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VERSION 1 - REVIEW 

REVIEWER Kyung-Soo Oh 
Konkuk University Hospital, South Korea  
Konkuk Sports Medical Center, South Korea 

REVIEW RETURNED 25-Jan-2016 

 

GENERAL COMMENTS As MDI is a bit difficult disorder to treat effectively, I think a 
considerable population may select the other protocol (crossover). 
Therefore, there should be appropriate follow-up protocol for 
patients with crossover. The authors mentioned only 18 wk 
evaluation. After that time, do they follow regular check-up as 
scheduled like those who do not select crossover? 

 

REVIEWER Tim Uhl 
University of Kentucky, United States 

REVIEW RETURNED 13-Feb-2016 

 

GENERAL COMMENTS General Comments:  
This is an under studied area that you are addressing and more 
research needs to be done in this area. The overall detail and design 
are good with a few specific areas that need to be addressed that 
are brought forward in the specific comments below. The consort 
and spirit were addressed adequately.  
I have a few concerns with this project. There are significant 
concerns that you are creating intervention bias with your Watson 
protocol. The described exercise volumes are unequal as currently 
written between the two protocols. The statement in table 3 suggests 
that there is flexibility in the exercise volume determined by the 
treating therapist. There will be no way for you to differentiate 
benefits of one protocol over another without having the confounding 
issue of volume difference between the two programs. You will not 
be able to determine if any benefit observed was due to the program 
or exercises volume prescribed. The second issue appears that 
there is not a dramatic difference between the two programs so the 
expectation is that results will not be different. There does not 
appear to be a clear guiding difference between the two protocols 
even both protocols focus on scapular muscle, increasing muscular 
strength with relatively similar exercises. The functional phase is not 
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well detailed and allows for much variability which again raises the 
issue of protocol or volume of activities that was different. It is this 
reviewers opinion this is a significant issue that should be dealt with. 
The other concern is regarding the cross-over allowance. If the 
primary outcome at 12 months, then the hypothesis should reflect 
this statement. It seems that the researcher intend to follow for a 
year with an intention-treat analysis which is good. However, in the 
hypothesis it is not clear what time frame is the primary outcome 
measure to occur. It appears that the 12 week window is primary 
with long-term follow-up but this is not clearly stated.  
 
There are several grammatical and typographical errors throughout 
the document that can be easily corrected. The references seem to 
be off especially in the tables, particularly table 2 the reference to 
“effect of correction” does not make sense.  
Pg 7 Line 26-28 Sentence reads awkwardly .Clarify sentence. One 
or more of pain, or is this referring to one or more of the following 
symptoms?  
 
Pg 8 Introduction  
Line 15 – 25. The primary differences between the two protocols is 
not mentioned to suggest that one will be superior to the other which 
is apparently why you are comparing the two. A sentence or two to 
give the reader the primary difference between the two protocols 
would be more helpful to justify why the study should be done this 
would also suggest that due to the difference a better result may 
occur. In the discussion you bring this forward and it may be 
worthwhile to do this also in the introduction. 85% success from 
Rockwood’s data for recurrent instability is good. You are describing 
several other outcome measures that were not included in the initial 
Rockwood study but you are considering recurrent instability a 
secondary outcome which I believe should be elevated to a primary 
outcome measure to truly compare the effectiveness of both 
protocols.  
 
Line 28-32 The desired sample size for the RCT is stated, but the 
expected sample size for this pilot study is not indicated and should 
be at least estimated.  
 
Pg 9 and 10. As you identify there are very few studies in this area it 
does not make sense to this reviewer why you will confound the 
study results by allowing cross-over. The power of this study is 
reduced by allowing this to occur in this reviewer’s opinion since the 
protocols seem very similar.  
 
Pg 10, 16 Line 5-35, pg 17  
Randomization is done well, however, could you please describe if 
allocation was concealed? Nowhere specifically does it state the 
randomization was concealed. If randomization is concealed, please 
include.  
 
Pg 11 Sample size  
The recommended sample size for a RCT is reported, but the 
desired sample size for the pilot study is also important. How many 
subjects will be recruited for this pilot study? This should be 
specified especially if the initiation of the study was January 2014.  
 
Pg 18 -19 Sharing the rationale to progress to the next phase would 
benefit future readers and researchers in order to replicate similar 
studies. The criterion to progress with Rockwood appears to be 
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based on achieving a particular number of repetitions with a 
particular weight. Have the authors considered using a perceived 
exertion level rating the difficulty of the exercise to make the 
“relatively easy” more quantifiable? This is not as transparent in the 
Watson protocol this should be made more transparent. What is the 
criterion for “achieving scapular and glenohumeral joint control”? It is 
logical for pain to be minimal or absent but it is not clear if a specific 
level of resistance is to be obtained prior to progressing. 
Additionally, theraband is specifically an elastic resistance therefore 
a standard length should be used for all patients to assure a 
comparable load intensity is occurring between patients.  
 
Page 20 table in all the detail of this article the description of the 
exercises are vague which is the primary intervention. It would be 
logical to share images or more detailed description of this part of 
the primary intervention in order to share your expertise in how the 
exercises should and should not be performed. Specifically on stage 
3 there are many ways to perform sagittal flexion how it should be 
done according to the Watson protocol should be more specific.  
 
Pg 22 and 23 Outcome measures – seems redundant to have a 
table and text for explanation of the outcome measures.  
Page 25 adverse event table seems un-necessary in this manuscript 
it is more specific for an IRB.  
 
Line 8 Reword this sentence, unclear.  
 
Pg 26 Data analysis  
Line 53- Line 3 on next page  
The second part of this sentence seems redundant, consider 
revising.  
 
Pg 27 Line 24 – in the use of the ANCOVA include potential other 
variables that will be used as covariates other than therapists if that 
is your intention, if not state as such.  
 
Line 37 – suggest that a true responder would have at least 2 items 
of improvement such as WOSI and /or MISS and/or GROC. Suggest 
that responder achieve 2/3 positive improvements per the 
Osteoarthritis Research Society International-Outcome Measures in 
Rheumatology (OMERACT-OARSI) set of responder criteria used to 
determine response to treatment in osteoarthritis patients, which 
recommends assessment of three symptomatic domains: pain, 
function and patient’s global assessment.  
 
Pg 30 Discussion  
Hypothesis is stated in this paragraph twice, seems repetitive.  
 
Pg 31  
Remove line 30-46 and combine the rest of the paragraph with the 
next.  
 
Pg 68  
Line 49-51 Should read “In order to participate in this project you 
must be between 12 and 35 years of age.” 

 

REVIEWER Catherine Barrett 
Shoulder Academy, Central Health Physiotherapy, London, UK 

REVIEW RETURNED 10-May-2016 
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GENERAL COMMENTS Typing errors to be corrected:  
p.7 line 46 'unblended' should read unblinded  
p.29 line 18 'therefore" misspelt  
 
Other comments;  
P 32 line 44. Should this not read 'homogenous' rather than 
'heterogeneous'?  
p 50 flow chart baseline scapula measures. Should this include 
strength and rating scales?  
 
General comment:  
1. exclusion criteria. Is/was there any reason for patients to be 
excluded due problems with attaining an MRI e.g. claustrophobia?  
2. Although the "effect of correction" and 'upward scapula rotation 
test' are well described, photographs of these less widely-known 
tests would aid comprehension for the reader if feasible to include. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Comments: 
 
The authors have addressed or clarified all issues that were initially identified. There are two minor 
issues to address below but I believe the authors have done a good job justifying their intervention 
plan and categorizing MDI patients.  
 
Page 10 in the study design the authors need to add the time unit of weeks to the last line of the study 
design and would suggest re-emphasize the primary comparison is at 12 weeks. Perhaps indicate 
that 24 and 52 weeks are follow-up assessments as not the primary assessment points of the study.  
 
The word “ week” has been added to page 10 
 
The following lines have been added in the study design paragraph: 
 
“The primary comparison for this study will be at the 12-week time point” 
 
“The 24 and 52-week follow ups will be secondary outcome points of this study”. 
 
 
 
Page 30 the authors have a slight typo  
“These methods reduce the likelihood of a false positive diagnosis[14, 46] and therefor increases the 
validity of out approach.”  
Please correct “out to our”  
 
“ out” has been changed to “our” 
 
The difference in randomized vs. radomised is a spelling difference between North American vs. 
British spelling. I am ok with either but try to keep it consistent along with standardized or 
standarised.  
 
The spelling “ randomised” has now been used throughout the text.  
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VERSION 2 – REVIEW 

REVIEWER Tim Uhl 
University of Kentucky, United States of America 

REVIEW RETURNED 10-Jul-2016 

 

GENERAL COMMENTS The authors have addressed or clarified all issues that were initially 
identified. There are two minor issues to address below but I believe 
the authors have done a good job justifying their intervention plan 
and categorizing MDI patients.  
 
Page 10 in the study design the authors need to add the time unit of 
weeks to the last line of the study design and would suggest re-
emphasize the primary comparison is at 12 weeks. Perhaps indicate 
that 24 and 52 weeks are follow-up assessments as not the primary 
assessment points of the study.  
 
Page 30 the authors have a slight typo  
“These methods reduce the likelihood of a false positive 
diagnosis[14, 46] and therefor increases the validity of out 
approach.”  
Please correct “out to our”  
 
The difference in randomized vs. radomised is a spelling difference 
between North American vs. British spelling. I am ok with either but 
try to keep it consistent along with standardized or standarised. 

 

REVIEWER Kyung-Soo Oh 
Konkuk university hospital, department of orthopaedic surgery  
Konkuk university hospital, department of sports center  
South Korea 

REVIEW RETURNED 19-Jul-2016 

 

GENERAL COMMENTS From study design (including decision of number of patients using 
power analysis) to outcome report, the authors area planning to 
make high quality RCT. However, as the authors are planning to 
permit cross-over only in patients having score less than MCID 
(maybe to control study quality such as intention-to-treat), I worry 
increase of drop-out rate. 
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