements, positive and negative 
values were considered to represent hyperextension and 
flexion contracture in extension ROM, respectively.
Statistical analysis. We evaluated the radiological meas-
urement reliability of rater D by calculating the agree-
ment between the radiological measurement data of rater 
A and D using ICC (2,1), which indicates inter- rater relia-
bility. We evaluated the test- retest reliability of the three 
measurements using ICC (1,1), which indicates intra- rater 
reliability. The ICC values of < 0.5, 0.5 to 0.75, 0.75 to 0.9, 
and > 0.9 indicated poor, moderate, good, and excellent 
agreement, respectively.21,22 We compared the OpenPose 
values with those of radiography to assess its validity. 
Further, we used the goniometric value to determine the 
extent of errors in the OpenPose measurement. We used 
linear regression analysis to evaluate the ability to esti-
mate other measurement values from the OpenPose val-
ue. The R2 values of 0.01 to 0.09, 0.09 to 0.25, and > 0.25 
indicated small, medium, and large correlations, respec-
tively.10 Subsequently, we used ICCs (2,1) and Bland–
Altman analysis to evaluate the agreement and errors be-
tween the measurements, respectively.23,24 Furthermore, 
the effect of sex on OpenPose estimation errors, which is 
calculated by subtracting the OpenPose value from the 
radiological value, was analyzed using the Mann- Whitney 
U test. The relationship between OpenPose estimation er-
rors and mean BMI was analyzed using Spearman’s rank 
correlation. All statistical analyses were performed using 
the R software version 4.1.0 (R Foundation for Statistical 
Computing, Austria), with a significance level of p < 0.05.

Results
A total of 35 knees were analyzed (24 women, 11 men; 
mean age 73.0 years (standard deviation (SD) 6.1); mean 
BMI 25.6 kg/m2 (SD 2.5)). The mean flexion ROMs were 
89.3° (SD 13.6°), 90.0° (SD 13.6°), and 91.7° (SD 13.1°) 
for OpenPose, radiography, and goniometry, respectively, 
and the mean extension ROMs were -4.8° (SD 4.7°), -2.5° 
(4.6°), and -6.6° (4.1°), respectively. ICCs (2,1) between 
rater A and D indicated excellent agreement (0.977 for 
extension and 0.989 for flexion).

For the test- retest reliability, ICCs (1,1) in the flexion 
position were 1.000, 0.994, and 0.994 for OpenPose, 
radiography, and goniometry, respectively. ICCs (1,1) in 
the extension position were 1.000, 0.978, and 0.963 for 
OpenPose, radiography, and goniometry, respectively.

The regression models and ICCs (2,1) between radi-
ography and the other two measurements are shown in 
Table  I. The R2 of all regression models indicated large 
correlations (0.709 to 0.927). In the flexion position, 
ICCs (2,1) of OpenPose indicated excellent agreement 
(0.953) with radiography and good agreement (0.892) 
with goniometry. The ICC (2,1) between goniometry 
and radiography indicated excellent agreement (0.956). 
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Fig. 1

Lateral radiograph of a 68- year- old female patient in 2021. Above: flexion position. Below: extension position.



VOL. 12, NO. 5, MAY 2023

RELIABILITY AND VALIDITY OF POSE ESTIMATION ALGORITHM FOR MEASUREMENT OF KNEE RANGE OF MOTION AFTER TKA 317

In the extension position, ICCs (2,1) of OpenPose indi-
cated good agreement with radiography (0.815) and 
goniometry (0.768). The ICCs (2,1) between goniometry 
and radiography indicated moderate agreement (0.593). 
The Bland–Altman analysis for errors is shown in Table II, 
and Bland–Altman plots are shown in Figure 3. No signif-
icant difference was found in the OpenPose estimation 
errors between sex (flexion position: p = 0.619; extension 
position: p = 0.534, Mann- Whitney U test). Furthermore, 
no significant correlation was found between OpenPose 
estimation error and BMI (flexion position: r = 0.252, p 
= 0.142; extension position: r = 0.056, p = 0.742, Spear-
man’s rank correlation).

Discussion
The main findings of our study were that OpenPose has 
perfect test- retest reliability and excellent agreement 
with radiography. Moreover, OpenPose measurement of 
extension ROM showed a higher ICC (2,1) and smaller 
95% limits of agreement (LOA) than goniometry. The 
novelty of this study is that OpenPose measurement 
was shown to have better reliability and validity than 
goniometry.

In OpenPose, joint positions are estimated mechan-
ically. Therefore, OpenPose may have perfect repro-
ducibility for the same image. Herein, the ICCs (1,1) of 

Fig. 2

Image after pose estimation by OpenPose. Above: flexion position. Below: extension position.
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OpenPose were perfect, and OpenPose indicated a higher 
test- retest reliability than other measurements.

In the flexion ROM, the results of the regression anal-
ysis and ICCs (2,1) suggested that radiography has large 
correlations and excellent agreements with OpenPose, 
indicating its high validity. OpenPose had no system-
atic errors with radiography, indicating that it is a valid 
ROM measurement tool that can be used without an 
offset for a systematic error. We observed a fixed error 
between radiography and goniometry, indicating that 
goniometry may be overestimated by an average of 1.7°, 
as compared to radiography. Previous studies have also 
reported an error of 0.6° to 6.0° between radiography 
and goniometry.1,2,25 Therefore, OpenPose is comparable 
to goniometry in terms of validity. For clinical use, it is 
important to examine the acceptable range of random 
errors using LOA. When we calculated the LOA between 
radiography and goniometry using data obtained from 
previous reports, it was 10.2° according to Edwards et al1 
and 35.2° according to Lavernia et al.5 The 16.4° LOA of 
OpenPose in our study was comparable to these values of 
goniometry against radiography. Thus, OpenPose can be 
compared to goniometry in terms of reliability.

In the extension ROM, the results of the regression 
analysis and ICCs (2,1) revealed that OpenPose has large 
correlations and good agreements, indicating its validity. 
The ICC of 0.815 for OpenPose measurement in the 
present study is higher than the ICC of 0.234 to 0.507 
for gait measurement in a previous study.10 It is easier to 
control the positional relationship of the camera and the 
knee joint, which may be the reason for the higher ICC of 
static measurement than that of the gait measurement. 
Therefore, a static measurement may provide a more 

accurate 2D image than gait measurement. However, 
OpenPose and goniometry had a fixed error relative to 
radiography and underestimated the extension ROM 
by an average of 2.3° and 4.1°, respectively. Previous 
studies have reported that goniometry may have under-
estimated the extension ROM by approximately 3.8° to 
6.8° compared to radiography.25,26 The OpenPose fixed 
error in our study was slightly smaller than the gonio-
metric measurement errors in our study and previous 
studies. Hence, OpenPose can have higher validity than 
goniometry. This fixed error could be due to a radiolog-
ical measurement error or an OpenPose estimation error. 
The mechanical axis of the femur in the sagittal plane was 
0.5° (SD 2.3°) in extension as compared to the anatom-
ical axis, and studies have reported that older women 
tend to have an increased femoral anterior bowing27,28 In 
our study, half of the femur was X- rayed, which reduced 
the radiological measurement errors due to the extra- 
articular deformities. Moreover, OpenPose joint estima-
tion uses models trained on numerous images to predict 
a confidence map of each joint at each pixel in the 2D 
image.18 OpenPose takes the maximum of the confidence 
maps to distinguish the accuracy of peaks in proximity, 
and the pixel with the maximum value is considered 
the joint centre. Therefore, joint estimation errors may 
occur more frequently for the hip joint, where there is 
more surrounding soft- tissue, than for the knee and 
ankle joints. In the future, we will be able to improve 
the estimation accuracy by identifying which joints have 
more errors and the causes of those errors. In our study, 
the LOA of OpenPose was 7.8°, which was comparable 
to 9.0° of goniometry against radiography. OpenPose 
measurements could be more reliable because there 

Table I. Regression models and intraclass correlation coefficients (2,1) between radiography and the other measurements.

Objective variable × Explanatory 
variables Coefficients B 95% CI for B R2 ICCs (2,1) 95% CI for ICCs

Flexion
Radiography × OpenPose 0.951 0.844 to 1.059 0.908 0.953 0.909 to 0.976

Radiography × goniometry 0.994 0.895 to 1.092 0.927 0.956 0.899 to 0.979

Extension
Radiography × OpenPose 0.936 0.784 to 1.088 0.827 0.815 0.152 to 0.939

Radiography × goniometry 0.771 0.612 to 0.930 0.747 0.593 -0.088 to 0.865

CI, confidence interval; ICC, intraclass correlation coefficients; R2, coefficient of determination.

Table II. Bland−Altman analysis between radiography and the other measurements.

Measurement MD, ° LOA (lower to upper)

Fixed error Proportional error

95% CI for MD Coefficient B 95% CI for B p- value

Flexion
Radiography – OpenPose 0.681 16.381 (- 7.510 to 8.871) -0.755 to 2.116 -0.001 -0.112 to 0.109 0.979

Radiography – goniometry -1.711 14.359 (- 8.891 to 5.468) -2.970 to -0.453* 0.033 -0.068 to 0.134 0.116

Extension
Radiography – OpenPose 2.251 7.765 (- 1.632 to 6.133) 1.570 to 2.931* -0.031 -0.185 to 0.124 0.690

Radiography – goniometry 4.113 9.033 (- 0.404 to 8.629) 3.321 to 4.904* 0.122 -0.069 to 0.312 0.203

*Indicates that there was a fixed error.
CI, confidence intervals; LOA, 95% limits of agreement; MD, mean difference.
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is no misrecognition of landmarks as in case of manual 
goniometry.

This study has several limitations. First, it only included 
TKA knees because OA knees have a valgus or varus defor-
mity that makes it difficult to accurately capture 2D lateral 
images of the knee. To expand the applicability of OpenPose 
in the future, validation in OA knees is necessary. Second, 
it is impossible to perform radiography, goniometry, and 
2D imaging simultaneously. Therefore, the same knee 
joint angle was maintained by using the support during 
the three measurements. Furthermore, we ensured that 
the lower limb did not move during these measurements. 
Third, the three measurements were not in random order. 
Radiological ROM data were obtained by a second rater, 
who was blinded to the other measurements. Since Open-
Pose measurement is performed mechanically, no informa-
tion bias can be introduced. Therefore, we believe that bias 
is unlikely to be introduced by the order of measurement. 
Fourth, we did not verify the estimation accuracy in the 
mid- or deep- flexion position. Ota et al10 reported moderate 

agreement between OpenPose and a 3D motion capture 
in a knee mid- flexion angle during gait. During static ROM 
measurements, OpenPose may have an even higher validity 
than that reported. In future research, the accuracy should 
be verified in the mid- and deep- flexion positions.

In conclusion, OpenPose is a reliable and valid tool for 
measuring knee ROM after TKA. The accuracy of OpenPose 
is comparable to goniometry for measuring knee flexion 
ROM and more reliable and valid than goniometry for 
measuring extension ROM. OpenPose has the potential to 
be an alternative to goniometry or a tool that compensates 
for its unreliability.

Supplementary material
  OpenPose installation and analysis procedure.

References
 1. Edwards JZ, Greene KA, Davis RS, Kovacik MW, Noe DA, Askew MJ. 

Measuring flexion in knee arthroplasty patients. J Arthroplasty. 2004;19(3):369–372. 

Fig. 3

Bland–Altman plots for a) radiography and OpenPose in flexion range of motion (ROM); b) goniometry and radiography in flexion ROM; c) radiography and 
OpenPose in extension ROM; and d) goniometry and radiography in extension ROM. The figure shows the mean difference between measurements (solid line 
at the centre) and the limits of agreement (dashed outer lines correspond to ± 1.96 × standard deviation of the mean difference between measurements).



BONE & JOINT RESEARCH 

Y. SAIKI, T. KABATA, T. OJIMA, Y. KAJINO, N. KUBO, H. TSUCHIYA320

 2. Peters PG, Herbenick MA, Anloague PA, Markert RJ, Rubino LJ. Knee range 
of motion: reliability and agreement of 3 measurement methods. Am J Orthop (Belle 
Mead NJ). 2011;40(12):E249–52. 

 3. Watkins MA, Riddle DL, Lamb RL, Personius WJ. Reliability of goniometric 
measurements and visual estimates of knee range of motion obtained in a clinical 
setting. Phys Ther. 1991;71(2):90–96; discussion 96- 7. 

 4. Gogia PP, Braatz JH, Rose SJ, Norton BJ. Reliability and validity of goniometric 
measurements at the knee. Phys Ther. 1987;67(2):192–195. 

 5. Lavernia C, D’Apuzzo M, Rossi MD, Lee D. Accuracy of knee range of motion 
assessment after total knee arthroplasty. J Arthroplasty. 2008;23(6 Suppl 1):85–91. 

 6. Lenssen AF, van Dam EM, Crijns YHF, et  al. Reproducibility of goniometric 
measurement of the knee in the in- hospital phase following total knee arthroplasty. 
BMC Musculoskelet Disord. 2007;8:83. 

 7. Rothstein JM, Miller PJ, Roettger RF. Goniometric reliability in a clinical setting. 
Elbow and knee measurements. Phys Ther. 1983;63(10):1611–1615. 

 8. Christensen JC, Capin JJ, Hinrichs LA, Aljehani M, Stevens- Lapsley JE, Zeni 
JA. Gait mechanics are influenced by quadriceps strength, age, and sex after total 
knee arthroplasty. J Orthop Res. 2021;39(7):1523–1532. 

 9. Ota M, Tateuchi H, Hashiguchi T, et al. Verification of reliability and validity of 
motion analysis systems during bilateral squat using human pose tracking algorithm. 
Gait Posture. 2020;80:62–67. 

 10. Ota M, Tateuchi H, Hashiguchi T, Ichihashi N. Verification of validity of gait 
analysis systems during treadmill walking and running using human pose tracking 
algorithm. Gait Posture. 2021;85:290–297. 

 11. Stenum J, Rossi C, Roemmich RT. Two- dimensional video- based analysis of 
human gait using pose estimation. PLoS Comput Biol. 2021;17(4):e1008935. 

 12. Banger MS, Doonan J, Jones BG, MacLean AD, Rowe PJ, Blyth MJG. Are there 
functional biomechanical differences in robotic arm- assisted bi- unicompartmental 
knee arthroplasty compared with conventional total knee arthroplasty? A prospective, 
randomized controlled trial. Bone Joint J. 2022;104- B(4):433–443. 

 13. Ishibashi T, Tomita T, Yamazaki T, Tsuji S, Yoshikawa H, Sugamoto K. 
Kinematics of bicruciate and posterior stabilized total knee arthroplasty during deep 
knee flexion and stair climbing. J Orthop Res. 2021;39(6):1262–1270. 

 14. Sumino T, Tomita T, Sugamoto K, Yamazaki T, Okazaki K. Semi- constrained 
posterior stabilized total knee arthroplasty reproduces natural deep knee bending 
kinematics. BMC Musculoskelet Disord. 2020;21(1):107. 

 15. Sharma GB, Saevarsson SK, Amiri S, et al. Radiological method for measuring 
patellofemoral tracking and tibiofemoral kinematics before and after total knee 
replacement. Bone Joint Res. 2012;1(10):263–271. 

 16. Kono K, Tomita T, Futai K, et al. In vivo three- dimensional kinematics of normal 
knees during different high- flexion activities. Bone Joint J. 2018;100- B(1):50–55. 

 17. Cao Z, Hidalgo G, Simon T, Wei S- E, Sheikh Y. OpenPose: Realtime Multi- Person 
2D Pose Estimation Using Part Affinity Fields. IEEE Trans Pattern Anal Mach Intell. 
2021;43(1):172–186. 

 18. Cao Z, Simon T, Wei S- E, Sheikh Y. Realtime Multi- person 2D Pose Estimation 
Using Part Affinity Fields. Poster presented at the 2017 IEEE Conference on Computer 
Vision and Pattern Recognition (CVPR); Honolulu, HI. 

 19. World Medical Association. World Medical Association Declaration of 
Helsinki: ethical principles for medical research involving human subjects. JAMA. 
2013;310(20):2191–2194. 

 20. Naylor JM, Ko V, Adie S, et al. Validity and reliability of using photography for 
measuring knee range of motion: a methodological study. BMC Musculoskelet Disord. 
2011;12:77. 

 21. Koo TK, Li MY. A Guideline of Selecting and Reporting Intraclass Correlation 
Coefficients for Reliability Research. J Chiropr Med. 2016;15(2):155–163. 

 22. Schmidutz F, Schopf C, Yan SG, Ahrend M- D, Ihle C, Sprecher C. Cortical bone 
thickness of the distal radius predicts the local bone mineral density. Bone Joint Res. 
2021;10(12):820–829. 

 23. Bland JM, Altman DG. Statistical methods for assessing agreement between two 
methods of clinical measurement. Lancet. 1986;1(8476):307–310. 

 24. Bland JM, Altman DG. Measuring agreement in method comparison studies. Stat 
Methods Med Res. 1999;8(2):135–160. 

 25. Brosseau L, Balmer S, Tousignant M, et al. Intra- and intertester reliability and 
criterion validity of the parallelogram and universal goniometers for measuring 
maximum active knee flexion and extension of patients with knee restrictions. Arch 
Phys Med Rehabil. 2001;82(3):396–402. 

 26. Brosseau L, Tousignant M, Budd J, et  al. Intratester and intertester reliability 
and criterion validity of the parallelogram and universal goniometers for active knee 
flexion in healthy subjects. Physiother Res Int. 1997;2(3):150–166. 

 27. Minoda Y, Kobayashi A, Iwaki H, Ohashi H, Takaoka K. TKA sagittal alignment 
with navigation systems and conventional techniques vary only a few degrees. Clin 
Orthop Relat Res. 2009;467(4):1000–1006. 

 28. Egol KA, Chang EY, Cvitkovic J, Kummer FJ, Koval KJ. Mismatch of current 
intramedullary nails with the anterior bow of the femur. J Orthop Trauma. 
2004;18(7):410–415. 

Author information:
 � Y. Saiki, PT, MSc, Physical Therapist, Department of Orthopaedic Surgery, Graduate 
School of Medical Sciences, Kanazawa University, Kanazawa, Japan; Department of 
Rehabilitation Physical Therapy, Faculty of Health Science, Fukui Health Science Uni-
versity, Fukui, Japan.

 � T. Kabata, MD, PhD, Orthopaedic Surgeon
 � Y. Kajino, MD, PhD, Orthopaedic Surgeon
 � H. Tsuchiya, MD, PhD, Orthopaedic Surgeon
Department of Orthopaedic Surgery, Graduate School of Medical Sciences, 
Kanazawa University, Kanazawa, Japan.

 � T. Ojima, MD, PhD, Orthopaedic Surgeon, Department of Orthopaedic Surgery, 
Fukui General Hospital, Fukui, Japan.

 � N. Kubo, PT, MSc, Physical Therapist, Department of Rehabilitation Physical Therapy, 
Fukui General Hospital, Fukui, Japan.

Author contributions:
 � Y. Saiki: Data curation, Formal analysis, Investigation, Methodology, Software, Writ-
ing – original draft, Writing – review＆editing. 

 � T. Kabata: Conceptualization, Project administration, Supervision, Writing – re-
view＆editing. 

 � T. Ojima: Project administration, Supervision. 
 � Y. Kajino: Methodology, Supervision, Writing – review＆editing. 
 � N. Kubo: Data curation, Validation.
 � H.Tsuchiya: Supervision, Writing – review ＆ editing.

Funding statement:
 � The authors disclose receipt of the following financial or material support for the 
research, authorship, and/or publication of this article: JSPS KAKENHI grant number 
JP23K10518.

ICMJE COI statement:
 � The authors have no relevant financial or non- financial interests to disclose.

Data sharing:
 � The data that support the findings for this study are available to other researchers 
from the corresponding author upon reasonable request.

Acknowledgements:
 �We thank Satoshi Yamano and Hiroaki Dougi (physical therapists) for inter- rater reli-
ability evaluation for goniometry, and Yoshihiro Yamagishi and Masayuki Nakayama 
(radiological technologists) at our hospital for their help with radiography.

Ethical review statement:
 � This study was approved by the appropriate ethics review board (Nittutaduka ethics 
review committee, Number; 2021- 1).

Open access funding:
 � The open access fee for this study was supported by JSPS KAKENHI Grant Number 
JP23K10518.

© 2023 Author(s) et al. This is an open- access article distributed under the terms of 
the Creative Commons Attribution Non- Commercial No Derivatives (CC BY- NC- ND 4.0) 
licence, which permits the copying and redistribution of the work only, and provided 
the original author and source are credited. See https://creativecommons.org/licenses/ 
by-nc-nd/4.0/

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

	Reliability and validity of pose estimation algorithm for measurement of knee range of motion after total knee arthroplasty
	Article focus
	Key messages
	Strengths and limitations
	Introduction
	Methods
	Results
	Discussion
	Supplementary material
	References
	Funding statement:
	Acknowledgements:


