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Abstract

Objective

Biomechanical effects of laterally wedged insoles are assessed by reduction in the knee
adduction moment. However, the degree of reduction may vary depending on the reference
frame with which it is calculated. The purpose of this study was to clarify the effect of refer-
ence frame on the reduction in the knee adduction moment by laterally wedged insoles.

Methods

Twenty-nine healthy participants performed gait trials with a laterally wedged insole and
with a flat insole as a control. The knee adduction moment, including the first and second
peaks and the angular impulse, were calculated using four different reference frames: the
femoral frame, tibial frame, laboratory frame and the Joint Coordinate System.

Results

There were significant effects of reference frame on the knee adduction moment first and
second peaks (P < 0.001 for both variables), while the effect was not significant for the
angular impulse (P = 0.84). No significant interaction between the gait condition and refer-
ence frame was found in either of the knee adduction moment variables (P = 0.99 for all var-
iables), indicating that the effects of laterally wedged insole on the knee adduction moments
were similar across the four reference frames. On the other hand, the average percent
changes ranged from 9% to 16% for the first peak, from 16% to 18% for the second peak
and from 17% to 21% for the angular impulse when using the different reference frames.

Conclusion

The effects of laterally wedged insole on the reduction in the knee adduction moment were
similar across the reference frames. On the other hand, Researchers need to recognize that
when the percent change was used as the parameter of the efficacy of laterally wedged
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insole, the choice of reference frame may influence the interpretation of how laterally
wedged insoles affect the knee adduction moment.

Introduction

Knee osteoarthritis is one of the most common orthopedic diseases, affecting up to 30% of indi-
viduals over the age of 65 [1]. Biomechanical forces are associated with the pathogenesis of
knee osteoarthritis [2, 3]. The external knee adduction moment (KAM) is a valid and reliable
indicator of medial compartment load [4, 5], and correlates to knee pain [6] and radiographic
disease severity [7]. It is also a predictor of initiation and progression of the disease [8]. Thus, it
offers a potential target for treatment strategies to reduce pain and slow disease progression.

Laterally wedged insoles were first proposed by Tomatsuri et al. to treat medial knee osteo-
arthritis [9]. Studies have shown that they improve pain and function, and their use is recom-
mended by 13 out of 14 guidelines [10] as a low-cost and safe intervention with high patient
compliance [11]. Biomechanical studies report that lateral wedges reduce the KAM during gait
in healthy participants and patients with medial knee osteoarthritis. However, the average
amount of reduction in the KAM varied among studies, ranging from 5.6% to 12.6% in healthy
participants and 2.1% to 11.9% in patients with knee osteoarthritis [12]. Additionally, bio-
mechanical responses to laterally wedged insoles were not consistent across individuals. For
example, the KAM increased while using the insoles in 13% to 18% of knee osteoarthritis
patients, while it decreased in other patients [13, 14].

Despite widespread use of the KAM as an indicator of medial knee joint load, there is no
standard anatomical reference frame about which to express the KAM. Moments can be
expressed using four possible reference frames: the distal segment coordinate system, the proxi-
mal segment coordinate system, the laboratory coordinate system, which is along the plane of
progression, and the Joint Coordinate System [15-17]. Other possible reference frames have
been reported, such as both proximal and distal reference frames [18], and the Dual-Euler
basis [19]. Several studies have shown that expressed KAM values are different depending on
the reference frame [15, 16, 18, 20]. However, the effect of the reference frame on the reduction
of the KAM in response to laterally wedged insoles has not been studied. Indeed, many studies
investigating the biomechanical effect of laterally wedged insoles did not clearly address which
reference frame was used, which makes it difficult to compare the KAM values and the effect of
different insoles between studies.

The purpose of this study was to clarify the effect of reference frame on the reduction of the
KAM while using laterally wedged insoles during gait. We hypothesized that reduction of the
KAM would be dependent on the reference frame.

Methods
Participants

Twenty-nine healthy participants (9 females and 20 males) with a mean + standard deviation
(range) age of 28 years + 4 (21-37) years participated in this study. Participants with neurologi-
cal disorders, systemic inflammatory disease, a history of disorder or trauma in the lower
extremity, or osteoarthritis were excluded. We excluded participants with neutral or valgus
knee alignment [21] because laterally wedged insoles are generally given to knee OA patients
with varus knees. Knee alignment was visually assessed using a validated instrument tool.
Briefly, knee alignment was classified into 5 grades according to the standard drawing. Knees
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with “neutral”, “mild valgus”, and “severe valgus” were excluded. The mean height, weight and
body mass index were 166 cm + 9 (141-182) cm, 59 kg + 10 (38-81) kg and 21 + 2 (17-27),
respectively.

Ethics statement

This study was approved by the Research ethics committee of the graduate school of medicine,
Chiba University, with written informed consent obtained from all participants.

Marker placement, anatomical coordinate system and gait measurement

Reflective markers of 5-mm diameter were attached to the right lower leg using double-sided
tape, and anatomical coordinate systems in the femur, tibia and rear foot were defined. For the
femoral segment, the superoinferior axis was defined by the line connecting the hip and knee
joint centers. The hip joint center was defined using the anterior superior iliac spine and the
posterior superior iliac spine [22]. The knee joint center was the midpoint between the medial
femoral condyle and the lateral femoral condyle. The anteroposterior axis was perpendicular to
the plane defined by the superoinferior axis and the transcondylar axis. The mediolateral axis
was mutually perpendicular. For the tibial segment, the superoinferior axis was defined by the
line connecting the ankle and knee centers. The ankle joint center was defined as the midpoint
between the medial malleolus and the lateral malleolus. The anteroposterior axis was perpen-
dicular to the plane defined by the superoinferior axis and the transmalleolar axis. The medio-
lateral axis was mutually perpendicular [23]. For the rear foot segment, a midsagittal plane was
defined by the posterior distal aspect of the heel and the posterior proximal aspect of heel, and
the midpoint between the sustentaculum tali and the lateral calcaneus. The anteroposterior
axis was defined as the line in the midsagittal plane and parallel to the floor in the standing pos-
ture. The superoinferior axis was perpendicular to the anteroposterior axis in the midsagittal
plane. The mediolateral axis was mutually perpendicular [24].

A three-dimensional motion analysis system (Locus 3D MA-3000, Anima Corp, Tokyo,
Japan) was used with 12 infrared cameras to capture and analyze the motion of the pelvis,
femur, tibia and the rearfoot segments with a sampling frequency of 100 Hz. Two force plates
(MG-100, Anima, Tokyo, Japan), in synchrony with the cameras, were used to capture ground
reaction forces and identify heel-contact and toe-off of the stance phase with a sampling fre-
quency of 100 Hz. Raw coordinate data from the force plates were smoothed using a Butter-
worth filter [25] with a cutoff frequency of 20 Hz [26]. Static calibration was performed with
the participant standing at a relaxed position to define the femur, tibia and foot coordinate sys-
tems, and to identify the hip, knee and ankle centers. Participants were asked to walk at a com-
fortable speed along an 8-m walkway. After three accommodation gaits, five successful gait
trials for each gait condition were collected. A successful trial required the participant’s foot to
land on the center of the force plate without any interference with their gait, and the walking
speed to vary less than 5% from that of the first trial.

Insole

Participants performed gait trials in three conditions: barefoot, a laterally wedged insole of 6°
inclination along full length of the foot [27] and a flat insole of 5-mm thickness as a control.
The length of the insole was adjusted to fit each participant. The insoles were directly attached
to the participants’ soles bilaterally with double-sided tape, and the participants walked on the
walkway with the insoles, without wearing shoes [27]. The barefoot gait was performed first,
and the two insole conditions were tested in a randomized order.
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Calculation of external knee adduction moment

The KAM was calculated using a standard inverse dynamics approach, incorporating the
three-dimensional location of each segment, inertial parameters of the limb segment and the
ground reaction forces using built-in software of the motion analysis system [28]. Moments
were normalized to body weight and height, and expressed as a function of % stance of gait.
Data of the five trials from each participant were averaged to make a participant mean.

The KAMs were expressed in four different reference frames: femoral frame (FF), distal tib-
ial frame (TF), laboratory frame (LF) and the Joint Coordinate System (JCS). We chose the
four reference frames according to Brandon et al. [15]. Although the proximal tibial frame can
also be used to calculate KAM [18], it has been shown that moments calculated using the proxi-
mal tibial frame are similar to those calculated using the JCS [18]. Thus we used only the distal
tibial frame to provide the largest possible differences between reference frames. The variables
of interest were the peak adduction moment in the first and second half of stance (first peak
and second peak) and knee adduction angular impulse during stance [4-8].

Statistics

Effects of the laterally wedged insole and reference frame, as well as their interaction, on each
KAM variable were assessed using the two factor repeated measures analysis of variance and
post-hoc pair-wise comparisons (t-test) with the flat insole condition as a control.
Additionally, percent changes in the KAM, which is frequently used parameter to
communicate biomechanical effect of laterally wedged insoles, [12-14, 29] were calculated

for the four reference frames. The percent change was defined as the following equation:

(KAM in the laterally wedged insole condition—KAM in the flat insole condition)
KAM in the flat insole condition

Although most studies used the magnitude of KAM for statistical comparison, [13, 14, 27,
29] Lewinson et al. [30] statistically tested the percent change as well as the absolute value.
Therefore we also compared the percent changes among the different frames using the Fried-
man test and post-hoc pair-wise comparisons (Scheffe). Statistical significance was set at o. =
0.05.

Results

For all gait conditions, the shapes of the moment waveform were similar when expressed using
the different reference frames, and had two peaks in the first and second halves of the gait cycle
(Fig 1).

There were significant effects of laterally wedged insole on reference frame on all KAM
variables (P = 0.005 for the first peak, P = 0.004 for the second peak, and P < 0.001 for the
angular impulse, Table 1). There were also significant effects of reference frame on the KAM
first peak and second peak (P = 0.005 for the first peak and P = 0.004 for the second peak,
Table 1). The post-hoc tests showed that the KAM first peak for the TF was significantly
smaller than those for the other reference frames, and the first peak for the LF was signifi-
cantly smaller than those of the FF and JCS. The KAM second peak for the JCS was signifi-
cantly smaller than those for the other reference frames. The effect of reference frame was
not significant for the angular impulse (P = 0.84, Table 1). No significant interaction between
the gait condition and reference frame was found in any of the KAM variables (P = 0.99 for
all KAM variables).

When the percent change in the KAM was used as a parameter of the efficacy of laterally
wedged insole, the mean changes ranged from -10% to -16% for the first peak, from -16% to
-18% for the second peak, and from -17% to -21% for the angular impulse when using different

PLOS ONE | DOI:10.1371/journal.pone.0138554 September 23,2015 4/11



el e
@ ' PLOS ‘ ONE Effect of Laterally Wedged Insole on Knee Adduction Moment

3 3

a
TF X FF
c k=
g 2 g 2
o= e
ET ET
c c
S S
$5 ! 5% !
T Z o Z
B B
e o 2 0
< <
=== Barefoot Flat =L ateral wedge === Barefoot Flat == Lateral wedge
-1 -1
0 50 100 0 50 100
Stance phase (%) Stance phase (%)
3 d 3
¢ LF JCS

I= <
[} [}

2 2
§_ 5 =
ET ET
5 55
Ee g’
22 g2
@ X ©
g o 2 0
< <

=== Barefoot Flat == Lateral wedge === Barefoot Flat == Lateral wedge
1 -1
0 50 100 0 50 100

Stance phase (%) Stance phase (%)

Fig 1. Knee adduction moment curves expressed using the different reference frames. TF, tibial frame; FF, femoral frame; LF, laboratory frame; JCS,
Joint Coordinate System.

doi:10.1371/journal.pone.0138554.g001

reference frames (Table 2). The percent reduction in the first peak for the TF was significantly
larger than those for the FF and JCS (P < 0.001, Table 2). Significant differences were also
found for the second peak and angular impulse (P = 0.02 and 0.01, respectively, Table 2),
although the post-hoc tests showed no significant differences.

Looking at the data from each participant, the differences in the percent change of the KAM
among the reference frames were not consistent across participants. In eleven participants, the
differences in the percent change of the KAM first peak between the reference frames were less
than 5% (e.g. Fig 2A, participant 7). On the other hand, the differences between the reference
frames were more than 10% in 12 participants e.g. Fig 2B, participant 13), indicating that the
selection of the reference frame greatly affected the reduction of the KAM in these participants.
Five and sixteen participants had more than 10% of differences in the percent change for the
KAM second peak and angular impulse, respectively.

The KAM first peak increased in response to the laterally wedged insole in four participants.
The KAM second peak and angular impulse increased in one and three participants, respec-
tively. The increases were not consistent across the reference frame. For example, in participant
29, the KAM first peak and second peak increased for the FF and JCS. On the contrary, it
decreased for the TF and LF (Fig 2C).
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Table 1. Knee adduction moment parameters expressed using the different reference frames during gait with flat insole and laterally wedged
insole.

TF FF LF JCS P
value*
<0.001
First peak (%Nm/Wt*Ht) Flat 1.7+0.7 (1.5-1.9) 2.4+0.7 (2.1-2.7) 2.1+0.7 (1.9-2.4) 2.5+0.8 (2.2-2.7) 0.005
Lateral 1.4+0.6 (1.2-1.7) 2.2+0.7 (1.9-2.4) 1.9+0.8 (1.6-2.1) 2.310.7 (2.0-2.5)
wedge
0.006
Second peak (%Nm/Wt*Ht)  Flat 1.9+0.7 (1.6-2.1) 1.6+0.7 (1.3-1.9) 1.7£0.7 (1.4-2.0) 1.4+0.6 (1.1-1.6) 0.004
Lateral 1.6+0.7 (1.3-1.8) 1.4+0.67 (1.1-1.6) 1.4+£0.7 (1.2-1.7) 1.2+0.6 (0.9-1.4)
wedge
0.84
Angular impulse (%Nm*Sec/ Flat 0.68+0.26 (0.58-0.78) 0.71+0.28 (0.61-0.82) 0.71+0.28 (0.60-0.82) 0.68+0.25 (0.58-0.78) <0.001
Wt*Ht)
Lateral 0.54+0.25 (0.45-0.64) 0.50+0.25 (0.50-0.69) 0.58+0.26 (0.48-0.68) 0.57+0.24 (0.48-0.66)
wedge

Values are shown as mean + standard deviation (95% confident interval).
TF, tibial frame

FF, femoral frame

LF, laboratory frame

JCS, Joint Coordinate System.

*Repeated measure ANOVA.

doi:10.1371/journal.pone.0138554.t001

Discussion

No significant interaction between the gait condition and reference frame was found on any of
the KAM variables. This result suggests that the effects of laterally wedged insole on the KAM
were similar across the four reference frames in terms of absolute value. The result contradicted
our hypothesis that reduction of the KAM would be dependent on the reference frame. Con-
versely, when using the percent change in the KAM as a parameter, differences among the ref-
erence frames were found.

We showed conflicting results between statistical tests for the magnitude of the KAM and
those for the percent change of the KAM. This discrepancy occurs because the baseline value of

Table 2. Percent changes in the knee adduction moment in response to laterally wedged insoles expressed using the different reference frames.

TF FF LF Jcs P value*
First peak (%) -16.2413.0 (-11.310 -21.1)  —10.1£7.7 (-7.2 to -13.0) -15.0410.7 (-10.9t0 -19.1)  —9.2+7.6 (6.3 to —21.1) <0.001%*
Second peak (%) -15.647.6 (-12.810-185)  -18.0+15.7 (-12.0t0 —23.9)  —17.7412.4 (-18.010 -22.5)  -17.5+14.8 (-11.9t0 -23.1)  0.02
Angularimpulse (%)  -21.0+15.6 (-15.1 10 -26.9)  —17.9+7.8 (-17.3t0 —26.1)  —-20.3+10.0 (-16.6t0 -24.2)  -17.0¢7.6 (-14.1t0-19.9)  0.01

Values are shown as mean + standard deviation (95% confident interval).

TF, tibial frame

FF, femoral frame

LF, laboratory frame

JCS, Joint Coordinate System.

Horizontal bars indicate statistical differences in post-hoc pair-wise comparisons.

*Friedman test.

**Significant differences between TF and FF, TF and JCS, and LF and JCS in post-hoc pair-wise comparisons.

doi:10.1371/journal.pone.0138554.t002
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Fig 2. Reduction in the knee adduction moment in response to laterally wedged insoles expressed using the different reference frames. Extreme
cases. Participant 7 (a), 13 (b) and 29 (c). TF, tibial frame; FF, femoral frame; LF, laboratory frame; JCS, Joint Coordinate System; KAM, knee adduction

moment.

doi:10.1371/journal.pone.0138554.g002

the KAM (KAM in the flat insole condition) as well as the magnitude of change in the KAM
can affect the percent change. For example, the magnitudes of change in the KAM first peak
were similar among the reference frames (-0.26, -0.26, and -0.30%Nm/Wt*Ht for the TF, FF,
and JCS, respectively), while the baseline KAM value was smaller for the TF (1.7%Nm/Wt*Ht)
than for the FF and JCS (2.4 and 2.4%Nm/Wt*Ht). As a result, the percent change in the first
peak was larger for the TF (-16.2%) than for the FF (-10.2%) and JCS (-9.2%). In a systematic
review by Radzimski et al. [12], the average percent reduction in the KAM varied among stud-
ies, ranging from 5.6% to 12.6% in healthy participants and 2.1% to 11.9% in patients with
knee osteoarthritis. While many factors can affect the percent reduction in the KAM, including
the amount of wedge used and knee alignment of the patients, selection of the reference frame
might have caused the variability among the studies. Researchers also need to be cautious that
the percent change in the KAM may not directly reflect the amount of change.

The percent change in the KAM first peak for the TF was 16%, which was greater by 6%
than the percent change for the FF (10%), and greater by 7% than that for the JCS (9%)
(Table 2). In this study, the percent changes in the KAM variables were 9% to 21%, and larger
than previous reports [12]. Therefore 6 to 7% difference between reference frames in this
study might be less comparable to other studies, and clinical significance of the difference
among the reference frames needs further research. Several factors can affect the effectiveness
of laterally wedged insole, including angle [31] and length [32] of the wedge, and selection of
participant (e.g. healthy subjects or patients with knee osteoarthritis) [13]. Furthermore,
other factors such as age of participant and gait condition (e.g. gait with or without shoes)
may affect the effectiveness. The experimental setting of our study might have been the best
case scenario, and thus the percent changes in the KAM were larger than previous studies.
Indeed, Kakihana et al. [31] used similar experimental setting to our study: insole with a 6°
inclination along full length of the foot, gait without shoes, young and healthy participants.
The mean percent change in the KAM of their study was 24%, which was comparable to our
results. Nevertheless, we need to recognize that the percent change in the KAM first peak
may be larger when expressed using the TF than expressed using the other frames, specifi-
cally when we compare the biomechanical effect of laterally wedged insoles between different
studies.

Whereas the percent changes in the KAM in response to laterally wedged insoles were con-
sistent across the reference frames in some participants, the changes were variable in other par-
ticipants; the difference in the percent change between the reference frames within a
participant was more than 10% in one third of the participants. In six participants, the effect of
the laterally wedged insole was even reversed depending on the reference frame. Although this
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variability among participants is inherent in human studies, it has been an issue in previous
studies [13, 14]. Thus it is worth mentioning these extreme cases. Schache et al. [18] showed a
similar case for the KAM reduction by medial thrust gait, and reported that the percent reduc-
tions in the first peak ranged from 2.4% to 43.8% depending on the reference frame with which
they were expressed. Schache et al. [18] also showed that knee adduction moment was
increased by medial thrust gait for the FF, however it was decreased for the LF. Nakajima et al.
[27] compared biomechanical effects of different insole designs; however, they might have
found different results using different reference frames. Thirteen percent to 18% of people with
knee osteoarthritis have an adverse biomechanical response to laterally wedged insoles;
increased KAM [13, 29]. However, as was shown in Fig 2C in this study, different reference
frames can lead to contrasting interpretations of its effectiveness. Therefore, choice of reference
frame is critical when determining the individual effectiveness of treatment intervention,
including the use of laterally wedged insoles.

Rotation of the reference frame in the axial plane can be one of the causes of the variability
and reversal in the KAM change. KAM is predominantly caused by the ground reaction force.
The lever arm of the ground reaction force along the mediolateral axis of the reference frame
affects the calculated KAM [33]. If the reference frames are aligned parallel in the axial plane,
as for participant 7 (Fig 3A), the reduction of the KAM in response to laterally wedged insole
will be similar regardless of the reference frame used (Fig 2A). However, if reference frames are
rotated with each other in the axial plane, as for participant 29 (Fig 3B), the effect of the insole
can be reversed (Fig 2C). Further research is necessary to clarify factors affecting the inter-sub-
ject variability in the KAM.

There is no consensus regarding which reference frame is the most appropriate to express
the KAM. Schache et al. [20] recommended the JCS because it is the most anatomically relevant
frame, and it would reflect the muscle function around the knee joint. On the other hand, Win-
ter et al. [34] suggested the use of the LF because the center of mass, as well as the lower limb
segments, moves forward in the plane of progression, and therefore the moments that cause
those trajectories must be expressed along the plane of progression, or the LF. Since the KAM
is regarded as a proxy of the medial compartment contact force, the most appropriate reference
frame would be the one with which the KAM best correlates with the medial compartment
contact force. Walter et al. [17] examined the correlation between the KAM and the medial
contact force using one patient with a force-measuring knee implant. They showed that rotat-
ing the tibial frame about the superior axis created large variations in the correlations. How-
ever, the ideal frame depends on the target KAM parameter, and there is no single reference
frame with which the contact force best correlates all the KAM parameters. We were not able
to draw a conclusion about the ideal reference frame, because we did not measure the joint con-
tact force in this study. However, we can state that it is important to specify which reference
frame is used to calculate the percent change in the KAM when reporting the biomechanical
effect of laterally wedged insoles. We also need to be extremely cautious in comparing between
studies in which different reference frames are used. Regarding the choice of KAM parameter,
the angular impulse was the most consistent across the reference frames, and may be appropri-
ate to express the KAM.

This study is not without limitations. First, the study was conducted using asymptomatic
participants. Although we selected participants with varus knee alignment, it may not be possi-
ble to extrapolate the results to patients with medial knee osteoarthritis [12]. Second, the cur-
rent results are limited within the coordinate systems of the lower limb segments we used. The
result might be different if other coordinate systems are used.
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Fig 3. lllustration of reference frames and ground reaction forces in the axial plane. White arrows indicate ground reaction force in the flat insole
condition, and black arrows indicate ground reaction force in the laterally wedged insole condition. TF, tibial frame; FF, femoral frame. When the reference
frames are aligned parallel in the axial plane (a), the lever arm of the ground reaction force is smaller in the laterally wedged insole condition than in the flat
insole condition for both TF and FF. When the reference frames are rotated with each other (e.g. external rotation of the knee)(b), the lever arm in the laterally
wedged insole condition is the smaller than in the flat insole condition for TF, while the lever arm in the laterally wedged insole condition is larger than in the

flat insole condition for FF.

doi:10.1371/journal.pone.0138554.9003

Conclusion

Effects of laterally wedged insole on KAM were similar across the four reference frames. On
the other hand, when using the percent change in KAM as a parameter, differences among the
reference frames were found. Specifically, the percent change in the KMA first peak was largest
when the TF was used, and was smallest when the FF or JCS was used. Researchers need to rec-
ognize that the choice of reference frame can significantly influence the interpretation of how
laterally wedged insoles affect the KAM when the percent change is used as a parameter.

PLOS ONE | DOI:10.1371/journal.pone.0138554 September 23,2015 9/11



@’PLOS ‘ ONE

Effect of Laterally Wedged Insole on Knee Adduction Moment

Acknowledgments

The authors would like to thank Dr. Hideo Doya and Noguchi Tatsuya at Tocoto Co. for kindly
supplying the insoles for this study.

Author Contributions

Conceived and designed the experiments: SY MK TU AM RA TS. Performed the experiments:
SY MK TU AM. Analyzed the data: SY MK TU RA. Contributed reagents/materials/analysis
tools: SY TU AM TS. Wrote the paper: SY AM RA TS.

References

1.

10.

11.

12.

13.

14.

15.

16.

Nguyen US, Zhang Y, Zhu Y, Niu J, Zhang B, Felson DT. Increasing prevalence of knee pain and symp-
tomatic knee osteoarthritis: survey and cohort data. Ann Intern Med. 2011; 155(11):725-32. doi: 10.
1059/0003-4819-155-11-201112060-00004 PMID: 22147711

Andriacchi TP, Mindermann A. The role of ambulatory mechanics in the initiation and progression of
knee osteoarthritis. Curr Opin Rheumatol. 2006; 18(5):514-8. doi: 10.1097/01.bor.0000240365.16842.
4e PMID: 16896293

Block JA, Shakoor N. Lower limb osteoarthritis: biomechanical alterations and implications for therapy.
Curr Opin Rheumatol. 2010; 22(5):544-50. doi: 10.1097/BOR.0b013e32833bd81f PMID: 20592605

Zhao D, Banks SA, Mitchell KH, D'Lima DD, Colwell CW, Fregly BJ. Correlation between the knee
adduction torque and medial contact force for a variety of gait patterns. J Orthop Res. 2007; 25(6):789—
97. doi: 10.1002/jor.20379 PMID: 17343285

Birmingham TB, Hunt MA, Jones IC, Jenkyn TR, Giffin JR. Test-retest reliability of the peak knee
adduction moment during walking in patients with medial compartment knee osteoarthritis. Arthritis
Rheum. 2007; 57(6):1012—7. doi: 10.1002/art.22899 PMID: 17665490

Hurwitz DE, Ryals AR, Block JA, Sharma L, Schnitzer TJ, Andriacchi TP. Knee pain and joint loading in
subjects with osteoarthritis of the knee. J Orthop Res. 2000; 18(4):572-9. doi: 10.1002/jor.1100180409
PMID: 11052493

Kean CO, Hinman RS, Bowles KA, Cicuttini F, Davies-Tuck M, Bennell KL. Comparison of peak knee
adduction moment and knee adduction moment impulse in distinguishing between severities of knee
osteoarthritis. Clin Biomech (Bristol, Avon). 2012; 27(5):520-3. doi: 10.1016/j.clinbiomech.2011.12.007

Miyazaki T, Wada M, Kawahara H, Sato M, Baba H, Shimada S. Dynamic load at baseline can predict
radiographic disease progression in medial compartment knee osteoarthritis. Ann Rheum Dis. 2002; 61
(7):617—22. PMID: 12079903

Tomatsuri K, Yao S, Masuda S. Treatment of osteoarthritis of the knee by wedged foot support. Cent
Jpn J Orthop Traum Surg. 1975; 18(1):398—400.

Zhang W, Moskowitz RW, Nuki G, Abramson S, Altman RD, Arden N, et al. OARSI recommendations
for the management of hip and knee osteoarthritis, part I: critical appraisal of existing treatment guide-
lines and systematic review of current research evidence. Osteoarthritis Cartilage. 2007; 15(9):981—
1000. doi: 10.1016/j.joca.2007.06.014 PMID: 17719803

van Raaij TM, Reijman M, Brouwer RW, Bierma-Zeinstra SM, Verhaar JA. Medial knee osteoarthritis
treated by insoles or braces: a randomized trial. Clin Orthop Relat Res. 2010; 468(7):1926-32. doi: 10.
1007/s11999-010-1274-z PMID: 20177839

Radzimski AO, Miindermann A, Sole G. Effect of footwear on the external knee adduction moment—A
systematic review. Knee. 2012; 19(3):163-75. doi: 10.1016/j.knee.2011.05.013 PMID: 21733696

Kakihana W, Akai M, Nakazawa K, Naito K, Torii S. Inconsistent knee varus moment reduction caused
by a lateral wedge in knee osteoarthritis. Am J Phys Med Rehabil. 2007; 86(6):446—-54. doi: 10.1097/
PHM.0b013e31805bfff5 PMID: 17515683

Butler RJ, Marchesi S, Royer T, Davis IS. The effect of a subject-specific amount of lateral wedge on
knee mechanics in patients with medial knee osteoarthritis. J Orthop Res. 2007; 25(9):1121-7. doi: 10.
1002/jor.20423 PMID: 17469197

Brandon SC, Deluzio KJ. Robust features of knee osteoarthritis in joint moments are independent of ref-
erence frame selection. Clin Biomech (Bristol, Avon). 2011; 26(1):65—70. doi: 10.1016/j.clinbiomech.
2010.08.010

Newell RS, Hubley-Kozey CL, Stanish WD, Deluzio KJ. Detecting differences between asymptomatic
and osteoarthritic gait is influenced by changing the knee adduction moment model. Gait Posture.
2008; 27(3):485-92. doi: 10.1016/j.gaitpost.2007.06.004 PMID: 17764948

PLOS ONE | DOI:10.1371/journal.pone.0138554 September 23,2015 10/ 11


http://dx.doi.org/10.1059/0003-4819-155-11-201112060-00004
http://dx.doi.org/10.1059/0003-4819-155-11-201112060-00004
http://www.ncbi.nlm.nih.gov/pubmed/22147711
http://dx.doi.org/10.1097/01.bor.0000240365.16842.4e
http://dx.doi.org/10.1097/01.bor.0000240365.16842.4e
http://www.ncbi.nlm.nih.gov/pubmed/16896293
http://dx.doi.org/10.1097/BOR.0b013e32833bd81f
http://www.ncbi.nlm.nih.gov/pubmed/20592605
http://dx.doi.org/10.1002/jor.20379
http://www.ncbi.nlm.nih.gov/pubmed/17343285
http://dx.doi.org/10.1002/art.22899
http://www.ncbi.nlm.nih.gov/pubmed/17665490
http://dx.doi.org/10.1002/jor.1100180409
http://www.ncbi.nlm.nih.gov/pubmed/11052493
http://dx.doi.org/10.1016/j.clinbiomech.2011.12.007
http://www.ncbi.nlm.nih.gov/pubmed/12079903
http://dx.doi.org/10.1016/j.joca.2007.06.014
http://www.ncbi.nlm.nih.gov/pubmed/17719803
http://dx.doi.org/10.1007/s11999-010-1274-z
http://dx.doi.org/10.1007/s11999-010-1274-z
http://www.ncbi.nlm.nih.gov/pubmed/20177839
http://dx.doi.org/10.1016/j.knee.2011.05.013
http://www.ncbi.nlm.nih.gov/pubmed/21733696
http://dx.doi.org/10.1097/PHM.0b013e31805bfff5
http://dx.doi.org/10.1097/PHM.0b013e31805bfff5
http://www.ncbi.nlm.nih.gov/pubmed/17515683
http://dx.doi.org/10.1002/jor.20423
http://dx.doi.org/10.1002/jor.20423
http://www.ncbi.nlm.nih.gov/pubmed/17469197
http://dx.doi.org/10.1016/j.clinbiomech.2010.08.010
http://dx.doi.org/10.1016/j.clinbiomech.2010.08.010
http://dx.doi.org/10.1016/j.gaitpost.2007.06.004
http://www.ncbi.nlm.nih.gov/pubmed/17764948

@’PLOS ‘ ONE

Effect of Laterally Wedged Insole on Knee Adduction Moment

17.

18.

19.

20.

21,

22,

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Walter JP, D'Lima DD, Colwell CW, Fregly BJ. Decreased knee adduction moment does not guarantee
decreased medial contact force during gait. J Orthop Res. 2010; 28(10):1348-54. doi: 10.1002/jor.
21142 PMID: 20839320

Schache AG, Fregly BJ, Crossley KM, Hinman RS, Pandy MG. The effect of gait modification on the
external knee adduction moment is reference frame dependent. Clin Biomech (Bristol, Avon). 2008; 23
(5):601-8. doi: 10.1016/j.clinbiomech.2007.12.008

O'Reilly OM, Sena MP, Feeley BT, Lotz JC. On representations for joint moments using a joint coordi-
nate system. J Biomech Eng. 2013; 135(11):114504. doi: 10.1115/1.4025327 PMID: 24008987

Schache AG, Baker R. On the expression of joint moments during gait. Gait Posture. 2007; 25(3):440—
52. doi: 10.1016/j.gaitpost.2006.05.018 PMID: 17011192

Ingham SL, Moody A, Abhishek A, Doherty SA, Zhang W, Doherty M. Development and validation of
self-reported line drawings for assessment of knee malalignment and foot rotation: a cross-sectional
comparative study. BMC Med Res Methodol. 2010; 10:57. doi: 10.1186/1471-2288-10-57 PMID:
20565825

Bell AL, Pedersen DR, Brand RA. A comparison of the accuracy of several hip center location predic-
tion methods. J Biomech. 1990; 23(6):617—-21. PMID: 2341423

Kadaba MP, Ramakrishnan HK, Wootten ME, Gainey J, Gorton G, Cochran GV. Repeatability of kine-
matic, kinetic, and electromyographic data in normal adult gait. Journal of orthopaedic research: official
publication of the Orthopaedic Research Society. 1989; 7(6):849—-60. doi: 10.1002/jor.1100070611

Stebbins J, Harrington M, Thompson N, Zavatsky A, Theologis T. Repeatability of a model for measur-
ing multi-segment foot kinematics in children. Gait Posture. 2006; 23(4):401-10. doi: 10.1016/j.
gaitpost.2005.03.002 PMID: 15914005

Bryant JT, Wevers HW, Lowe PJ. Methods of data smoothing for instantaneous centre of rotation mea-
surements. Med Biol Eng Comput. 1984; 22(6):597-602. PMID: 6503390

Steele KM, Demers MS, Schwartz MH, Delp SL. Compressive tibiofemoral force during crouch gait.
Gait Posture. 2012; 35(4):556—60. doi: 10.1016/j.gaitpost.2011.11.023 PMID: 22206783

Nakajima K, Kakihana W, Nakagawa T, Mitomi H, Hikita A, Suzuki R, et al. Addition of an arch support
improves the biomechanical effect of a laterally wedged insole. Gait Posture. 2009; 29(2):208—13. doi:
10.1016/j.gaitpost.2008.08.007 PMID: 18824355

Wada M, Imura S, Nagatani K, Baba H, Shimada S, Sasaki S. Relationship between gait and clinical
results after high tibial osteotomy. Clin Orthop Relat Res. 1998;(354: ):180-8. PMID: 9755778

Hinman RS, Payne C, Metcalf BR, Wrigley TV, Bennell KL. Lateral wedges in knee osteoarthritis: what
are their immediate clinical and biomechanical effects and can these predict a three-month clinical out-
come? Arthritis Rheum. 2008; 59(3):408-15. doi: 10.1002/art.23326 PMID: 18311763

Lewinson RT, Worobets JT, Stefanyshyn DJ. Calculation of external knee adduction moments: A com-
parison of an inverse dynamics approach and a simplified lever-arm approach. Knee. 2015; 22(4):292—
7.doi: 10.1016/j.knee.2015.04.003 PMID: 26006770

Kakihana W, Akai M, Yamasaki N, Takashima T, Nakazawa K. Changes of joint moments in the gait of
normal subjects wearing laterally wedged insoles. Am J Phys Med Rehabil. 2004; 83(4):273-8. PMID:
15024328

Hinman RS, Bowles KA, Payne C, Bennell KL. Effect of length on laterally-wedged insoles in knee oste-
oarthritis. Arthritis Rheum. 2008; 59(1):144—7. doi: 10.1002/art.23249 PMID: 18163399

Hinman RS, Bowles KA, Metcalf BB, Wrigley TV, Bennell KL. Lateral wedge insoles for medial knee
osteoarthritis: effects on lower limb frontal plane biomechanics. Clin Biomech (Bristol, Avon). 2012; 27
(1):27-33. doi: 10.1016/j.clinbiomech.2011.07.010

Winter DA, Ishac MG. Interpretation of 3D moments-of-force during gait. J Biomech. 1994; 27:818.

PLOS ONE | DOI:10.1371/journal.pone.0138554 September 23,2015 11/11


http://dx.doi.org/10.1002/jor.21142
http://dx.doi.org/10.1002/jor.21142
http://www.ncbi.nlm.nih.gov/pubmed/20839320
http://dx.doi.org/10.1016/j.clinbiomech.2007.12.008
http://dx.doi.org/10.1115/1.4025327
http://www.ncbi.nlm.nih.gov/pubmed/24008987
http://dx.doi.org/10.1016/j.gaitpost.2006.05.018
http://www.ncbi.nlm.nih.gov/pubmed/17011192
http://dx.doi.org/10.1186/1471-2288-10-57
http://www.ncbi.nlm.nih.gov/pubmed/20565825
http://www.ncbi.nlm.nih.gov/pubmed/2341423
http://dx.doi.org/10.1002/jor.1100070611
http://dx.doi.org/10.1016/j.gaitpost.2005.03.002
http://dx.doi.org/10.1016/j.gaitpost.2005.03.002
http://www.ncbi.nlm.nih.gov/pubmed/15914005
http://www.ncbi.nlm.nih.gov/pubmed/6503390
http://dx.doi.org/10.1016/j.gaitpost.2011.11.023
http://www.ncbi.nlm.nih.gov/pubmed/22206783
http://dx.doi.org/10.1016/j.gaitpost.2008.08.007
http://www.ncbi.nlm.nih.gov/pubmed/18824355
http://www.ncbi.nlm.nih.gov/pubmed/9755778
http://dx.doi.org/10.1002/art.23326
http://www.ncbi.nlm.nih.gov/pubmed/18311763
http://dx.doi.org/10.1016/j.knee.2015.04.003
http://www.ncbi.nlm.nih.gov/pubmed/26006770
http://www.ncbi.nlm.nih.gov/pubmed/15024328
http://dx.doi.org/10.1002/art.23249
http://www.ncbi.nlm.nih.gov/pubmed/18163399
http://dx.doi.org/10.1016/j.clinbiomech.2011.07.010

