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| Abstract |

PURPOSE: This study investigated the relationship
among hip adduction angle, tibial rotation, and ITB length
during an Ober test to determine the most appropriate position
for performing the test.

METHODS: The study included thirty-nine asymptomatic
participants (23 males, 16 females). Their hip adduction
angles were measured using the Ober test during three tibial
rotation conditions (internal tibial rotation, external rotation,
and neutral position). ITB length was calculated by measuring
the position of the patella to lateral femoral condyle using
ultrasonography (patella-condyle distance; PCD).
RESULTS: The relationship among hip adduction angle,

tibial rotation, and ITB length was analyzed under the three
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conditions using the Pearson correlation. The hip adduction
angle of the internal tibial rotation, the external rotation, and
the neutral position were significantly related to ITB length.
Moreover, the hip adduction angle measured during the
internal tibial rotation had the highest correlation with ITB
length among the three conditions (r=.58, p<.001).

CONCLUSION: Internal tibial rotation caused by the
Ober test led to increased iliotibial band (ITB) tension and a
decreased adduction angle. These findings support that tibial
rotation influences the flexibility of ITB. Therefore, therapists
should consider the position of the internal tibial rotation

when taking measurements using an Ober test.
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Fig. 1. The position of Ober test
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Fig. 2. Measurement of patella-condyle distance
(PCD) with ultrasonography
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Table 1. Descriptive data

Variables Mean + SD

.. - N -

Ober test (°) Tibia internal rotation 2.47 + 10.74

(Hip adduction Tibia external rotation 11.84 + 895

angle) Tibia neutral position 9.94 + 10.31
"PCD (cm) 73+ .14

"mean =+ standard deviation, bpatella-condyle distance
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Table 2. Correlation of the patella tracking distance and
adduction angle of Ober test according to tibial

rotation
. Tibia internal Tibia external Tibia neutral
Variables . . ..
rotation rotation position
PCD 58" 43* 43*

“patella-condyle distance, br-value, * p<.05
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