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Huston CC,  Bivens BA, et al.  Arch Surg 1980

Malone JM, Moore WS. Ann Surg 1979
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Isakov E, Susak Z, et al.  Scand Rehab Med 1985
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Waters RL, Perry J.   J Bone Joint Surg 1976
Wutschert R, et al Diabetes Care 20 1997
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Taylor S, Kalbaugh C.  JVS 2005
Filis KA, J Nov Physiotherapy 2012
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