
APPENDIX C 

Original statements discussed with steering committee prior to Delphi process 

 

Please circle your agreement with the following statements. 

(1) Gender 

The gender of participants should be reported for all cases and controls   

Agree     Unsure     Disagree 

(2) Age 

The age of participants should be reported for all cases and controls   

Agree     Unsure     Disagree 

(3) Body mass 

The body mass of participants should be reported for all cases and controls   

Agree     Unsure     Disagree 

(4) Height 

The height of participants should be reported for all cases and controls   

Agree     Unsure     Disagree 

(5) Physical activity levels  

Physical activity levels should be reported for all cases and controls   

Agree     Unsure     Disagree 

Follow up questions and additional comments:  

Do you think it’s important that this statement is followed by questions pertaining to type of 
physical activity, duration (week/day) of physical activity, or intensity of physical activity 

rather than a broad all encompassing physical activity statement? 

 

(6) Presence of metabolic factors  

Details on the presence of any metabolic, inflammatory or endocrine diseases for both cases 

and controls should be reported.    

Agree     Unsure     Disagree 

 

Follow up question to statement – Examples of metabolic, inflammatory or endocrine 

diseases include Diabetes, Hypercholesterolaemia, rheumatoid arthritis, systemic lupus, 

inflammatory arthritis, Hyperthyroidism).  Please add any information to the table below. 

(7) Medication History 

Details on whether participants are currently taking any medication that may affect tendon 

health should be reported.  
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Agree     Unsure     Disagree 

Follow up question to statement – Examples of medications that may affect tendon health 

when ascertaining if participants are currently taking any medication that may affect tendon 

health includes steroids, blood products, fluoroquinolone, Botox.  Should people report past 

interventions ie number of injections, wash out periods? 

 

(8) Recruitment Strategy 

 

Details on the recruitment strategy should be reported for all cases and controls.   

Agree     Unsure     Disagree 

 

Follow up questions – Payment of participants, whether participants were currently seeking 

care, how should these data be captured?  

2) Minimum reporting standards on injury history  

The following statements pertain to demographic information:  

(1) Mechanism of injury (eg, acute trauma, defined mechanism, insidious onset); (2) Location 

of symptoms; (3) Duration of symptoms; (4) Symptom severity (5) Aggravating Factors (6) 

Symptom Recurrence (7) Psychosocial Factors 

(1) Mechanism of injury (eg, acute trauma, defined mechanism, insidious onset);  

The mechanism of injury should be reported for all cases. 

Agree     Unsure     Disagree 

(2) Location of symptoms;  

The location of symptoms should be reported for all cases. 

Agree     Unsure     Disagree 

Follow up question – Do you complete the same testing procedure for controls? Please 

comment 

(3) Duration of symptoms;  

The duration of symptoms should be reported for all cases 

Agree     Unsure     Disagree 

(4) Symptom severity  

The severity of symptoms in both cases and controls should be reported for all cases and 
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controls.  

Agree     Unsure     Disagree 

(5) Aggravating factors 

The nature of any aggravating activity (sport- vs work-related) should be reported for all 

cases. 

Agree     Unsure     Disagree 

(6) Symptom Recurrence 

It should be reported whether a participant’s symptoms are the first complaint of 

tendinopathy or a recurrence of previous symptoms.   

Agree     Unsure     Disagree 

Follow up question: should a past history of tendon pain in control participants be reported? 

(7) Psychosocial factors 

Psychosocial factors are important to consider in tendinopathy. 

Agree     Unsure     Disagree 

Psychosocial factors should be reported in all cases within tendon studies, 

Agree     Unsure     Disagree 

3) Minimum reporting standards on clinical assessment  

The following information relating to the clinical assessment of tendon disorders is 

presented for your consideration.   

1) Pain (+Palpation) 

2) Structure 

3) Function 

Palpation 

Pain on tendon palpation is a commonly reported test of inclusion for cases in tendon 

research.  Palpation data are rarely reported for controls. It is highly sensitive but lacks 

specificity, and studies rarely described what was palpated (i.e in patellar tendinopathy 

studies, were the facets of the patellofemoral joint palpated?)   

Please rate your agreement with the following statements. 
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1. Palpation should be performed for cases as an inclusion criteria for patient selection 

Agree     Unsure    Disagree 

2. It should be reported whether palpation was used in the inclusion for cases 

Agree     Unsure    Disagree 

3. Palpation should be performed on controls to rule out tendon soreness 

Agree     Unsure    Disagree 

4. It should be reported whether palpation was used in the inclusion/exclusion for 

controls 

Agree     Unsure    Disagree 

5. Palpation can accurately differentiate clinical diagnoses  

Agree     Unsure    Disagree 

Comments - for example, if you believe palpation should be reported in selection criteria, 

please comment on what data would you want to be included as the minimum reporting for 

palpation (for example, what was palpated, blinding, pain score or presence of pain, single 

rater?  Please specify whether your comment relates to cases (tendon pain) or controls or 

both.  To prompt your comments - how important is palpation as an inclusion criteria in your 

research projects or how important is it when reviewing a paper that authors included 

palpation in their inclusion criteria? 

Pain mapping 

Few studies provide pain mapping in tendon research of included cases.  Other 

musculoskeletal research is starting to use pain mapping to describe their participants.  Pain 

mapping has been used in both palpation and during load/pain provocation tests as well as 

self-report pain location and spread at rest. 

1. Pain mapping should be reported for cases during palpation 

Agree     Unsure    Disagree 

2. Pain mapping should be reported for cases during pain provocation tests (such as 

loading) 

Agree     Unsure    Disagree 

3. Pain mapping should be reported for controls to rule out pain and false positives  

Agree      Unsure    Disagree 
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Comments – we welcome suggestions of how to better describe and potentially sub-group 

people that are currently in tendon studies.  Do you use pain mapping for differentiate 

clinical diagnoses?  Perhaps differences in load response? 

Imaging 

Imaging (both US and MRI) have moderate to high sensitivity but low specificity.  Imaging 

may assist in identifying tendon pathology but is poorly correlated with pain. Visualisation of 

tendon structure may be useful in assessing tendon response to numerous interventions. To 

date there is very little description on how imaging is performed in research, who performed 

the imaging, or the results of the imaging performed. The following statements aim to 

establish your level of agreement around the use of this criteria in tendon research. 

1. It should be reported whether imaging was performed for cases as a selection 

criteria for patient selection in tendinopathy studies. 

Agree     Unsure    Disagree 

2. It should be reported whether imaging was used in the inclusion/exclusion for 

controls 

Agree     Unsure    Disagree 

Please provide any additional thoughts you would like to share about the statements by 

referring to the table below. 

 

Term May be used? (Y/N) 

If Y – why? (how does 

it guide 

management) 

 

Definition Additional thoughts, 

or acceptable 

variations of these 

terms? 

Tendon Thickness 

 

   

Tendon CSA 

 

   

Tendon Vascularity 

 

   

Tendon Echotype 

 

   

Tendon Echogenicity  

 

   

Others:      

 

3. Studies utilising imaging as part of the experimental design should provide details on 

experience/qualifications of person who performed imaging.  

Agree     Unsure    Disagree 
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4. Studies utilising imaging as part of the experimental design should provide details on 

blinding of any raters to participants clinical status during assessment and analysis 

Agree     Unsure    Disagree 

 

 

5. Interventional studies utilising imaging as part of the experimental design should provide 

details on dissemination of imaging findings to participants. 

 

Agree     Unsure    Disagree 

If you believe imaging should be reported, what data would you like to see included? 

 Minimum reporting standards for what is abnormal of not in terms of tendon 

pathology (hypoechoic area greater than x, thickness greater than y, echo types >z) 

Tendon specific functional loading tests  

 

People with tendinopathy often report impairments or inability to engage in functional 

activities. Tendon functional loading tests with or without pain provocation aim to assess 

tendon function, to provide normative values for various groups of subjects, to predict 

performance in relevant functional movement tasks, or to evaluate the success of training 

and rehabilitation procedures. To date there is little description on what these tests are, the 

validity and sensitivity of the tests, who performed the tests or results of these tendon 

specific functional loading tests. The following statements aim to establish your level of 

agreement around the use of tendon specific functional loading tests in tendon research. 

1. Tendon functional loading tests should be performed as part of the inclusion criteria 

for selection of cases in tendinopathy studies. 

Agree     Unsure    Disagree 

2. Pain provocation response should be reported for all the included cases when 

performing tendon functional loading tests. 

Agree     Unsure    Disagree 

3. Pain provocation response should be reported for all the included controls when 

performing tendon functional loading tests. 

Agree     Unsure    Disagree 

Follow up questions – We would be interested in the pain provocation tests you use and 

report in selection  
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Achilles  

Mid 

Insertion 

 

Patellar tendon  

Hamstring  

Gluteal  

Elbow  

Shoulder  

Adductor  

Other eg tibilias anterior etc  
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