
cal practice, we must change how 
clinical trials are conducted and 
what is considered when conduct-
ing systematic reviews. If readers 
read the full text of our article, they 
will see that we agree with Tygiel’s 
point that current research is not 
helping us determine whether ul-
trasound will aid the treatment of 
people with shoulder disorders. In 
particular, the amount of energy 
delivered in the treatment arm of 
clinical trials must be “adequate” if 
we are to evaluate the effectiveness 
of any physical therapy interven-
tion. With the popularity of sys-
tematic reviews and meta-analyses 
used to evaluate clinical treatments, 
the appropriateness of treatment 
parameters (not just methodologi-
cal quality) must be considered 
when drawing conclusions about 
the treatment outcomes.

Although the title may not have 
been best, I do believe the conclu-
sions in the abstract and the results 
and discussion sections of the ar-
ticle accurately reflect the current 
literature. Unfortunately, there is 
not enough evidence to support 

a suggestion that higher doses of 
ultrasound are effective in treating 
people with shoulder disorders. 
My hope is that third-party payers 
will venture beyond the title and at 
least read the conclusion section of 
the abstract.

The title used in this article was 
not one submitted by the authors 
of this article and was not consid-
ered by the manuscript reviewers. 
It was in the final stages of edito-
rial production that the title was 
changed to the current version so 
that it would be consistent with 
PTJ’s move to promote the use 
of active, more informative article 
titles. In fact, a revised title suggest-
ed by the editor in chief was “There 
is not strong evidence to support 
the use of therapeutic ultrasound 
for soft tissue shoulder pathology: 
a systematic review.” I suspect this 
title would have fueled to an even 
greater extent the valid concerns 
raised about the negative impact 
on the evidence-based practice 
movement. Perhaps this discussion 
will stimulate a review of this edito-
rial practice of PTJ. 

Pamela E. Houghton  
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Correction
Steffen T, et al. “Test-retest reliability and minimal detectable change on balance and ambulation
tests...” Phys Ther. 2008;88:733–746.

In the article titled “Test-Retest Reliability and Minimal Detectable Change on Balance and Ambulation 
Tests, the 36-Item Short-Form Health Survey, and the Unifi ed Parkinson Disease Rating Scale in People 
With Parkinsonism” by Teresa Steffen and Megan Seney in the June 2008 issue of PTJ, the authors 
report an error in the literature review on page 737 (column 1, second paragraph). The sentences in that 
paragraph should have read (changes in bold):

    “The MDC
95
 values for comfortable and fast gait speeds were 0.20 and 0.30 m/s, respectively, for 

people with osteoporosis60 and 0.12 and 0.22 m/s for people with hip fracture.21 Overall, the MDC
95 

values for both comfortable and fast gait speeds appeared to be about 0.25 m/s or less for populations 
tested to date.” The latter sentence originally included the phrase “except for patients with hip fracture, 
with an MDC

95
 value of approximately 0.50 m/s,” which was an error.
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