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he recently published article by Vieira de Melo

et al. (1) “Comparison of quadriceps and ham-
strings muscle strength after exercises with and wit-
hout blood flow restriction following anterior cruciate
ligament surgery: a randomized controlled trial” is
well documented with interesting findings. The aut-
hors conclude that, after anterior cruciate ligament
reconstruction, using exercises at 30% of 1 repetition
maximum (1RM) with blood flow restriction (BFR)
or 70% of maximum repetition without occlusion, the
group that used BFR showed a statistically more rapid
improvement in quadriceps and hamstrings muscle
strength, and physical function of the knee. However,
we would like to highlight some aspects of this paper
that require clarification.

Firstly, trial number “RBR-9bdgxh” for the study
registered in the Brazilian Registry of Clinical Trials
(ReBEC) is titled “Comparison of quadriceps and ham-
string muscle strength after exercise at 30% of maximal
strength with and without peripheral vascular occlusion
in the anterior cruciate ligament postoperative period:
a randomized controlled trial” which does not match
the title of the published article. Also, there is a con-
flict regarding the study design, as the authors use the
term “randomized controlled trial”, but there is no pure
control group present in the study, and hence the design
should be modified to quasi experimental design (2).

Secondly, the abstract of the published article does not
fulfil the basic requirements of the reporting guidelines
for methods. The authors have not provided any informa-
tion regarding the selection of study participants on the

basis of age group or regarding the male to female ratio. In
addition, the abstract exceeds the limit of 200 words (3).

Thirdly, the keywords listed in the article do not
comply with Medical Subject Headings as set out in the
journal guidelines; for example, rehabilitation; exercise
therapy; and physical therapy specialty, blood flow
restriction are not MeSH terms (4).

Fourthly, the sample size stated in the study appears
to be inaccurate. According to reference (5) for effect
size given in the sample size section, an estimation
of sample size was performed using G*power 3.1.9.7
Software. As shown in Fig. 1, the calculated sample is
98, 49 in each group, which does not comply with the
sample size in the published study (6).

In the statistical analysis section, the data set given
does not show normal distribution. It is not clear
why the authors have used an analysis of variance
(ANOVA) test, a parametric test for analysis of
demographic data, instead of a Kruskal-Wallis test,
which is an appropriate test according to normality
distribution. Also, the authors should have used
Mann—Whitney U test for analysis of the difference
between 2 groups (7). It is also observed that outcome
analysis was performed at different times, i.e. weeks
0, 4, 8, and 12, but no specific statistical tests can be
identified in the study. It is suggested that Friedman’s
test is incorporated to analyse the intervention effect
at different times.

Lastly, in the descriptive statistics mentioned in Table
I the terms means and standard deviations should be
expressed in terms of median and interquartile range
according to the non-homogeneity and not-normal
distribution of data (8).

The work conducted by the authors in this study is,
however, commendable for enlightening professionals
regarding the authors’ innovative ideas and their app-
lication.

The authors of the original article (Vieira de Melo et al.) were invited to reply to the commentary on
their paper, but did not respond.
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Fig. 1. Sample size calculation by G* Power software 3.1.9.7.
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