Inter-rater Reliability of a Scapular Classification System in Uninjured Professional Baseball Players.  
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Introduction:  Clinical evaluation and classification of dyskinesis of the scapulothoracic joint, using  the accepted method described by Kibler et al, is challenging.  Observation of scapular motion during active upper extremity movements is typically employed to identify scapular dyskinesis. Classification is termed normal (Type IV) or one of 3 pathologic types (Types I, II or III). Each type is associated with specific muscular deficits and use of this terminology aids in communication of these deficits among treating providers.
Purpose:  The purpose of this study was to prospectively measure the inter-rater reliability of the Kibler scapular classification system in the examination of uninjured professional baseball players.   

Methods: A digital video camera was used to film both shoulders of 71 grossly uninjured professional baseball players (pitchers and catchers) between the ages of 18 while performing 5 repetitions of scapular plane elevation holding a 2 pound weight.  A filming distance of 10 feet was used with the camera mounted on a tripod at a height of 4 feet. Two sports shoulder orthopaedic surgeons and two physical therapists then independently viewed the videos and classified the scapular motion according to an accepted scapular classification system: Type I, inferior angle prominent, Type II, medial border prominent, Type III, excessive superior translation, and Type IV, normal scapular movement and position.  Data was analyzed using the Kappa (Κ) statistic to determine consistency among raters for classifying :  1) each scapula into one of the four types;  2) each scapula as being abnormal (Types I-III) or normal (Type IV);  3) both scapula as both being symmetrical (both normal or both abnormal) or asymmetrical (one normal, one abnormal).

Results:     Low inter-rater reliability was revealed for all analyses.  For anaylysis 1, reliability was K= 0.245 (P <.0.001), 95% CI (0.176, 0.315) for the left limb and K = 0.186 (P <.0.001), 95% CI (0.111, 0.261) for the right limb.   For analysis 2, K=.264 (P<.001), 95% CI ( .130,.399) for left and K=.157 (P=.004), 95% CI (.049, .265) for right.  For anaylsis 3,  K =.084 (P=.447), 95% CI (-132,.300). 

Conclusion:  Simple observation and classification of scapular movement has low inter-rater reliability in this investigation.  Continued research on clinical evaluation of the scapula and techniques to identify scapular dyskinesis is needed to allow for more reproducible agreement on the presence and type of scapular dyskinesis.
Clinical Application:  This study provides objective analysis of a widely accepted clinical evaluation method used to identify scapular dyskinesis.  Current  observations often made  in the clinical setting appear to have limitations in the identification of subtle scapular abnormalities in grossly uninjured shoulders.  

