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Abstract

Background: A student’s commitment to medical education is evaluated by their interest shown in 
attending classes. Medical education demands high attendance for good command and understanding 
over the subject, and a better understanding of a subject in the field of medicine provides a basis 
for professionalism, this sets attendance and performance in a position to be investigated if they are 
correlated, in this study we opted to test this correlation in undergraduate medical students.

Objectives: To find out if there is any correlation (positive, negative or none) between a student’s 
attendance in class and annual examination performance.

Methods: This cross-sectional study was performed in Ayub medical college on students of MBBS 
from second to final year over a period of 6 months (December 2018 to June 2019). Sample size was 
composed of a total 296 students (189 males and 107 females) and data was collected using stratified 
simple random sampling. Questionnaires were distributed among the students and attendances of 
each student in each subject were confirmed from the Student Affairs Section. The data was analyzed 
using SPSS 16.0. 

Results: Annual performances of each student showed that grades were weakly impacted by annual 
college attendance (r=0.284, p value=0.000) which is statistically significant.

Conclusions: Our research found out a weakly positive correlation between attendance and grades, 
however slightly different in case of gender, also a student’s learning preferability and experience at 
college have an effect on students annual performance Further research is needed to understand 
whether the relationship is causal, and whether improving attendance rates can improve academic 
performance.
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Commentary

Commentary 
Some symptoms have nothing to do with injuries, 
including pain, let alone those situations where 
there is no injury. It was very occasional for us to 
get in touch with Reverse Engineering Techniques 
(RETs) while we were evaluating and treating some 
very special cases which had no abnormal signs and 
few improvements based on routine treatments. 
Most RETs are difficult to accurately determine 
three-Dimensional (3D) bone motion in vivo, 
especially the subtle differences of the intraarticular 
relationship, due to the unreliability or misery to 
directly attach skin or bone-mounted markers [1]. 
Additionally, the bone shape which is the chief 
culprit of abnormal mobility varies in each body, 
although humans have “same” structures.

3D to 2D Image Registration Technique (3D-2D 
IRT) can help us attain easy access to the  in-vivo 
measurement of  the joint dynamic motions using 
their own bones while avoiding using available 
cadaveric experimental data and analyze the 
intraarticular motions [2]. I am obsessed with this 
technique from the first contact, not only because it 
helps us evaluate subtle activities of each joint, but 
because it allows us to intuitively understand the 
laws of intraarticular motion, thus it becomes an 
indispensable part of my clinical teaching programs. 
Furthermore, it can guide treatments, such as the 
directions and degrees of dynamic fixation via 
rigid tape [2,3]. By means of  collaborating with 
orthopedists, they can also apply this technique for 
surgical evaluation and patient education.

Figure 1: Anteroposterior projection at standing position.

Figure 2: Anteroposterior projection at squat.
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Firstly, it just involves the 3D dynamic processing 
and position quantitation. So, we must use math 

However, according to our practice, 3D-2D IRT has 
two main drawbacks.

Figure 3: Lateral projection of left ankle at neural position

Figure 4: Lateral projection of left ankle at full dorsiflexion

Figure 5: Lateral projection of right ankle at neural position
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Figure 6: Lateral projection of right ankle at full dorsiflexion.

models to quantitate the process of dynamic motion 
of each bone. Continuous Transformation Matrix 
(CTM) and Dual Quaternion (DQ) were in sight 
[4]. We applied the CTM only in our previous 
article due to the intuitive figures and norms. All 
the Bone Coordinate System (BCS) data are relative 
to the World Coordinate System (WCS), so we 
recommend transforming the data to set a relative 
stable bone’s BCS as a new WCS for comparison. The 
DQ describes the rotation and translation between 
CSs. In terms of dynamic motion quantitation, it 
would be better than the CTM. But it is not intuitive 
enough for beginners or easy for those who are not 
good at advanced mathematics.

Secondly, the processing is cumbersome. Even 
a skilled practitioner would take at least three 
days to complete all analyses of a patient. So, we 
simplified the processing via dimension reduction. 
We designed a new X-ray photography. Against 

ankle, it includes 6 under weight-bearing (Figure 
1-6) and 1 under non-weight-bearing (Figure 7). It
is easy for us to unscramble most subtle activities
based on this kind of X-ray photography. Therefore,
in clinical practice we apply 3D-2D IRT only on the
high rate of variation of bone shape due to computed 
tomography or musculoskeletal problems for which
the cause cannot be identified. Furthermore, 3D-
2D IRT should combine math models for scientific
research.

In summary, RETs can be a good way for complicated 
non-injured musculoskeletal issues, especially for 
subtle activities. Besides, RETs should be modified 
based on clinical and research requirements.

This manuscript is a short commentary of the article 
“Subtle Activities of Specific Plain Subtalar Joint 
May Account for Non-injured Ankle Pain: A Case 
Report” [2].

Figure 7: Axial projection.
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