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allow reproducibility of diagnoses based on these documents®-3. As for videos, an

adequate length of the sequences was claimed. Therefore, the purpose of this study was
to examine the relationship between video length for wrist arthroscopy and interobserver

reliability.

Materials and Methods:

100 consecutive wrist-
arthroscopies were
documented by videos of
the radiocarpal and the
midcarpal joint, each by a
and short video

Radiocarpal -
Midcarpal -

Radiocarpal -short
Midcarpal - short

= 200 pairs of videos

Randomization
of the 200 pairs
of videos

short- short
short- short

short- short
short- short

short- short

videos about twice
as long as short videos

short- short

The videos were re-
assessed by 2
experienced wrist
surgeons without the
knowledge of...

- the intra-op diagnosis
- the studies hypothesis

The diagnoses based
on these re-
assessments were
compared with the intra-
operative diagnoses

Kappa-coefficients were
calculated

O vVideo O

longer than short videos (each

p < 0,001)

long videos more likely to be detected complete SL

lesions,
Kappa-Cosfficionts
?59.4 2436 vooto NN o N detected on
+19.9 +13.8 Lorers __ long, 6 on
SL. igament . Comd) )
28-152 24-95 intacipartto st g L i) .
c sec e et - short videos.
. . ek tgament 0574 0.6 0,562 0
E * i | ! o midcarpal
1 radiocarpal N ] vﬂa;v:g:\:mlmm 0.008 0.463 0018 0.266 Th inal
ol 2 1 _T, \nur::;::x’n“{a:‘urum 0018 0.109 () 0593 © Sllntg eLT
o R complete
g TRGC
% ] }T‘ 8 Trampoline effect 0342 n?w 0229 0457 Iesion by bOth
e ] Palmer Class. 0260 0287 0248 0228 .
] &] E % Synawis examiners
I 1 radiocarpal 0479 0.423 Cos2d) 0328
+ + ulnocarpal 0253 0375 0.189 a5z
T It m i midcarpal 0.412 0.456 (D) 0216
- - — - video.
No consistent advantage of long over Twice as many false-positive cartilage
short videos according to Kappa-values || lesions according to short videos Of the 15
osposiive artial LT
e cF-‘r'nhg- lesion p .
plto e lesions,
‘Video-Length _ lony _ lor Video-Length _ kng _ o
- ’ Wristin total - - : Wrist in tota 2 detected on
e e B oie . 22 ||long videos,
Scaphed Fossa | @A1D)0.470  0260/04% 038310815 T - o Ddocaps ey e compared to
Scaphoid 0217 {0427) 0388 0388 0240 0.584) o . ”L N ( 3
Lunate Fossa  0.112/(0515)  0267/0205 0247 \ﬁ< LU:E::“ ‘u‘:‘ o ‘an:%" e 1/0 by
Lunate 036710531 0412/0600 03071057 e o b, o pedud examiner 1/2.
Midcarpal midcarpal
Scaphoid 0010/0033  0400/0099  0016/-0MB 00000221 Scaphaid 1% 103% a1
Lunate ooto @388) 000010201 DOISD4B1 0000 /0421 M 1% o 61:@/‘\ 1%
Capitate 0M8/0270 0433 0467 053010383 06820570 Capilate 47% 1.2 20% 9.4%
Hamate 0154 0657) 0208/0560 01950899 0347 /0714 Hamate a3 4% 4% 86%
Triquetrum 0012/0278  0010,0483 00160267  -0.016/0580 Triquetrum 1% 1% 7.3% 3.1%

Literature:

1Lo6w, Prommersberger, Pillukat, van Schoonhoven (2010) Intra- and interobserver reliability of digitally photo
documented findings in wrist arthroscopy. Handchir Mikrochir Plast Chir. 42: 287-292
26w, Herold, Muhldorfer-Fodor Pillukat (2012) The effect of labeling photo documents in wrist arthroscopies on

intra- and interobserver reliability. Arch Orthop Trauma Surg. 132:1813-1818

3Low, Pillukat, Prommersberger, van Schoonhoven (2013) The effect of additional video documentation to photo

documentation in wrist arthroscopies on intra- and interobserver reliability. Arch Orthop Trauma Surg.133: 433-438

Conclusion: The video length influenced reproducibility of diagnoses based on the
video documents. Long videos reduced the risk of false-positive cartilage lesion
assessment. And, detection of relevant ligament lesions was more likely viewing
longer videos. Therefore, we recommend that a simple wrist should be documented
by a 60sec. video sequence of the radiocarpal joint and a 45 sec. sequence of the

midcarpal joint. Videos of difficult joints should last appropriately longer.
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