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Abstract

Background: Fracture-healing depends on interfragmentary motion. For improved osteosynthesis and fracture-
healing, the micromotion between fracture fragments is undergoing intensive research. The detection of 3D
micromotions at the fracture gap still presents a challenge for conventional tactile measurement systems. Optical
measurement systems may be easier to use than conventional systems, but, as yet, cannot guarantee accuracy. The
purpose of this study was to validate the optical measurement system PONTOS 5M for use in biomechanical
research, including measurement of micromotion.

Methods: A standardized transverse fracture model was created to detect interfragmentary motions under axial
loadings of up to 200 N. Measurements were performed using the optical measurement system and compared
with a conventional high-accuracy tactile system consisting of 3 standard digital dial indicators (1 μm resolution; 5
μm error limit).

Results: We found that the deviation in the mean average motion detection between the systems was at most 5.3
μm, indicating that detection of micromotion was possible with the optical measurement system. Furthermore, we
could show two considerable advantages while using the optical measurement system. Only with the optical
system interfragmentary motion could be analyzed directly at the fracture gap. Furthermore, the calibration of the
optical system could be performed faster, safer and easier than that of the tactile system.

Conclusion: The PONTOS 5 M optical measurement system appears to be a favorable alternative to previously
used tactile measurement systems for biomechanical applications. Easy handling, combined with a high accuracy
for 3D detection of micromotions (≤ 5 μm), suggests the likelihood of high user acceptance. This study was
performed in the context of the deployment of a new implant (dynamic locking screw; Synthes, Oberdorf,
Switzerland).

Background
Various conditions are important for sufficient fracture-
healing. In addition to adequate blood supply and a
reduction in fracture size, axial interfragmentary motion
is one of the most important factors for indirect (sec-
ondary) bone healing [1-6]. A deficiency in callus forma-
tion and delayed or non-union have been reported in
diverse studies as the result of inadequate

interfragmentary movements [1,7-11]. The optimal
range for this micromotion seems to be 400 μm [8].
Therefore, current biomechanical analyses have focused
on the development of osteosynthetic implants for opti-
mal interfragmentary motion [1,2,9,12]. In the context
of the development of new implants biomechanical tests
are highly important. The purpose of this study was to
find a motion analysis system for biomechanical tests,
which allows the detection of three-dimensional inter-
fragmentary motion with a high accuracy directly at the
fracture gap of biomechanical specimens (osteosynth-
eses). Conventional tactile measurement systems are
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highly accurate (up to1 μm), but the test is time-con-
suming, laborious, and at times defective. A further dis-
advantage of tactile systems is the capture of movement
direction in only 1 dimension per tactile unit in most
cases. The integration of tactile measurement systems in
an existing biomechanical set up could be exceedingly
difficult. The integration of optical measurement sys-
tems in established biomechanical set ups is easy [13].
Using optical systems there is no interaction between
test set up and measurement system. The detection of
three-dimensional motion is also possible. But is it pos-
sible to detect interfragmentary motion in a range of
about 400 μm [8,14]? The optical measurement system
PONTOS 5 M (GOM - Optical Measuring Techniques,
Braunschweig, Germany) is an established system for
motion analysis in the automotive and aerospace indus-
try (used for crash-tests and vibration-analysis of air-
plane wings). In this study we evaluate PONTOS 5 M
for the detection of 3D interfragmentary micromotion
in a standardized fracture model. For reference, we used
a tactile measurement system consisting of 3 dial indica-
tors designed at the German aerospace centre DLR
(Oberpfaffenhofen, Germany). We hypothesized that the
optical measurement system would provide the same or
higher accuracy for detecting fracture gap movements as
the conventional system.

Results
Indirect measurement of the fracture movement
Figure 1 shows the agreement between the three dial indi-
cators and PONOTS 5 M. For dial indicators 1 and 3
there was no obvious dependence of the amount of mea-
suring spindle motion and the mean differences between
the direct (PONTOS 5 M) and indirect measurement (dial
indicator). For dial indicator 1 there was a bias of -5.3 μm
with limits of agreement of -14.3 μm and 3.6 μm. For dial

indicator 3 the mean difference was 0.4 μm with limits of
agreement of -5.3 μm and 4.6 μm. Dial indicator 2 showed
a slight tendency for dependency of mean difference and
size of the measurement. The regression approach in Fig-
ure 1 indicates this relationship. There is a bias, which
tends to be zero for small interfragmentary motion and is
the greater the greater the motion is: with an average
motion of 0 μm the bias was 2.5 μm, but at an average of
-1.8 μm the bias was -4.5 μm. The 95% limits of agreement
were of 5 μm around the bias.

Direct measurement of the fracture movement
Regarding the y-displacement of the interfragmentary
motion there was a clear dependency of the magnitude
of the motion and the difference between the dial indi-
cator and PONTOS 5 M: the higher the load the higher
the differences between the two methods (Figure 2). For
an average interfragmentary motion of 0 mm the bias
between the dial indicator and PONTOS 5 M was 2 μm.
For an averaged motion of 120 μm in contrast, the bias
was -140 μm. The limits of agreement were of 40 μm
around the bias (Table 1).
The agreement of PONTOS 5 M with the dial indica-

tor concerning the z-displacement of the interfragmen-
tary motion is shown in Figure 3. There was a wider
spread of the differences with a higher force and there-
fore a larger interfragmentary motion. For an average
interfragmentary motion of -1.31 mm the bias was 30
μm with limits of agreement of -110 and 170 μm. For
an average of 0 mm interfragmentary motion the bias
was -40 μm with limits of agreement of -80 μm and 10
μm (Table 1).
Regarding the a angle (pitch-angle) there was a bias

between the dial indicator and PONTOS 5 M between
-0.05 and 0.13 degrees. The difference and especially the
variability of the difference clearly depend on the

Figure 1 Bland Altman Plot: Direct comparison of both Systemes. The differences of motion between the dial indicators and PONOTS 5 M
are plotted against the average of the methods. The solid line indicates the systematic bias between the methods. The upper and lower limits
show the 95%limits of agreement.
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applied load (Figure 4). With a force of 100 N the aver-
age angle is -4.1 degree. The bias of the two methods at
100 N is 0.13 degree with limits of agreement of -0.38
and 0.64 degree. For an applied force of 0 N the bias
between the methods is -0.05 degree with limits of
agreement of -0.11 and 0.01 degree (Table 1).

Discussion
The aim of the present study was to validate the efficacy
of the optical measurement system PONTOS 5 M com-
pared with a conventional tactile measurement system.
The results show that both measurement systems were
capable of analyzing interfragmentary movements with

high accuracy (resolution of about ≤5 μm). However,
the optical measurement system was able to analyze 3D
motions whereas the tactile system used in this study
only performed 2D measurements of the fracture
motion. For this reason it was only possible to compare
the 2D data obtained using the optical measurement
system with the corresponding data of the tactile mea-
surement system. This is one limitation of the present
study.
In order to assess the accuracy of the optical measure-

ment system we attached passive markers of the optical
measurement system to the spindle of the dial indica-
tors, analysed the collapse of the measuring spindle

Figure 2 Bland Altman Plot: Interfragmentary motion Δy. The differences of interfragmentary motion (Δy) between the dial indicator and
PONOTS 5 M are plotted against the average of the two methods. The solid line indicates the systematic bias between the two methods. The
upper and lower limits show the 95% limits of agreement.

Doebele et al. BMC Musculoskeletal Disorders 2012, 13:33
http://www.biomedcentral.com/1471-2474/13/33

Page 3 of 9



(Figure 5) and compared the values of the dial indicators
with those of the optical measurement system.
The resolution of the dial indicators is known to be 1

μm. The accuracy between the tactile measurement sys-
tem and optical measurement system showed a mean
difference of -5.3 μm (dial indicator 1), 0.4 μm (dial
indicator 2) and -1.8 μm (dial indicator 3). The variabil-
ity of the differences between the two methods was
between 5 μm and 9 μm. This was only little wider than
the error limit of the dial indicators. The difference
between the two methods was comparable with the pre-
cision within the dial indicators. With the optical mea-
surement system interfragmentary movement can be
detected directly at the fracture gap as the passive mar-
kers are very small and can be attached nearly any-
where. Contrariwise using the digital indicators the

Figure 3 Bland Altman Plot: Interfragmentary motion Δz. The differences of interfragmentary motion (Δz) between the dial indicator and
PONOTS 5 M are plotted against the average of the two methods. The solid line indicates the systematic bias between the two methods. The
upper and lower limits show the 95% limits of agreement.

Table 1 Mean differences and 95% limits of agreement

Force[N] Δy [μm] Δz [μm] a [deg]

0 -5 [-45; 35] -37 [-77; 3] -0.05 [-0.11;0.01]

10 -7 [-48; 33] -32 [-80; 16] -0.04 [-0.13; 0.05]

20 -21 [-61; 19] -27 [-83; 29] -0.02 [-0.15; 0.10]

30 -37 [-77; 3] -21 [-86; 44] -0.01 [-0.17; 0.16]

40 -52 [-92; -12] -15 [-89; 59] 0.01 [-0.20; 0.22]

50 -66 [-106; -25] -9 [-93; 75] 0.03 [-0.23; 0.28]

60 -81 [-121; -41] -2 [-97; 93] 0.04 [-0.26; 0.34]

70 -93 [-134; -53] 5 [-100; 111] 0.06 [-0.29; 0.42]

80 -106 [-146; -65] 13 [-105; 131] 0.09 [-0.32; 0.49]

90 -122 [-163; -82] 21 [-109; 150] 0.11 [-0.35; 0.57]

100 -138 [-179; -98] 27 [-112; 167] 0.13 [-0.38; 0.64]
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measurement of the interfragmentary motion was only
possible indirectly by using the cranks. The average
deviation in interfragmentary motion measured directly
at the fracture gap (PONTOS) and indirectly using the
tactile system and the cranks was 120 μm (y-displace-
ment), -1310 μm (z-displacement) and -4.1 degree (a
angle). These results are rather surprising. The large dif-
ference of the measured interfragmentary motion can be
explained by the set up of the tactile system using the
cranks. The cranks become deformed by the mechanical
load during the test which was shown by attaching the
passive markers on the cranks (Figure 6). Using the
cranks tends to result in a decreasing of accuracy. This

effect was more pronounced the higher the axial load
was.
In addition to the high accuracy of the optical mea-

surement system, this system is much easier to use in
comparison to the dial indicator method, because the
passive markers are self-adhesive and, as mentioned, can
be attached nearly anywhere. The dial indicators, in con-
trast, each requires a specially produced crank for
attachment. This setup is not only time-consuming, but
also expensive, and the accuracy of the measurement
depends directly on the cranks. In contrast, each passive
marker of the optical measurement system functions
like a 6-DOF-sensor, so that several different data sets

Figure 4 Bland Altman Plot: Interfragmentary motion Δa. The differences of interfragmentary motion (a angle) between the dial indicator
and PONOTS 5 M are plotted against the average of the two methods. The solid line indicates the systematic bias between the two methods.
The upper and lower limits show the 95% limits of agreement.
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Figure 5 Additional measurement: Direct comparison of both Systemes. For this purpose, the passive markers of the optical measurement
system were attached to the spindles of the 3 dial indicators.

Figure 6 Test set-up. Two cranks were fixed to position the 3 dial indicators. Passive markers were fixed directly to the fracture gap.
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for the object can be obtained. Due to its high accuracy,
PONTOS 5 M is regularly used in the automobile and
airplane industry for car crash-tests or vibration-analysis
of airplane wings. Therefore, large amounts of data are
available from different testing setups. In biomechanical
setups for musculoskeletal research, diverse types of
fracture models have been validated. We decided to use
a simple model with a transverse fracture gap in our
study in order to exclude measurement deviations as far
as possible. There are some publications that deal with
the application of optical measuring systems in biome-
chanics. Here also the accuracy of the systems was part
of the research. A common system in the biomechanical
field is the Vicon system [15,16]. A study by Windolf et
al showed an accuracy of 64 ± 5 microns using the
Vicon-460 system [16]. Arbitrary changes in camera
arrangement revealed variations in mean accuracy
between 76 and 129 μm. This is less accurate than mea-
suring with the PONTOS System.

Conclusions
In this study, we attempted to expand the applicability of
the PONTOS 5 M optical measurement system for bio-
mechanical assessments. As the need for implant
improvement, especially with regard to plate stiffness, is
acute, the need for an accurate, validated, easy-to-handle
3D measurement system is also high. Within the frame-
work of the presented data and the limitation of only 2D
evaluation, we can say that the PONTOS 5 M optical
measurement system appears to be a favourable alterna-
tive to previously used tactile measurement systems for
biomechanical applications. Easy handling combined
with a high accuracy (≤ 5 μm) and 3D detection of
motions suggests the likelihood of high user acceptance.
The use of simple passive markers suggest an easier
handling at cadaver models as compared to mechanical
devices, which need accurate disinfection after usage.

Methods
In 6 surrogate specimens, a standardized transverse frac-
ture model with a fracture gap of 3 mm was created, as

described previously [1,2]. The cylindrical bone surro-
gates were manufactured using polyoxymethylen-copoly-
merisat with a Young’s modulus of 3.1 GPa (diameter
30 mm, wall thickness 7 mm, cylinder length 120 mm).
Osteosynthesis was performed using a bridge-plating
configuration with a standard 11-hole, 3.5-mm locking
compression plate (Synthes, Oberdorf, Switzerland).
Plates were fixed with 3 locking screws (55 mm) on
each fragment placed in the second, third, and fourth
hole from the fracture site (Figure 7). All screws were
tightened to 1.5 Nm, with the plate elevated 2 mm from
the surrogate surface. Specimens were inserted into a
special testing frame mounted on a testing machine
(Zwick 2.5 KN; Ulm, Germany) and an axial load of up
to 100 N with a constant rate of 10 mm/min was
applied. Measurements of the micromotion of the frag-
ments were performed using a self-made high-accuracy
tactile measurement system made of 3 digital dial indi-
cators and an optical measurement system.

Optical measurement system
For measuring the 3D fracture motion we used the
optical analysis system PONTOS 5 M (GOM - Optical
Measuring Techniques, Braunschweig, Germany). The
system is offered in 4 different configurations (5 M, 4
M, 12 M or High Speed) with several camera resolu-
tions (up to 4096 × 3072 pixel) and frame rates (up to
5000 Hz) to cope for diverse applications. The indivi-
dual system consists of two CCD cameras. For the
detection of the motion passive markers are required.
These passive markers are simple white dots. The size
is adapted to the object size and camera resolution.
The points are recorded and tracked by the PONTOS
software (Figure 8). The accuracy of the measurements
is directly addicted by the resolution of the cameras.
Each passive marker is detected in the single image as
ellipses in the size of several pixels. The center of the
marker can therefore be determined in the sub-pixel
space by evaluation of a best fit at the contour of the
ellipses, which is done automatically by the software.
The PONTOS 5 M system was set up and calibrated

Figure 7 Osteosynthesis. Osteosynthesis with standard 11-hole, 3.5-mm locking compression plate (Synthes, Oberdorf, Switzerland).
Plates were fixed with 3 locking screws (55 mm) on each fragment placed in the second, third, and fourth hole from the fracture site.
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for a measurement volume of 350 × 280 × 280 mm
according to the manufacturers documentation. The
geometrical setup as well as the optical distorsion fac-
tors of lenses are considered in the calibration proce-
dure. The frame rate was 4 Hz. We used white self-
adhesive dots with a diameter of 2 mm. At least 3
points per object are needed. For a higher accuracy we
used all in all about 200 passive markers. It is not
necessary to add the points in a special pattern. But
doing that, the system could learn to identify the
objects with the help of the different patterns. A group
of points functions like a six degrees of freedom
(6DoF)-sensor. The high number of points allowed fit-
ting two cylindrical geometry elements which represent
the physical cylindrical fracture fragments. The 6DoF
motion could therefore be directly represented at the
location in the centre of the fracture gap for each frag-
ment. Relative motion in all six degrees of freedom
where analysedrespectively.

Reference measurement system
For reference measurements we used digital indicators
from the company MAHR (Marcator 1086; Mahr, Goet-
tingen, Germany). To date, dial indicators represent the
gold standard in measuring motion in the range of
micrometers. We used 3 digital indicators. Each dial
gauge can specify one degree of freedom. The resolution

of the individual gauge was 1 μm (Span of error 5 μm,
Repeatability 2 μm). This accuracy is ensured by the
company. For positioning the 3 dial indicators to the
osteosynthesis two cranks were constructed and made
for measure using a cnc milling machine (Figure 6). The
measurement set up was developed in cooperation with
the German Aerospace Center (DLR, Oberpfaffenhofen,
Germany). The dial indicators were connected to a com-
puter system by an usb interface. The data recording
was carried out using the supplied software from Mahr.
Due to the placement of the indicators far from the
fracture gap, the interfragmentary motion could not be
detected directly. Instead, interfragmentary motions
were indirectly measured by analyzing the motion of the
measuring spindle of the dial indicators. The motion at
the fracture gap has to be calculated using the geometry
of the cranks and the values of the dial indicators. Using
the values of digital indicator 1 and 2 it was possible to
calculate the z deviation (Δz) and the angle alpha (Δa)
between the both cylinder axis (fracture fragments) (Fig-
ure 6). Using digital indicator 3 it was possible to calcu-
late the y deviation (Δy). To compare the accuracy of
the two measurement systems (PONTOS 5 M vs tactile
measurement system), we conducted an additional mea-
surement. For this purpose, the passive markers of the
optical measurement system were attached directly to
the spindles of each of the 3 indicators (Figure 5). With

Figure 8 PONTOS 5 M. Measuring with the optical motion analysis system PONTOS 5 M.
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this set up the motion of the spindles could be detected
with the optical measurement system, by measuring the
point to point motion. Both values (digital indicator and
PONTOS) could be compared. Simultaneous data col-
lection was achieved by trigger points. A total of 3 data-
sets, 200 values per set, were collected, 1 for each dial
indicator.

Statistical analysis
For analyzing the agreement between the optical mea-
surement system PONTOS 5 M and the indirect mea-
suring by the dial indicators Bland-Altman-Plots were
calculated. For each comparison we checked the
assumption of uniform differences and uniform variabil-
ity. If these assumptions were violated a regression
approach was applied. We used a Generalized Estima-
tion Equation Model (GEE) to account for the different
measurements made in one specimen (the force was
varied between 0 and 100 N in increments of 10 N for
each specimen, which results in 11 measurements per
specimen). The results of this model were used to calcu-
late mean differences and 95% limits of agreement as
described by Bland and Altman [17,18].

Acknowledgements
Daniel Andermattn(Synthes, Oberdorf, Switzerland) and Oliver Erne (GOM -
Optical Measuring Techniques, Braunschweig, Germany) for the participation
in design and coordination of the study.

Author details
1Department of Trauma Surgery, Klinikum rechts der Isar, Technische
Universität München, Ismaninger Str. 22, 81675 Munich, Germany. 2Institut of
medical statistics and epidemiology, Technische Universität München,
Ismaninger Str. 22, 81675 Munich, Germany. 3Institute of Robotics and
Mechatronics, German Aerospace Center, DLR, Oberpfaffenhofen, Münchner
Straße 20, 82234 Weßling, Germany. 4BGU Klinik Tübingen, Schnarrenbergstr.
96, 72076 Tübingen, Germany.

Authors’ contributions
SD designed the study, collected the data, analyzed the data and drafted
the manuscript. SS analyzed the data, ensured the accuracy of the data and
analysis and drafted the manuscript. HV analyzed the data and approved the
final manuscript. PW participated in the design of the study and performed
the statistical analysis, ensured the accuracy of the data and analysis. UH
designed the study. USch designed the study, analyzed the data and drafted
the manuscript. USt participated in design and coordination of the study.
ML participated in the design of the study and drafted the manuscript,
analyzed the data. All authors read and approved the final manuscript.

Competing interests
All authors confirm that they have no financial or non-financial competing
interests.

Received: 11 June 2011 Accepted: 9 March 2012
Published: 9 March 2012

References
1. Doebele S, Horn C, Eichhorn S, Buchholz A, Lenich A, Burgkart R,

Nuessler A, Lucke M, Andermatt D, Koch R, Stoeckle U: The Dynamic
locking screw (DLS) can increase interfragmentary motion on the near
cortex of locked plating constructs by reducing the axial stiffness.
Langenbecks Arch Surg 2010, 4:421-428.

2. Bottlang M, Doornink J, Fitzpatrick D, Madey SM: Far cortical locking can
reduce stiffness of locked plating constructs while retaining construct
strength. The Journal of Bone and Joint Surgery, American Version 2010,
91:1985-1994.

3. Duda GN, Sollmann M, Sporrer S, Hoffmann JE, Kassi JP, Khodadadyan C,
Raschke M: Interfragmentary motion in tibial osteotomies stabilized with
ring fixators. Clin Orthop Relat Res 2002, 396:163-172.

4. Gardner MJ, Nork SE, Huber P, Krieg JC: Stiffness modulation of locking
plate constructs using near cortical slotted holes: a preliminary study. J
Orthop Trauma 2009, 23(4):281-287.

5. Goodship AE, Kenwright J: The influence of induced micromovement
upon the healing of experimental tibial fractures. J Bone Joint Surg Br
1985, 67(4):650-655.

6. Sturmer KM: Elastic plate osteosynthesis, biomechanics, indications and
technique in comparison with rigid osteosynthesis. Unfallchirurg 1996,
99(11):816-829.

7. Uhthoff HK, Finnegan MA: The role of rigidity in fracture fixation. an
overview. Arch Orthop Trauma Surg 1984, 102(3):163-166.

8. Wolf S, Janousek A, Pfeil J, Veith W, Haas F, Duda G, Claes L: The effects of
external mechanical stimulation on the healing of diaphyseal
osteotomies fixed by flexible external fixation. Clin Biomech (Bristol, Avon)
1998, 13(4-5):359-364.

9. Egol KA, Kubiak EN, Fulkerson E, Kummer FJ, Koval KJ: Biomechanics of
locked plates and screws. J Orthop Trauma 2004, 18(8):488-493.

10. Ring D, Kloen P, Kadzielski J, Helfet D, Jupiter JB: Locking compression
plates for osteoporotic nonunions of the diaphyseal Humerus. Clin
Orthop Relat Res 2004, 425:50-54.

11. Horn C, Doebele S, Vester H, Schaeffler A, Lucke M, Stoeckle U:
Combination of interfragmentary screws and locking plates in distal
meta-diaphyseal fractures of the tibia: a retrospective, single-centre pilot
study. Injury 2011, 410:1031-1037.

12. Duda G, Sporrer S, Sollmann M, Hoffmann JE, Kassi JP, Khodadadyan C,
Raschke M: Interfragmentary movements in the early phase of healing in
distraction and correction osteotomies stabilized with ring fixators.
Langenbecks Arch Surg 2003, 387(11-12):433-440.

13. Tyson LH: Software techniques for two- and three-dimensional kinematic
measurements of biological and biomimetic systems. Bioinspir Biomim
2008, 3(3):034001.

14. Maletsky LP, Sun J, Morton NA: Accuracy of an optical active-marker
system to track the relative motion of rigid bodies. J Biomech 2007,
40(3):682-685.

15. Kuxhaus L, Schimoler P, Vipperman J, Miller MC: Effects of camera
switching on fine accuracy in a motion capture system. J Biomech Eng
2009, 131(1):014502.

16. Windolf M, Goetzen N, Morlock M: Systematic accuracy and precision
analysis of video motion capturing systems-exemplified on the Vicon-
460 system. J Biomech 2008, 41(12):2776-2780.

17. Bland JM, Altman DG: Measuring agreement in method comparison
studies. Stat Methods Med Res 1999, 8:135-160.

18. Bland JM, Altman DG: Agreement between methods of measurement
with multiple observations per individual. J Biopharm Stat 2007,
17:571-582.

Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1471-2474/13/33/prepub

doi:10.1186/1471-2474-13-33
Cite this article as: Doebele et al.: New method for detection of
complex 3D fracture motion - Verification of an optical motion analysis
system for biomechanical studies. BMC Musculoskeletal Disorders 2012
13:33.

Doebele et al. BMC Musculoskeletal Disorders 2012, 13:33
http://www.biomedcentral.com/1471-2474/13/33

Page 9 of 9

http://www.ncbi.nlm.nih.gov/pubmed/11859239?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11859239?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19318872?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19318872?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/4030869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/4030869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9036547?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9036547?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6703873?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6703873?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15475843?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15475843?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15292787?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15292787?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12607125?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12607125?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18591738?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18591738?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16580000?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16580000?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19045932?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19045932?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18672241?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18672241?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18672241?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10501650?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10501650?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17613642?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17613642?dopt=Abstract
http://www.biomedcentral.com/1471-2474/13/33/prepub

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Results
	Indirect measurement of the fracture movement
	Direct measurement of the fracture movement

	Discussion
	Conclusions
	Methods
	Optical measurement system
	Reference measurement system
	Statistical analysis

	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References
	Pre-publication history

