Between-session Reliability of Subject-Specific Musculoskeletal Models of
the Spine Derived from Optoelectronic Motion Capture Data
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S-l: Superior-inferior (height), M-L: Medio-lateral (width), A-P: Anterior-posterior (depth)

. Overall, this information is a necessary precursor of using motion capture data to
| _ L Figure 1: Male (left) and female . . . . ] -
Table 1: Body segments scaling factor definitions musculoskeletal models estimate spine loading with subject-specific musculoskeletal models, and suggests
that marker data will deliver reproducible subject-specific models and estimates of
spine loading. This informs the conduct and interpretation of future studies on
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