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This systematic review analyzed the literature
considering the diagnostic accuracy of recently

proposed clinical tests for the detection or exclusion of
suspected elbow fractures. 
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https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Diagnostic-accuracy-of-clinical-tests-to-rule-out-elbow-fracture-a-systematic-review2022.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Diagnostic-accuracy-of-clinical-tests-to-rule-out-elbow-fracture-a-systematic-review2022.pdf


Considering the results of the studies with the lowest
number of biases, the elbow mobility tests appear to be
useful, in case of a negative test, to rule out an elbow
fracture. 

The specificity of all the index tests proposed at the
moment does not allow us to draw useful conclusions.

Further studies are needed to investigate more deeply
the diagnostic accuracy of these clinical tests and to
confirm the results of this review. 

K E Y  F I N D I N G S
12 studies included, totaling 4,485 participants. 
5 compared ROM vs. X-ray
4 compared Elbow Extension vs. X-ray
3 Studies compared cluster (ROM + point tenderness) vs. X-ray

ROM (1,050 total patients):
Sensitivity: ~100%
Specificity: 88%–97%

Elbow Extension Test (654 patients with fracture, 2,024 total):
Sensitivity: > 90% with a maximum value of 97.3%
Specificity: 48.5%–69.4% 

Cluster (1,411 total patients):
Sensitivity: >97%
Specificity: 24%
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The study examined the association of standardized and
clinically applicable foot and ankle structural and


functional characteristics with history of falling in older

people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 

Click for Full Text
(Rosas et al. 2017)

Quality Check
*see appx

OCTOBER 2022

This systematic review provided clinicians a practical,
evidence-based clinical (PEC) physical examination
algorithm to accurately diagnose patients with LHB

pathology

JBI 11/11 [100%]

https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/A-practical-evidence-based-comprehensive-PEC-physical-examination-for-diagnosing-pathology-of-the-long-head-of-the-biceps2017.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/A-practical-evidence-based-comprehensive-PEC-physical-examination-for-diagnosing-pathology-of-the-long-head-of-the-biceps2017.pdf


Performing the uppercut test and biceps groove
tenderness test together, has the highest sensitivity
and specificity to aid in the diagnosis of LHB biceps
pathology.
(Compared with diagnostic arthroscopy (the PEC
examination).

A decision tree analysis aides in the PEC examination
diagnostic accuracy post-testing based on the ordinal
scale pretest probability. 

A quick reference guide was provided to use in the
clinical setting.

K E Y  F I N D I N G S
7 studies included.

Highest Sensitivities of Special Tests:
Bear hug: 79%
Uppercut: 73%

Highest Specificities of Special Tests:
Belly press: 85%
O’Brien’s: 84%

Uppercut test + Tenderness of the LHB test provided the highest accuracy:
Sensitivity: 88.3%
Specificity: 93.3%

Diagnostic ultrasound imaging:
Sensitivity: 88%
Specificity: 98%
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This systematic review analyzed the diagnostic utility
of the Active Compression Test,  and compared results
in those studies that evaluated Snyder’s classification.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Risk-Factors-for-Medial-Tibial-Stress-Syndrome-in-Active-Individuals-An-Evidence-Based-Review2016-1.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Diagnostic-utility-of-the-Active-Compression-Test-for-the-superior-labrum-anterior-posterior-tear-A-systematic-review2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Diagnostic-utility-of-the-Active-Compression-Test-for-the-superior-labrum-anterior-posterior-tear-A-systematic-review2019.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
18 studies included (n=3091).
12/18 studies either had high or unclear risk of bias (66.6%). 

Active Compression Test:
Sensitivity (71.5%)
Specificity (51.9%)

Diagnosis of SLAP Tears:
631 True positive; 915 False positive
252 False negative; 987 True negative
Positive likelihood ratio: 1.48
Negative likelihood ratio: 0.55

M A I N  T A K E A W A Y S
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While the introduction of the Active Compression test
was originally viewed as a promising test for SLAP
lesions in the shoulder, years of studies have begun
to show that its diagnostic utility is, in fact, not
compelling. 

Clinicians should remain cautious when using the
Active Compression Test in isolation when suspicious
of a SLAP lesion of any severity.
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