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ABSTRACT
Background. Muscle strength testing is widely used in clinical and athletic populations.
Commercially available dynamometers are designed to assess strength in three principal
planes (sagittal, transverse, frontal). However, the anatomy of the hip suggests muscles
may only be recruited submaximally during tasks performed in these principal planes.
Objective. To evaluate the inter-session reliability of maximal isometric hip strength
in the principal planes and three intermediate planes.
Methods. Twenty participants (26.1 ± 2.7 years, 50% female) attended two testing
sessions 6.2 ± 1.8 days apart. Participants completed 3-5 maximal voluntary isometric
contractions for hip abduction, adduction, flexion, extension, and internal and external
rotation measured using a fixed uniaxial load cell (custom rig) and commercial
dynamometer (Biodex). Three intermediate hip actions were also tested using the
custom rig: extension with abduction, extension with external rotation, and extension
with both abduction and external rotation.
Results. Moderate-to-excellent intraclass correlation coefficients were observed for
all principal and intermediate muscle actions using the custom rig (0.72–0.95) and
the Biodex (0.85–0.95). The minimum detectable change was also similar between
devices (custom rig = 11–31%; Biodex = 9–20%). Bland-Altman analysis revealed
poor agreement between devices (range between upper and lower limits of agreement
= 77–131%).
Conclusions. Although the custom rig and Biodex showed similar reliability, both
devices may lack the sensitivity to detect small changes in hip strength commonly
observed following intervention.

Subjects Biophysics, Kinesiology, Orthopedics
Keywords Muscle function, Dynamometer, Hip joint, Groin, Force

INTRODUCTION
Deficits in hipmuscle strength are common in a broad range of musculoskeletal conditions,
including femoroacetabular impingement (FAI) syndrome (Casartelli et al., 2011;Diamond
et al., 2015), hip osteoarthritis (Arokoski et al., 2002), adductor-related groin pain (Hölmich
et al., 1999), knee ligament injuries (Khayambashi et al., 2016), chronic ankle instability
(McCann et al., 2018), and low back pain (De Sousa et al., 2019). Hip muscle strength is
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also considered a determinant for athletic performance, as elite players show larger hip
strength compared to sub-elite players (Prendergast et al., 2016).Muscle strength is typically
assessed using commercially available dynamometers during maximal voluntary muscle
contractions and compared with earlier testing sessions, the unaffected limb, and/or a
control group (Kierkegaard et al., 2018). Although a motor-driven dynamometer (MDD)
is considered current best practice formeasurement ofmuscle strength (Desmyttere, Gaudet
& Begon, 2019; Martins et al., 2017; Thorborg, Bandholm & Hölmich, 2013), these devices
are large, expensive, and limited to measurements in three principal planes (i.e., sagittal,
frontal, and transverse).

Hand-held dynamometers (HHD) are a portable and reliable alternative to an MDD,
but measurements are highly dependent on the skill and relative strength of the assessor
(Thorborg et al., 2011). Externally-fixed dynamometers minimise influence of the assessor
(Desmyttere, Gaudet & Begon, 2019; Martins et al., 2017; Thorborg, Bandholm & Hölmich,
2013) and have potential to measure strength in any movement plane, but are mainly used
to measure force in principal planes. Given the oblique lines of action the posterior/lateral
hip muscles (e.g., piriformis, gluteus medius) (Neumann, 2010), maximal contraction
in planes outside the principal planes may be necessary to generate the highest levels of
activation, as previously shown at the knee joint (Buchanan & Lloyd, 1997). Thus, testing
maximal strength in the principal planes alone may not elicit maximal muscle activation,
and consequently may be unable to fully evaluate the function of the posterior/lateral hip
musculature.

Increasing hip strength may effectively restore function in individuals with hip
osteoarthritis (Bennell & Hinman, 2011) and adductor-related groin pain (Hölmich et al.,
1999), however, strength training appears less effective for individuals with FAI syndrome
(Casartelli et al., 2018). This discrepancy in therapeutic effectiveness could relate not only
to the complex anatomical structures comprising the hip joint and requirement for control
over six degrees of freedom (Neumann, 2010), but also to the limited understanding
of deep hip muscle function (Diamond et al., 2016). Pain and reduced range of motion
in movements combining hip flexion, adduction, and internal rotation are commonly
reported in FAI syndrome (Diamond et al., 2015). Hip extensor, abductor, and external
rotator muscles have potential to directly oppose motions of impingement (Neumann,
2010) and to influence hip joint loading during locomotive tasks (Catelli et al., 2019). As
the hip moves into extension, the potential of muscles like piriformis, gluteus medius,
and gluteus maximus to produce external rotation torque increases (Delp et al., 1999). Hip
rotation angle may also affect the force generation capacity of the larger gluteal muscles
(Delp et al., 1999; Ward et al., 2009; Ward, Winters & Blemker, 2010). Thus, assessment of
muscle force measurements in intermediate planes combining hip extension, abduction,
and external rotation may better quantify hip muscle strength in those with FAI syndrome.

Given that MDDs are limited to measurements of maximal hip strength in the principal
planes, we constructed a cost-effective custom rig consisting of a metal frame and load
cell in order to measure maximal hip strength in both the principal and intermediate
(i.e., oblique to the principal planes) planes with minimal set-up requirements. The
primary aim of this study was to evaluate the inter-session reliability of isometric hip
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force and torque measurements acquired using the custom rig. The secondary aim was to
compare hip flexion, external rotation, and internal rotation torque values and reliability
indexes obtained from the custom rig with measurements from anMDD.We hypothesized
that hip muscle strength could be reliably assessed in both the principle and intermediate
planes using the custom rig, and that the custom rig would have similar measurement error
to an MDD.

MATERIALS & METHODS
Participants
Twenty recreationally active adults (age= 26.0± 2.5 years, range= 23–33 years, female=
50%, mass = 69.9 ± 14.0 kg, height = 1.7 ± 0.1 m, body mass index = 23.1 ± 3.0 kg/m2)
with no history of hip surgery in their lifetime nor lower limb injury in the past three
months were recruited from the university community to participate in this study. Our
sample size was determined based on recommendations from Walter, Eliasziw & Donner
(1998), with requirements for a good level of reliability (an interclass correlation coefficient
(ICC) >0.75 (Koo & Li, 2016)) and the acquisition of three trials per participant. The study
was approved by Griffith University’s human research ethics committee (GU Ref No:
2018/700) and all participants provided written informed consent. The study adhered to
the Guidelines for Reporting Reliability and Agreement Studies (GRRAS) (Kottner et al.,
2011).

Procedures
Participants attended two testing sessions separated by 3–9 days (6.2 ± 1.8 days) and
were asked to refrain from lower body resistance or unfamiliar exercise in the 24-hours
preceding each testing session. Following a 5-minute self-paced warm-up on a cycle
ergometer with a 10N resistance, participants completed a sequence of maximal voluntary
isometric contractions (MVIC) on (i) a custom rig - consisting of a uniaxial load-cell (Dacell
UU-K500, Korea, capacity = 4903N ±1%, cost = ∼400USD) with cable and strap fixated
to a metal frame that was rigidly coupled to the floor (Fig. 1) and (ii) an MDD (System
4 Pro, Biodex Medical Systems, NY, USA) (Fig. 2). All participants performed MVICs
using their dominant leg (i.e., leg used to kick a ball). Participants rested for 10 min when
moving between devices to minimise neuromuscular fatigue. Testing device and hip action
orders were randomised between participants. The same device and contraction orders
were used in both testing sessions. Participants completed two submaximal familiarisation
contractions (at their own discretion) followed by a minimum of three MVICs for each hip
action with standardised verbal encouragement. Further attempts were performed when
measured force increased by >5% in the third trial compared to the first and/or second trial
(Peltonen et al., 2018). Force did not increase by >5% after the second attempt in >65% of
participants and no participant performedmore than five attempts. Aminimum of 30 s and
two minutes rest was allowed between contractions and between different muscle actions
(e.g., abduction or adduction), respectively (Thorborg, Bandholm & Hölmich, 2013).

Participants performed sixmaximal isometric hip strength tasks in the principal planes of
movement using the custom rig and MDD (Figs. 2A–2D). Additionally, three intermediate

Goncalves et al. (2021), PeerJ, DOI 10.7717/peerj.11521 3/17

https://peerj.com
http://dx.doi.org/10.7717/peerj.11521


Figure 1 Schematic representation of the metal frame used to fixate the load cell.
Full-size DOI: 10.7717/peerj.11521/fig-1

muscle actions were tested using the custom rig only: (a) combined hip extension and
abduction (E+AB); (b) combined hip extension and external rotation (E+ER); and
(c) combined hip extension, abduction, and external rotation (E+AB+ER) (Fig. 2E).
Strength testing body positions were chosen with consideration of the physical constraints
of each device. Hip abduction and adduction strength were tested in a supine position using
the custom rig and in a side-lying position using the MDD. For both devices, knees were
placed in neutral (0◦ of flexion) and the hipswere positioned in 15◦ of abduction and neutral
rotation. Hip flexion, extension, and internal and external rotation strength were tested in
the same position for both devices. Hip flexion strength was tested in a supine position with
the hip and knee in 45◦ and 90◦ of flexion, respectively. Hip extension was tested in a prone
position with the hip and knee in neutral (0◦ of flexion). Hip internal and external rotation
were tested in a sitting position with the hip and knee both in 90◦ of flexion. The three
intermediate muscle actions (E+AB, E+ER, and E+AB+ER) were assessed in a standing
position with the hip and knees in neutral (0◦ of flexion). For E+ER and E+AB+ER,
participants placed their hips at their maximum range of hip external rotation. For E+AB
and E+AB+ER, participants were instructed to produce force at a 45◦ angle (midway
between pure abduction and pure extension), and for E+ER participants were instructed
to produce force in the direction of pure extension (Fig. 2E). The strap was attached to
the distal shank (as close as possible to the lateral malleoli) for hip abduction, adduction,
extension, internal and external rotation, and all intermediate plane measurements using
the custom rig, and for hip internal and external rotation measurements using the MDD.
For all other positions, the strap was attached to the distal thigh (as close as possible to
the lateral femoral condyle). For measurements acquired using the custom rig, joint angles
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Figure 2 Hipmuscle strength testing positions using a motor-driven dynamometer (MDD) and a cus-
tom rig. (A) hip extension using the MDD (left) and custom rig (right); (B) hip flexion using the MDD
(left) and the custom rig (right); (C) hip abduction/adduction using the MDD (left) and the custom rig
(right); (D) hip internal/external rotation using the MDD (left) and the custom rig (right).

Full-size DOI: 10.7717/peerj.11521/fig-2

were confirmed manually with a goniometer (Buchanan & Lloyd, 1997). For hip extension
using the custom rig, the angle between the direction of force production (vertical) and the
direction of force measurement (30◦ with respect to vertical) (Fig. 2A, right) was controlled
for all participants and used to calculate the vertical component of force (hip extension
force = measured force/cos (30◦)). For measurements acquired using the MDD, joint
angles were confirmed with the device’s inbuilt goniometer and the greater trochanter
was aligned with the device’s axis of rotation. The inbuilt goniometer was calibrated with
a digital inclinometer before each task to offset the extra padding in the MDD. For hip
abduction and adduction, the axis of rotation of theMDDwas aligned with the intersection

Goncalves et al. (2021), PeerJ, DOI 10.7717/peerj.11521 5/17

https://peerj.com
https://doi.org/10.7717/peerj.11521/fig-2
http://dx.doi.org/10.7717/peerj.11521


of a vertical line crossing the anterior superior iliac spine and a horizontal line crossing the
greater trochanter (Sugimoto et al., 2014). For hip internal and external rotation, the axis
of rotation was aligned with the centre of the patella (Fig. 2D). The weight of the test limb
was recorded and used to correct for gravity (Buchanan & Lloyd, 1997). Measurements
acquired in the principal planes using the custom rig were converted to torque (N.m) by
multiplying themeasured force (N) by the lever arm (m). The lever armwasmeasured from
the most lateral bony prominence of the greater trochanter to the centre of the attachment
point (i.e., strap) for each position. For internal and external rotation, the lever arm was
measured from the centre of the patella to the centre of the attachment point.

Data processing
All data were recorded with Vicon Nexus 2.7.1 software (Vicon, Oxford Metrics Group,
UK) at 1,000 Hz. Data were subsequently low-pass filtered at 6 Hz using a dual pass 2nd
order Butterworth filter. The highest force or torque value from each muscle action was
used to determine maximum strength.

Data analysis
We excluded statistical outliers from the analysis following established procedures (Kwak
& Kim, 2017) and confirmed data normality using the Shapiro–Wilk test (Ghasemi &
Zahediasl, 2012). We determined inter-session reliability (Atkinson & Nevill, 1998) using
ICC with a 95% confidence interval (CI), based on a single measurement, absolute-
agreement, two-way mixed-effects model (Koo & Li, 2016). ICCs <0.5 were interpreted as
poor, 0.5−0.74 as moderate, 0.75−0.89 as good, and≥0.9 as excellent (Koo & Li, 2016).We
also estimated absolute reliability (Atkinson & Nevill, 1998) (or measurement error) using
the standard error of measurement (SEM) (the standard deviation of the between-day
difference in strength/

√
2) (Weir, 2005) and minimal detectable change (MDC) based

on a 90% CI (MDC90 = standard deviation of between-day difference in strength×1.65)
(Weir, 2005). Both SEM and MDC were calculated as a percentage (SEM% and MDC%)
by dividing each absolute value by the grand mean for that strength variable. Reliability
and measurement error were calculated for torque and force measurements to ensure the
lever arm measurements had no influence on the strength assessment. We assessed the
agreement between hip flexion, internal rotation, and external rotation strength using
the custom rig and MDD using the Bland-Altman method with data from both testing
sessions (n= 40) (Bland & Altman, 2010) by plotting the percentage change in torque
between devices ((custom rig-MDD)/MDD×100) against the mean of the two strength
measures. Bias and limits of agreement (LoA) were calculated as the mean difference in
torque between devices and standard deviation of the mean differences multiplied by 1.96,
respectively. The CI for the limits of agreement were calculated as previously reported
(Carkeet & Goh, 2018). We did not test agreement between devices during hip abduction,
adduction, or extension given the differences in body position and lever arm between
devices, which have been shown to affect absolute force values (Thorborg et al., 2010). All
analyses were undertaken using custom scripts in MATLAB R2018a (The MathWorks,
Inc., Massachusetts, USA).
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Table 1 Reliability metrics for hip torque measurements using a custom rig.

Session 1 Session 2 ICC (95% CI) SEM (95%CI) SEM MDC (95%CI) MDC
(N.m) (N.m) (N.m) % (N.m) %

Abduction (n= 20) 95± 21 99± 24 0.77 (0.51–0.90) 11 (8–16) 11 25 (19–37) 26
Adduction (n= 20) 124± 29 126± 26 0.92 (0.79–0.97) 8 (6–12) 6 19 (14–28) 15
Extension (n= 18) 226± 54 210± 52 0.85 (0.57–0.95) 19 (14–29) 9 44 (32–68) 20
Flexion (n= 17) 87± 17 88± 17 0.95 (0.84–0.98) 4 (3–7) 5 9 (7–15) 11
Internal rotation (n= 20) 65± 19 65± 17 0.86 (0.66–0.94) 7 (5–10) 11 16 (12–24) 25
External rotation (n= 20) 48± 11 50± 13 0.72 (0.41–0.88) 6 (5–10) 13 15 (11–22) 31

Notes.
Values are mean± standard deviation unless otherwise indicated.
ICC, intraclass correlation coefficient; CI, confidence interval; SEM, standard error of measurement; MDC, minimal detectable change; N.m, newton.metre; N, newton; E,
extension; AB, abduction; ER, external rotation.

Table 2 Reliability metrics for hip torque measurements using a motor-driven dynamometer.

Session 1 Session 2 ICC (95% CI) SEM (95%CI) SEM MDC (95%CI) MDC
(N.m) (N.m) (N.m) % (N.m) %

Abduction (n= 20) 117± 22 113± 25 0.85 (0.67–0.94) 9 (7–13) 8 21 (16–31) 18
Adduction (n= 20) 90± 24 95± 27 0.89 (0.72–0.95) 8 (6–12) 9 19 (14–28) 20
Extension (n= 19) 152± 27 155± 28 0.95 (0.86–0.98) 6 (5–10) 4 14 (11–22) 9
Flexion (n= 20) 97± 22 102± 25 0.95 (0.74–0.99) 4 (3–7) 4 10 (7–16) 10
Internal rotation (n= 19) 68± 20 65± 17 0.92 (0.78–0.97) 5 (4–8) 8 12 (9–18) 18
External rotation (n= 20) 50± 13 52± 15 0.90 (0.75–0.96) 4 (3–7) 9 10 (8–16) 20

Notes.
Values are mean± standard deviation unless otherwise indicated.
ICC, intraclass correlation coefficient; CI, confidence interval; SEM, standard error of measurement; MDC, minimal detectable change; N.m, newton.metre; N, newton; E,
extension; AB, abduction; ER, external rotation.

RESULTS
We observed excellent reliability for torque measurements of hip adduction and flexion
(ICC = 0.92−0.95) and good reliability for all other torque measurements (ICC =
0.77−0.86) using the custom rig, with the exception of external rotation (moderate
reliability; ICC = 0.72) (Table 1). We observed good-to-excellent reliability for all torque
measurements using the MDD (ICC = 0.85−0.95) (Table 2). Similarly, we observed
good-to-excellent reliability of force measurements in all intermediate planes using the
custom rig (ICC= 0.77−0.90) (Table 3). The SEMs ranged from 5–13% for the custom rig
and 4–9% for the MDD. The MDCs ranged from 11–31% for the custom rig and 9–20%
for the MDD.

From the Bland-Altman analysis we observed, on average, a greater torque measured
by the MDD for hip flexion (9%), a greater torque measured by the custom rig for hip
external rotation (1%), and similar values for hip internal rotation. The differences between
the upper and lower limits of agreement were 94% for hip flexion, 131% for hip internal
rotation, and 77% for hip external rotation (Fig. 3).

Goncalves et al. (2021), PeerJ, DOI 10.7717/peerj.11521 7/17

https://peerj.com
http://dx.doi.org/10.7717/peerj.11521


Table 3 Reliability metrics for hip force measurements using a custom rig.

Session 1 Session 2 ICC (95% CI) SEM (95%CI) SEM MDC (95%CI) MDC
(N) (N) (N) % (N) %

Abduction (n= 20) 120± 26 124± 29 0.77 (0.51–0.90) 13 (10–19) 11 31 (26–35) 25
Adduction (n= 20) 158± 33 159± 28 0.89 (0.71–0.96) 10 (8–16) 7 24 (23–26) 15
Extension (n= 18) 287± 69 270± 66 0.90 (0.73–0.97) 21 (16–33) 8 49 (33–66) 18
Flexion (n= 17) 234± 42 239± 51 0.80 (0.53–0.92) 21 (16–32) 9 49 (44–53) 21
Internal rotation (n= 20) 171± 43 169± 39 0.81 (0.57–0.92) 18 (14–27) 11 42 (40–43) 25
External rotation (n= 20) 125± 25 130± 29 0.77 (0.48–0.91) 13 (10–19) 10 30 (25–35) 23
E+AB (n= 20) 208± 45 207± 52 0.86 (0.66–0.95) 19 (14–29) 10 45 (40–50) 23
E+ER (n= 20) 211± 54 196± 54 0.86 (0.68–0.94) 18 (13–27) 9 42 (41–42) 20
E+AB+ER (n= 20) 201± 55 197± 54 0.88 (0.70–0.95) 20 (15–29) 10 47 (32–62) 23

Notes.
Values are mean± standard deviation unless otherwise indicated.
ICC, intraclass correlation coefficient; CI, confidence interval; SEM, standard error of measurement; MDC, minimal detectable change; N, newton; E, extension; AB, ab-
duction; ER, external rotation.

Figure 3 Bland-Altman analysis of hip strength measurements.Hip flexion (left), hip internal rotation
(middle), and hip external rotation (right), showing differences in mean torque values between devices
(custom rig)–motor-driven dynamometer (MDD); solid line), and upper (uLoA) and lower (lLoA) limits
of agreement (dashed lines), with 95% confidence intervals (CI) (dotted lines)(n= 40).

Full-size DOI: 10.7717/peerj.11521/fig-3

DISCUSSION
This study evaluated the inter-session reliability of a custom rig designed to measure hip
muscle strength in both the principal and intermediate planes. We anticipated that if hip
strengthmeasurements obtained using the custom rig were shown to be reliable, the custom
rig could contribute to improved diagnosis of, and treatment for, strength impairments
in clinical and athletic populations. The custom rig showed good-to-excellent reliability
for all muscle actions with the exception of hip external rotation, where we observed
only moderate reliability. Similar reliability was observed with the MDD. However, we
found large measurement error for most measurements on both devices, suggesting small
changes in strengthmay not be detected. Further, the twomethods showed poor agreement,
suggesting that these devices should not be used interchangeably. Thus, although the custom
rig may be used to measure maximal isometric force in principal and intermediate planes,
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care must be taken when assessing hip external rotation or comparing values with those
from a MDD.

Mean ICC values for torque measurements in the principal planes using the custom
rig demonstrated excellent reliability for hip adduction and flexion good reliability
for hip abduction, extension, and internal rotation, and moderate reliability for hip
external rotation. These ICCs are similar to those observed for the MDD (0.85−0.95) and
reported elsewhere for externally-fixed dynamometers (0.58−0.99) (Bazett-Jones & Squier,
2020; Hickey et al., 2018; Katoh & Yamasaki, 2009; Martins et al., 2017; Romero-Franco,
Jiménez-Reyes & Montaño Munuera, 2017; Thorborg, Bandholm & Hölmich, 2013), hand-
held (0.80−0.97) (Thorborg et al., 2010) or other user independent devices (0.76−0.99)
(Aramaki et al., 2016; Gonçalves et al., 2021). The large CIs observed for our ICCs across
strength measurements (95% CI [0.41–0.98]) may be a function of marginal between-
participant variability (CV= 20–27%) (Koo & Li, 2016). Conceivably, tighter CIs could be
achievable with a more heterogeneous sample. Although large, our CIs were comparable
to previous reports from a range of measurement devices (95% CI [0.14–1.00]) (Charlton
et al., 2017; Thorborg, Bandholm & Hölmich, 2013; Thorborg et al., 2010), suggesting the
custom rig has similar reliability to other commonly used devices. Small differences in
reliability between muscle actions are likely explained by the degree of familiarity of
participants with these actions (Hopkins, Schabort & Hawley, 2001). Although our findings
suggest the custom rig can reliably assess maximal strength in the principal planes in a
healthy population, further research is needed to evaluate its use in clinical populations.

Our force measurements in the intermediate planes showed good reliability (ICC
= 0.86−0.88 [95% CI [0.66–0.95]]). Compared to pure extension force (ICC = 0.90
[95% CI [0.73–0.97]]), the reliability of hip strength in the intermediate planes did not
decline despite the novelty of the tasks. A single study investigated reliability of maximal
isometric strength of hip abduction combined with hip external rotation (n= 20) using
a belt-fixed HHD (Aramaki et al., 2016). The authors reported higher reliability (ICC
= 0.97−0.98 [95% CI [0.94–0.99]]) than we observed for our measurements in the
intermediate planes. However, in the previous study a clam testing position was used,
which inherently assesses bilateral hip muscle strength, and only intra-day reliability was
assessed (Aramaki et al., 2016). Furthermore, individuals with hip pathologies often present
unilateral symptoms (Agricola et al., 2014), thus there is a need to measure unilateral hip
muscle strength when conducting investigations in clinical populations. Although hip
muscle strength performed in intermediate planes can be reliably measured, assessments of
electromyography (Glaviano & Bazett-Jones, 2020; Lee et al., 2014; McBeth et al., 2012) are
still needed to understand if these tasks do indeed recruit hip-spanning muscles maximally.
In the future, the presented device could be used to explore the relationship between hip
muscle strength measured in intermediate planes and the presence of hip symptoms and/or
dysfunction to identify potential targets for rehabilitation.

The use of ICCs to assess reliability is influenced by between-participant variability
(De Vet et al., 2006) and has been criticised across the literature (Hopkins, Schabort &
Hawley, 2001; Koo & Li, 2016; Thorborg, Bandholm & Hölmich, 2013). Measurement error
is more clinically relevant as it defines a cut-off value for meaningful change (Thorborg,
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Bandholm & Hölmich, 2013; Weir, 2005). Measurement errors previously reported for hip
strength measurements using hand-held (MDC ≈ 7–34%) (Charlton et al., 2017; Thorborg
et al., 2010), externally-fixed (MDC≈ 21–69%) (Aramaki et al., 2016; Thorborg, Bandholm
& Hölmich, 2013), or other user-independent (MDC ≈14–16%) (Gonçalves et al., 2021)
dynamometers are in the range of values observed for the custom rig (MDC = 11–31%),
which suggests the custom rig has similar sensitivity to previously investigated devices.
Nevertheless, the ranges of measurement error reported in the literature, including our
custom rig, suggest that small-to-moderate improvements in hip muscle strength (2–40%)
typically observed following 6-18 weeks of strength training (Blazevich & Jenkins, 2002;
Casartelli et al., 2018; Snyder et al., 2009) or strength differences seen, for instance, between
individuals with intra-articular hip pathology and controls (Arokoski et al., 2002; Diamond
et al., 2015; Kierkegaard et al., 2018), may remain undetected. Thus, other measurements of
hip muscle function (e.g., electromyography, musculoskeletal modelling) may be required
in combination with hip muscle strength for comprehensive evaluation of hip muscle
function.

Absolute torque measurements using the custom rig differed, on average, by 0–9%
from the MDD for hip flexion, internal rotation, and external rotation. The large limits of
agreement (77–131%) suggestmeasurements from both devices could elicit different results
and should not be used interchangeably (Bland & Altman, 2010). Our observations are in
agreement with previous studies that showed large disagreement between measurements
from hand-held dynamometers and MDD (Bazett-Jones & Squier, 2020; Martins et al.,
2017). However, strong relationships (r = 0.86 to 1.00) have been found between load-cell
and MDD force measures when both devices have simultaneously acquired data from
the same trial (i.e., both the load cell and the MDD were attached to the participant)
(Romero-Franco, Jiménez-Reyes & Montaño Munuera, 2017). Nevertheless, when the load
cell measurement error (SEM) was compared between days, researchers showed similar
results to those reported here (3.9 to 16.3%) (Romero-Franco, Jiménez-Reyes & Montaño
Munuera, 2017). Together, these results suggest differences observed between devices in
ours and other studies (Bazett-Jones & Squier, 2020; Martins et al., 2017) could be partly
attributed physiological variation that is expected when measuring human subjects (e.g.,
fatigue, motivation, task familiarity) (Caruso, Brown & Tufano, 2012).

Measurement errors for the custom rig (MDC = 11–31%) were similar to the MDD
(MDC= 9–20%), with the exception of hip extension (20% vs 9%). TheMDDwas attached
at a short lever arm for hip extension whereas the load cell on the custom rig was attached at
a long lever arm. The latter position could have allowed participants to recruit both the hip
extensor and knee flexor muscles, as suggested by results of previous studies where a similar
set-up was used for knee flexor strength testing (Askling, Saartok & Thorstensson, 2006;
Hickey et al., 2018; Yanagisawa & Fukutani, 2020). Despite asking participants to avoid
knee flexion and rigorously inspecting for knee flexion angle during hip extension strength
assessments using the custom rig, participants may have used different strategies (i.e.,
hip or knee dominant) between devices, which could explain differences in measurement
error. Thus, when using the custom rig, the ideal position to test hip extension strength still
requires further investigation. Additionally, limits of agreement were generally larger than
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the measurement error of either device, which suggests that differences between devices
may be caused by true differences in task performance rather than measurement error.
Nevertheless, the two devices appear to be measuring muscle strength originating from
different movement strategies, thus comparisons between datasets from different devices
should be made with caution.

We have uniquely demonstrated that unilateral maximal isometric hip strength can be
assessed in intermediate planes with good reliability using a simple, inexpensive, and easily
replicable experimental set-up. The load cell used (∼$400USD) is cheaper than a hand-held
dynamometer (Ishøi, Hölmich & Thorborg, 2019; Zhang et al., 2018) or other commercially
available devices (e.g., The GroinBar / ForceFrame) (Desmyttere, Gaudet & Begon, 2019;
O’Brien et al., 2019) currently used to assess hip strength. However, the presented set-up
was developed in a specialised biomechanics laboratory and some refinements would be
required for it to be used in a clinical or athletic setting. A possible solution would be to
fixate the load cell to an appropriately stable and supportive object (e.g., door or squat
rack) as used previously (Hickey et al., 2018). Additionally, the recording devices used in
our experiment can be substituted by an affordable and portable hardware and software
(∼$100USD, e.g., USB-200 Series, MC measurement computing, Norton, MA, USA). This
modified set-up would also allow for force to be acquired at other joints, though reliability
would first need to be established.

This study has some limitations that warrant consideration. Only two testing sessions
were performed,whichmay explain themoderate reliability of some strengthmeasurements
(Hopkins, Schabort & Hawley, 2001; Koo & Li, 2016). Further, only healthy young adults
(23-33 years) were included, and it is unclear whether these results can be extrapolated to
other populations with lower-limb musculoskeletal conditions. We also only tested one
position for each strength task and, as previously suggested, body position can influence
reliability measurements (Bazett-Jones & Squier, 2020; Thorborg et al., 2010) as well as
muscle recruitment (Glaviano & Bazett-Jones, 2020; Yanagisawa & Fukutani, 2020). Thus,
it remains unclear whether other positions could be more reliable or elicit higher levels of
recruitment from the posterior/lateral hip muscles. Finally, we only compared the validity
of the custom rig for three strength tasks (hip flexion, hip internal rotation, and hip external
rotation) because these tasks had a similar set-up between devices. However, since these
tasks showed poor agreement between devices, we anticipate the remaining tasks would
show similar results.

CONCLUSIONS
Good-to-excellent inter-session reliability was generally observed for maximal hip strength
measurements performed in principal and intermediate planes using a custom rig. The
measurement error associatedwith the custom rigwas similar to that of anMDD, suggesting
the custom rig may have utility in studies where large effect sizes are expected, though both
devices may lack the sensitivity required to detect small changes in hip strength (<11–31%)
commonly observed following intervention.
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Gonçalves BAM,Mesquita RNO, Tavares F, Brito J, Correia P, Santos P, Mil-Homens
P. 2021. A new portable device to reliably measure maximal strength and rate
of force development of hip adduction and abduction. Journal of Strength and
Conditioning Research Publish Ahead of Print DOI 10.1519/jsc.0000000000003872.

Hickey JT, Hickey PF, Maniar N, Timmins RG,WilliamsMD, Pitcher CA, Opar DA.
2018. A novel apparatus to measure knee flexor strength during various hamstring
exercises: a reliability and retrospective injury study. Journal of Orthopaedic and
Sports Physical Therapy 48:72–79 DOI 10.2519/jospt.2018.7634.

Goncalves et al. (2021), PeerJ, DOI 10.7717/peerj.11521 14/17

https://peerj.com
http://dx.doi.org/10.1016/j.gaitpost.2019.06.003
http://dx.doi.org/10.1016/j.jsams.2016.06.008
http://dx.doi.org/10.1016/S0021-9290(99)00032-9
http://dx.doi.org/10.1016/j.ptsp.2019.03.013
http://dx.doi.org/10.1016/j.jclinepi.2005.10.015
http://dx.doi.org/10.1136/bjsports-2013-093340
http://dx.doi.org/10.1016/j.jsams.2015.10.002
http://dx.doi.org/10.5812/ijem.3505
http://dx.doi.org/10.1123/jsr.2020-0268
http://dx.doi.org/10.1519/jsc.0000000000003872
http://dx.doi.org/10.2519/jospt.2018.7634
http://dx.doi.org/10.7717/peerj.11521


Hölmich P, Uhrskou P, Ulnits L, Kanstrup IL, Bachmann NielsenM, Bjerg AM,
Krogsgaarda K. 1999. Effectiveness of active physical training as treatment for
long-standing adductor-related groin pain in athletes: randomised trial. Lancet
353:439–443 DOI 10.1016/S0140-6736(98)03340-6.

HopkinsWG, Schabort EJ, Hawley JA. 2001. Reliability of power in physical perfor-
mance tests. Sports Medicine 31:211–234 224p
DOI 10.2165/00007256-200131030-00005.

Ishøi L, Hölmich P, Thorborg K. 2019.Measures of hip muscle strength and rate of force
development using a fixated handheld dynamometer: intra-tester intra-day reliability
of a clinical set-up. International Journal of Sports Physical Therapy 14:715–723
DOI 10.26603/ijspt20190715.

KatohM, Yamasaki H. 2009. Test-retest reliability of isometric leg muscle strength
measurements made using a hand-held dynamometer restrained by a belt: compar-
isons during and between sessions. Journal of Physical Therapy Science 21:239–243
DOI 10.1589/jpts.21.239.

Khayambashi K, Ghoddosi N, Straub RK, Powers CM. 2016.Hip muscle strength
predicts noncontact anterior cruciate ligament injury in male and female ath-
letes: a prospective study. American Journal of Sports Medicine 44:355–361
DOI 10.1177/0363546515616237.

Kierkegaard S, Mechlenburg I, Lund B, Rømer L, Søballe K, Dalgas U. 2018. Is hip
muscle strength normalised in patients with femoroacetabular impingement
syndrome one year after surgery? Results from the HAFAI cohort. Journal of Science
and Medicine in Sport 22:413–419 DOI 10.1016/j.jsams.2018.10.004.

Koo TK, Li MY. 2016. A guideline of selecting and reporting intraclass correlation
coefficients for reliability research. Journal of Chiropractic Medicine 15:155–163
DOI 10.1016/j.jcm.2016.02.012.

Kottner J, Audigé L, Brorson S, Donner A, Gajewski BJ, Hróbjartsson A, Roberts C,
Shoukri M, Streiner DL. 2011. Guidelines for reporting reliability and agreement
studies (GRRAS) were proposed. Journal of Clinical Epidemiology 64:96–106
DOI 10.1016/j.jclinepi.2010.03.002.

Kwak SK, Kim JH. 2017. Statistical data preparation: management of missing values and
outliers. Korean Journal of Anesthesiology 70:407–411
DOI 10.4097/kjae.2017.70.4.407.

Lee JH, Cynn HS, Kwon OY, Yi CH, Yoon TL, ChoiWJ, Choi SA. 2014. Different hip
rotations influence hip abductor muscles activity during isometric side-lying hip
abduction in subjects with gluteus medius weakness. Journal of Electromyography and
Kinesiology 24:318–324 DOI 10.1016/j.jelekin.2014.01.008.

Martins J, da Silva JR, da S, Barbosa MR, Bevilaqua-Grossi D. 2017. Reliability and
validity of the belt-stabilized handheld dynamometer in hip- and knee-strength tests.
Journal of Athletic Training 52:809–819 DOI 10.4085/1062-6050-52.6.04.

McBeth JM, Earl-Boehm JE, Cobb SC, HuddlestonWE. 2012.Hip muscle activity
during 3 side-lying hip-strengthening exercises in distance runners. Journal of
Athletic Training 47:15–23 DOI 10.4085/1062-6050-47.1.15.

Goncalves et al. (2021), PeerJ, DOI 10.7717/peerj.11521 15/17

https://peerj.com
http://dx.doi.org/10.1016/S0140-6736(98)03340-6
http://dx.doi.org/10.2165/00007256-200131030-00005
http://dx.doi.org/10.26603/ijspt20190715
http://dx.doi.org/10.1589/jpts.21.239
http://dx.doi.org/10.1177/0363546515616237
http://dx.doi.org/10.1016/j.jsams.2018.10.004
http://dx.doi.org/10.1016/j.jcm.2016.02.012
http://dx.doi.org/10.1016/j.jclinepi.2010.03.002
http://dx.doi.org/10.4097/kjae.2017.70.4.407
http://dx.doi.org/10.1016/j.jelekin.2014.01.008
http://dx.doi.org/10.4085/1062-6050-52.6.04
http://dx.doi.org/10.4085/1062-6050-47.1.15
http://dx.doi.org/10.7717/peerj.11521


McCann RS, Bolding BA, TeradaM, Kosik KB, Crossett ID, Gribble PA. 2018. Isometric
hip strength and dynamic stability of individuals with chronic ankle instability.
Journal of Athletic Training 53:672–678 DOI 10.4085/1062-6050-238-17.

Neumann DA. 2010. Kinesiology of the hip: a focus on muscular actions. Journal of
Orthopaedic & Sports Physical Therapy 40:82–94 DOI 10.2519/jospt.2010.3025.

O’BrienM, BourneM, Heerey J, Timmins RG, Pizzari T. 2019. A novel device to assess
hip strength: concurrent validity and normative values in male athletes. Physical
Therapy in Sport 35:63–68 DOI 10.1016/j.ptsp.2018.11.006.

Peltonen H,Walker S, Hackney AC, Avela J, Häkkinen K. 2018. Increased rate of
force development during periodized maximum strength and power training
is highly individual. European Journal of Applied Physiology 118:1033–1042
DOI 10.1007/s00421-018-3836-9.

Prendergast N, Hopper D, FinucaneM, Grisbrook TL. 2016.Hip adduction and abduc-
tion strength profiles in elite, sub-elite and amateur Australian footballers. Journal of
Science and Medicine in Sport 19:766–770 DOI 10.1016/j.jsams.2015.12.005.

Romero-Franco N, Jiménez-Reyes P, MontañoMunuera JA. 2017. Validity and relia-
bility of a low-cost digital dynamometer for measuring isometric strength of lower
limb. Journal of Sports Sciences 35:2179–2184 DOI 10.1080/02640414.2016.1260152.

Snyder KR, Earl JE, O’Connor KM, Ebersole KT. 2009. Resistance training is accompa-
nied by increases in hip strength and changes in lower extremity biomechanics dur-
ing running. Clinical Biomechanics 24:26–34 DOI 10.1016/j.clinbiomech.2008.09.009.

Sugimoto D, Mattacola CG, Mullineaux DR, TP G, Hewett TE. 2014. Comparison
of isokinetic hip abduction and adduction peak torques and ratio between sexes.
Clinical Journal of Sport Medicine 24:422–428
DOI 10.1097/JSM.0000000000000059.Comparison.

Thorborg K, Bandholm T, Hölmich P. 2013.Hip- and knee-strength assess-
ments using a hand-held dynamometer with external belt-fixation are inter-
tester reliable. Knee Surgery, Sports Traumatology, Arthroscopy 21:550–555
DOI 10.1007/s00167-012-2115-2.

Thorborg K, Bandholm T, SchickM, Jensen J, Hölmich P. 2011.Hip strength assess-
ment using handheld dynamometry is subject to intertester bias when testers are of
different sex and strength. Scandinavian Journal of Medicine and Science in Sports
23:487–493 DOI 10.1111/j.1600-0838.2011.01405.x.

Thorborg K, Petersen J, Magnusson SP, Hölmich P. 2010. Clinical assessment of
hip strength using a hand-held dynamometer is reliable. Scandinavian Journal of
Medicine and Science in Sports 20:493–501 DOI 10.1111/j.1600-0838.2009.00958.x.

Walter SD, EliasziwM, Donner A. 1998. Sample size and optimal designs for reliability
studies. Statistics in Medicine 17(1):101–110
DOI 10.1002/(SICI)1097-0258(19980115)17:1<101::AID-SIM727>3.0.CO;2-E.

Ward SR, Eng CM, Smallwood LH, Lieber RL. 2009. Are current measurements of lower
extremity muscle architecture accurate?. Clinical Orthopaedics and Related Research
467:1074–1082 DOI 10.1007/s11999-008-0594-8.

Goncalves et al. (2021), PeerJ, DOI 10.7717/peerj.11521 16/17

https://peerj.com
http://dx.doi.org/10.4085/1062-6050-238-17
http://dx.doi.org/10.2519/jospt.2010.3025
http://dx.doi.org/10.1016/j.ptsp.2018.11.006
http://dx.doi.org/10.1007/s00421-018-3836-9
http://dx.doi.org/10.1016/j.jsams.2015.12.005
http://dx.doi.org/10.1080/02640414.2016.1260152
http://dx.doi.org/10.1016/j.clinbiomech.2008.09.009
http://dx.doi.org/10.1097/JSM.0000000000000059.Comparison
http://dx.doi.org/10.1007/s00167-012-2115-2
http://dx.doi.org/10.1111/j.1600-0838.2011.01405.x
http://dx.doi.org/10.1111/j.1600-0838.2009.00958.x
http://dx.doi.org/10.1002/(SICI)1097-0258(19980115)17:1\lt 101::AID-SIM727\gt 3.0.CO;2-E
http://dx.doi.org/10.1007/s11999-008-0594-8
http://dx.doi.org/10.7717/peerj.11521


Ward SR,Winters TM, Blemker SS. 2010. The architectural design of the gluteal muscle
group: Implicati ons for movement and rehabilitation. Journal of Orthopaedic and
Sports Physical Therapy 40:95–102 DOI 10.2519/jospt.2010.3302.

Weir JP. 2005. Quantifying test-rest reliability using the intraclass correlation coefficient
and the SEM. Journal of Strength and Conditioning Research 19:231–240.

Yanagisawa O, Fukutani A. 2020.Muscle recruitment pattern of the hamstring muscles
in hip extension and knee flexion exercises. Journal of Human Kinetics 72:51–59
DOI 10.2478/hukin-2019-0124.

Zhang ZJ, LeeWC, Ng GYF, Fu SN. 2018. Isometric strength of the hip abductors and
external rotators in athletes with and without patellar tendinopathy. European
Journal of Applied Physiology 118:1635–1640 DOI 10.1007/s00421-018-3896-x.

Goncalves et al. (2021), PeerJ, DOI 10.7717/peerj.11521 17/17

https://peerj.com
http://dx.doi.org/10.2519/jospt.2010.3302
http://dx.doi.org/10.2478/hukin-2019-0124
http://dx.doi.org/10.1007/s00421-018-3896-x
http://dx.doi.org/10.7717/peerj.11521

