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The vast majority of musculoskeletal models are not validated against primary experimental data.
Conversely, most human experimental measurements are not explained theoretically using models to
provide a mechanistic understanding of experimental results. Here we present a study with both primary
human data and primary modeling data. Intraoperative sarcomere length was measured on the human
vastus lateralis (VL) and vastus medialis (VM) muscles (n = 8) by laser diffraction. These data were com-
pared to a biomechanical model based on muscle architecture and moment arms obtained independently
from cadaveric specimens (n=9). Measured VL sarcomere length ranged from about 3.2 um with the
knee flexed to 45° to 3.8 um with the knee flexed to 90°. These values were remarkably close to theoret-
ical predictions. Measured VM sarcomere length ranged from 3.6 um with the knee flexed to 45° to 4.1

pum with the knee flexed to 90°. These values were dramatically longer than theoretical predictions. Our
measured sarcomere length values suggest that human vasti may have differing functions with regard to
knee extension and patellar stabilization. This report underscores the importance of validating experi-

mental data to theoretical models and vice versa.

Published by Elsevier Ltd.

1. Introduction

Elucidating the design and function of human skeletal muscles
is required to understand normal function, pathological conditions
and suggest surgical interventions to recover function after injury
(Fridén and Lieber, 2002; Gans, 1982; Lieber and Friden, 2000;
Lieber and Ward, 2011). Across the human body, it could be argued
that quadriceps muscles are the most important functional muscle
group. Their function is obviously critical for locomotion and
opposing gravity (Perry, 1992). However, their strength is also
related to clinical problems such as patellar pain and tracking
and locomotion efficiency and there is even evidence that quadri-
ceps strength loss can predict the onset of osteoarthritis (Mahir
et al.,, 2016). At the tissue level, human vastus lateralis muscle
biopsies represent the gold standard for study of human muscle
(Bergstrom, 1975; Lexell et al, 1986; Sjostrom et al., 1982;
Willan et al., 2002) so it is not an understatement to state that

* Corresponding author at: Shirley Ryan AbilityLab, 355 E. Erie Street, Chicago, IL
60611, United States.

E-mail address: rlieber@ric.org (R.L. Lieber).

https://doi.org/10.1016/j.jbiomech.2017.11.038
0021-9290/Published by Elsevier Ltd.

what is known about human muscle fiber types and plasticity is
primarily known about the vastus lateralis muscle.

A detailed understanding of the design and function of human
muscles in hampered by the lack of tools available to provide the
types of detailed studies in humans that have often been per-
formed in animal models. One of the most important parameters
needed to understand the design and function of muscle is sarcom-
ere length (Lieber and Friden, 2000; Lieber and Ward, 2011). The
muscle sarcomere is the functional unit of force generation in
skeletal muscle and its length is an excellent predictor of active
muscle force (Edman, 1966; Gordon et al., 1966; Winters et al.,
2011). Our laboratory has published sarcomere length values in
humans for over twenty years (Lieber et al., 1994) and sarcomere
lengths in animal models for over thirty years (Lieber and Baskin,
1983; Lieber et al, 1983), primarily using laser diffraction
approaches (Lieber et al., 1984). Laser diffraction provides a robust
sarcomere length value because it spatially averages across hun-
dreds of thousands of sarcomeres (see Table 1 of reference Young
et al., 2014) to yield a single value with a resolution of 5-10 nm.
In cadaveric samples, sarcomere length measurements across the
muscle can provide sarcomere length estimates for the entire mus-
cle (Takahashi et al., 2007) while, in patients, sarcomere length is
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typically measured only in single muscle region exposed based on
surgical indications (Lieber et al., 1994; Ward et al., 2009).

In light of the fact that laser diffraction studies are limited to
surgical patients, it is encouraging that microendoscopy has been
recently emerged for intravital use in human volunteers not under-
going surgery (Llewellyn et al., 2008). Because microendoscopy is
much less invasive than laser diffraction, sarcomere lengths can
now be recorded from muscles not previously available. This rep-
resents a significant technical advance in the field, perhaps even
enabling dynamic sarcomere length measurements.

Another approach used to understand musculoskeletal func-
tion, is to create biomechanical models based on previously mea-
sured muscle, joint and tendon properties. The vast majority of
these theoretical models are not validated against primary experi-
mental data (Hicks et al., 2015). It is also fair to critique most
human experimental measurements as not being explained theo-
retically using models to provide a mechanistic understanding of
experimental results. Our goal was to measure human quadriceps
sarcomere length during knee flexion in joint replacement patients
and then to validate these measurements against a model gener-
ated from independent measurements obtained from cadaveric
specimens. Because sarcomere lengths from one of these same
muscles was recently reported (Chen et al., 2016), it is also possible
to compare laser diffraction and microendoscopy methods for the
vastus lateralis muscle.

With regard to the modeling approach, biomechanical and
anatomical data are often combined to make predictions. Because
a high degree of inter-individual variation occurs, it is not clear
whether it is justified to combine disparate datasets collected on
different individuals and combining them to create models.
Addressing this question is relevant to the current trend toward
developing patient-specific models. Thus, the purpose of this study
was to compare the sarcomere length range of the human vasti
between directly measured values and those obtained via biome-
chanical modeling.

2. Methods
2.1. Intraoperative sarcomere length

Sarcomere length was measured from human patients (n=7)
using a protocol approved by the Committee on the Use of Human
Subjects at the University of California, San Diego and the Depart-
ment of Veterans Affairs, San Diego. Measurements were per-
formed on vastus lateralis (VL) and vastus medialis (VM) muscles
of patients undergoing total knee replacement. After exposing
the VL and VM, a specially designed muscle clamp was used to
obtain a muscle sample when the knee was flexed to 45° (mea-
sured from 0° as full extension) and with the knee flexed to 90°.
This method was previously validated against intraoperative laser
diffraction in rabbit muscle (Ward et al., 2009). During surgery, a
small segment of each muscle was atraumatically isolated by blunt
dissection. Samples were obtained from adjacent fascicles on the
distal pole of both muscles.

After the muscle sample was clamped, the section of muscle
within the jaws of the clamp was resected and immediately placed
in Formalin to fix the biopsy specimen in its in vivo configuration.
After 2-days of fixation, muscle bundles were dissected and placed
on glass slides and sarcomere length was measured by laser
diffraction (see below).

2.2. Moment arm measurement

To provide the biomechanical input data for a theoretical
model, cadaveric lower extremities were used for determination

of moment arm and quadriceps muscle architecture (n=9). In
addition to the VL and VM, rectus femoris (RF) and vastus inter-
medius (VI) were dissected from extremities with care taken to
maintain the integrity of the skin and associated tissues of the
knee. Muscles were removed and their architectural properties
determined using methods previously described (see below).

The dissected knee was mounted onto a mechanical jig securing
the distal femur by Steinman pins to vertical braces while an addi-
tional pin engaged the middle third of the tibia allowing knee flex-
ion and extension (Fig. 1). Thirty-gauge stainless steel sutures were
secured to the distal stumps of quadriceps tendon and routed to
electrogoniometers recreating the line of force for each muscle.
These stainless steel sutures were secured to toothed nylon cables
and connected to nonbacklash gears mounted to potentiometers as
described by An et al. (1983) and placed under 500 g tension. Neu-
tral (0°) was defined as alignment of the tibia and the distal femur
in the sagittal plane. The knee was passed manually from 0 to 100°
of flexion. Individual excursions of quadriceps tendons and joint
angular displacements were digitized simultaneously. Each excur-
sion trial was repeated three times.

Tendon excursion was differentiated with respect to joint angle
yielding moment arm as a function of joint angle. Before differen-
tiating, excursion data were resampled every 10° to avoid superflu-
ous noise. Moment arm-knee angle relationships were then fit by
stepwise polynomial regression using an algorithm developed to
minimize the influence of the fitting method on the resulting equa-
tion (Burkholder and Lieber, 1996; Loren et al., 1996). This was
done by including only the polynomial terms that significantly
improved the curve fit (p-to-enter = 0.05) and not requiring all
lower order terms to be included beneath the highest order term.
The explanation power of the stepwise polynomial regression
was confirmed according to the different maximum polynomial
order ranging 0-10. As a result, 3rd-order stepwise regression
was used for further analysis because 3rd-order stepwise fitting
explained 90% of the variability in the raw data (Fig. 3A).

2.3. Muscle architecture

For architectural measurements, fascicles were dissected from
specimens that were Formalin-fixed with the body fully supine.
Thus, the hip and knee were at approximately 0° and the ankles
at approximately 30° of plantarflexion. Three regions of each mus-
cle loosely defined as proximal, middle and distal, were measured
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Fig. 1. Experimental apparatus to measure knee extension moment arm. Cadaveric
specimens were mounted on a specially designed jig and patellar tendon excursion
measured indirectly via potentiometers. Joint angle was measured directly via
electrogoniometers mounted to the distal femur and proximal tibia.
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according to the methods developed by Sacks and Roy (1982)
applied by Ward et al. (2009) to fixed human lower extremity mus-
cles. Briefly, muscle specimens were removed from buffer, gently
blotted dry, and mass determined (m). Muscle length (L) was
defined as the distance from the origin of the most proximal fibers
to insertion of the most distal fibers. Raw fiber length (L¥) was
measured from the previously mapped three regions in each mus-
cle using a digital caliper (accuracy, 0.01 mm). Surface pennation
angle (o) was measured in each of these regions with a standard
goniometer. Fascicles then were placed in mild sulfuric acid solu-
tion (15% v/v) for 30 mins to partially digest surrounding connec-
tive tissue and then rinsed in phosphate-buffered saline. Three
small muscle fiber bundles (consisting of approximately 20 single
cells) were then isolated from each muscle region and mounted
on slides. Bundle sarcomere length (L¥) was determined by laser
diffraction as described by Lieber et al. (1984). To allow compar-
isons of fiber length among muscles (Felder et al., 2005; Lieber,
1997), optimal fiber length (L) was calculated as L} = L7 (L3/L),
where L is the optimal sarcomere length for human muscle (i.e.,
2.7 um, based on quantitative electron microscopy as described
in reference Lieber et al., 1994). Pennation angle at optimal fiber
length, o, was estimated with an assumption of constant muscle
thickness as o, = sin™' (sin o (L7 /LF)). Physiologic cross-sectional
area (PCSA) was calculated as PCSA = mLf, cos o / p, where p is mus-
cle density (i.e., 1.056 g/cm?®) (Ward and Lieber, 2005), which was
used to determine maximum isometric force by multiplying the
PCSA by a specific tension of 61 N/cm?. The optimal fiber length,
pennation angle at optimal fiber length, and maximum isometric
force were used as parameters for a musculotendon model in the
following section. All muscle architecture properties are shown
in Table 1.

2.4. Quadriceps musculoskeletal model

A modified Hill-type musculotendon model (Thelen, 2003) was
used to calculate sarcomere length with respect to knee angle, with
a slight modification (see Appendix). A constant activation was set
to 0.01 (i.e., 1% of maximum isometric contraction) for resting state
the conditions under which the muscle architecture data were
obtained. The active fiber force-length relationship is represented
as a Gaussian function including one parameter (i.e., a shape factor,
7). The value of y was set to 0.15 in this study to approximate the
force-length relationship of sarcomeres in human lower limb mus-
cles (Cutts, 1988). The passive fiber force-length relationship was
represented by an exponential function including two parameters

(i.e., an exponential shape factor, kK, and passive muscle strain

Table 1
Muscle architectural properties.

due to maximum isometric contraction, &¥). The values of k™
and &M were set to 4 and 0.6, respectively. Total fiber force was
determined as summation of active and passive fiber forces.
Among five parameters, only the tendon strain due to maximum
isometric contraction, ¢, was modified to 0.08 (i.e., 8%) based on
in vivo ultrasound measurements obtained during maximum iso-
metric contraction of human VL (Stafilidis et al., 2005), and it
was assumed that the value of &} for each muscle was the same.
The value for other four parameters not mentioned here was set
to the same value as in reference (Thelen, 2003). Using the model,
tendon slack length was first determined by finding the value at
which the fiber length measured in the cadaver matched the value
predicted by the model at a given muscle activation of 1% and mus-
culotendon length measured in the cadaver. Once tendon slack
length was defined, fiber and tendon lengths were then deter-
mined by iteratively adjusting the lengths until the absolute differ-
ence between normalized forces developed by fiber and tendon at
the lengths was less than the program tolerance (i.e., 1 x 10~3) ata
given muscle activation and each of musculotendon length corre-
sponding to knee angles of 0° to 110°. Sarcomere length with
respect to knee angle was then determined as L*(0) = L3(LF(6)/LF)
where [° is modeled sarcomere length, and Lf modeled fiber
length.

2.5. Statistical analysis

To compare the intraoperative sarcomere lengths between VM
and VL, a paired t-test was performed with a significance level
(@) of 0.05, using SPSS Statistics (version 21, IBM, Chicago).

3. Results
3.1. Intraoperative sarcomere length

Sarcomere length measured in VM was significantly longer than
that measured in VL (Fig. 2A; p <.05). Sarcomere length increased
by ~0.5 um for both muscles when the knee was flexed from 45° to
90° (Fig. 2A). This was true whether the data were used from
paired comparisons where VL and VM were measured from one
and the same subject (Fig. 2A, n = 4 paired subjects) or whether a
global data set was used, created by combining the paired data
with three other isolated measurements of VM muscles (Fig. 2B).
Importantly, at both angles of 45° and 90° of knee flexion, VM sar-
comere length was significantly greater than VL sarcomere length,
by almost 0.5 um. These data demonstrate that sarcomere length is
consistent measured among humans for a given muscle and that
sarcomere length for VM is consistently longer than that of the VL.

Vastus lateralis Vastus medialis

Muscle mass (g)*

Musculotendon length (cm)?

Fiber length (cm)®

Sarcomere length (um)?

Pennation angle (°)*

PCSA (cm?)”

Optimal fiber length (cm)®

Pennation angle at optimal fiber length (°)°
Maximum isometric force (N)"

Tendon slack length (cm)“

353.02 +125.83 230.18 £ 88.47

44.65 +£3.05 41.64 +£3.29
7.80£1.26 7.77 £0.98
2.27+0.12 2.22+0.22
21.11+791 31.30+6.11
34.0+14.3 20.0+£8.7
9.33+1.80 9.59+1.73
17.44 £6.11 25.60+7.28
2072.6 £875.2 1222.3 £530.2
37.22£3.00 34.80+3.43

¢ Measured value from cadaver.

b Calculated value based on measurements (please see Muscle architecture in Method).
¢ Calculated value at which the fiber length measured in the cadaver matched the value predicted by the
model at a given muscle activation of 1% and musculotendon length measured in the cadaver (please see

Quadriceps musculoskeletal model in Method).
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Fig. 2. Vastus lateralis (filled bars) and vastus medialis (hatched bars) sarcomere
length measured by laser diffraction with the knee in 45° and 90° of flexion. (A)
Experimental data from paired subjects (n =4 data points from each muscle). (B)
Experimental data from paired subjects combined with additional independent VM
measurements (n = 4 data points from VL and n = 7 data points from VM).

3.2. Knee extension moment arm

Moment arms calculated by differentiating the excursion-joint
angle data revealed the expected nonlinear relationship between
moment arm and knee flexion angle (red line, Fig. 3B). As previ-
ously noted (An et al., 1983), nonlinear moment arms can be diffi-
cult to calculate by differentiation of excursion-joint angle data
since higher polynomials fit data better than lower orders, but
the differential of the excursion-moment arm data yields moment
arm curves that are very different. We thus used an objective cri-
terion to select polynomial order based on the fit with a coefficient
of determination greater than 0.9 which was achieved using a third
order polynomial (Fig. 3A). Knee extension moment arm recreated
the moment arm profile previously reported by others (Buford
et al, 1997; Grood et al., 1984; Herzog and Read, 1993; Spoor
et al., 1990) and was approximately the arithmetic average of the
literature in magnitude (Fig. 3B). Additionally, the average moment
arm value faithfully represented the raw data obtained from each
of the ten specimens (Fig. 3C) which gives us confidence that our
analytical approach did not induce the actual shape or magnitude
of the moment arm relationship.

3.3. Sarcomere length operating range

Predicted and measured sarcomere length revealed close agree-
ment for the VL (red line and symbols in Fig. 4A) and worse agree-
ment for VM (Fig. 4B). For VL, as the knee was flexed from full
extension (0°) to full flexion (110°) sarcomere length was predicted
to increase from 2.3 to 3.8 um (Fig. 4A) corresponding to sarcomere
lengths on the ascending, plateau and descending limbs of the
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Fig. 3. Calculation of moment arm from cadaveric specimens. (A) Coefficient of
determination (R?) from data set as a function of order used to fit data. The third
order fit was the lowest order fit that explained 90% of experimental data variation
and was thus used to describe the moment arm results. (B) Knee extension moment
arm as a function of knee joint angle based on cadaveric data (n=9). Data shown
are mean + 1SEM compared to four other studies. (C) Average knee extension
moment arm data superimposed upon raw data from the current study.

human length tension curve (Gordon et al.,, 1966). Sarcomere
lengths predicted from the model were within a standard error
of those measured intra-operatively (Fig. 4A). These data provide
strong support for the experimental approach used here (use of
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Fig. 4. Comparison between subject-specific predicted sarcomere length-joint
angle relationship (solid line with shaded area representing + 1SEM) to experi-
mental data. (A) Comparison for the vastus lateralis. Note that experimental data
(red squares) are within the experimental error of model predictions. Also shown
are previously published data for the VL from Chen et al. (2016) for data reported in
their study (filled blue squares) and their data divided by 0.91 to “uncorrected” for
tissue distortion. See discussion for details of this comparison. (B) Comparison for
the vastus medialis. Note that experimental data (purple diamonds) are over 3 SEM
from the model predictions. Potential reasons for the discrepancy between model
and experimental data are provided in the Discussion. Dashed line represents
sarcomere length modeled by combined averaged muscle and joint data.

cadaveric data, subject specific cadaveric muscle architecture and
subject specific cadaveric moment arms) as well as the intraoper-
ative measuring technique. For comparison, the recently published
data from Chen et al. (2016) are also presented in blue (Fig. 4A).
According to their methods, measured data were multiplied by
0.91 to account for fiber deformation around the probe tip. These
data are presented as solid squares (Fig. 4A). However, sarcomere
length measurements are subject to numerous artifacts (see dis-
cussion below) and thus, since we have not “corrected” our data,
we provide the data reported by Chen et al. (2016) divided by
0.91 to compare their original data to ours (Fig. 4A, open blue
squares). Overall, our prediction for vastus lateralis sarcomere
length, the raw data from Chen et al., and the raw data from our
intraoperative values are all remarkably close. These data thus sup-
port the notion that VL sarcomere length operating range is known
and traverses the sarcomere length-tension fairly uniformly. Peak
VL force is predicted to occur at ~20° of flexion.

Unfortunately, results for the VM were more disparate when
comparing measured to predicted sarcomere lengths and there
are no comparable data available from microendoscopy. Predicted
sarcomere length ranged from ~2.2 ym with the knee fully
extended to ~3.7 with the knee flexed to 110°. This suggests that
peak VM force would occur with the knee at near full extension.

With regard to sarcomere length predictions, measured sarcomere
length at 45° was ~3.6 (compared to a model prediction of ~3 pm)
and ~4.1 um at 90° of flexion (compared to a model prediction of
~3.5 ym). Thus, our measured values were ~4 standard errors
away from model predictions. This discrepancy is discussed below.
For both the VM and VL, the two modeling approaches (patient-
specific vs. lumped parameters) yielded essentially the same
results (compare solid and dashed lines in Fig. 4). As an index of
agreement between modeling approaches, the root mean squared
error (RMSE) was calculated between the two predictions. For
the VL, RMSE value was 0.011 um and for the VM it was 0.018
um, both extremely low (Fig. 4).

4. Discussion

The purpose of this paper was to predict and measure sarcom-
ere length operating range independently in the human VL and VM
muscles. The results of this study indicate that, in spite of using
exactly the same methodological approaches for the two muscles,
predications for VL are much closer than the predictions for VM. In
addition, the intraoperative data reveal that the sarcomere length
operating range of the VM is biased toward longer sarcomere
lengths compared to the VL. These data provide valuable insights
into quadriceps muscle function, arguably one of the most impor-
tant muscle groups in the human body. They also provide insight
into experimental approaches to musculoskeletal model
validation.

4.1. Challenges to measuring sarcomere length

Our laboratory has been measuring sarcomere length in
humans for over twenty years (Lieber et al., 1994) and in skeletal
muscle for over thirty years (Lieber and Baskin, 1983). Since sar-
comere length has a profound impact on force generation in mus-
cle, it is one of the most important parameters required to
understand a particular muscle’s function but is rarely directly
measured. It is extremely difficult to measure sarcomere length
in living humans. One reason it is difficult is for the obvious reason
of exposing the tissue. Recent advances in intravital microen-
doscopy (Llewellyn et al., 2008) now allow sarcomere length mea-
surement from muscles that were previously only available by
surgical exposure. Unfortunately, microendoscopy uses second
harmonic generation to slowly image only about a dozen sarcom-
eres, which is a very small sample in the landscape of muscle fibers
and fascicles (see Table 1 of reference Young et al., 2014). Addition-
ally, due to the relatively large size of the tip (1 mm) compared to
the diameter of the muscle fibers (50 um) the probe subjects the
muscle fibers to distortion. Because sarcomere length varies by
about 10% throughout human muscles (Lieber et al., 1990; Lieber
et al., 1992; Ward et al., 2009; Ward et al.,, 2006; Wickiewicz
et al., 1983), it is not clear whether this amount of sampling is rep-
resentative of the entire muscle. Indeed, the standard deviations of
the values reported by microendoscopy exceed those reported by
laser diffraction (Chen et al., 1993). Laser diffraction suffers from
a different limitation—it can only be used in skeletal muscles that
are surgically exposed, necessarily limiting its use to patient pop-
ulations. In addition, because the laser device has to be placed
beneath the fiber bundles, the technique requires great care so that
sarcomeres are not over-stretched since muscle tissue is fairly
compliant. In prior studies, distortion due to slight elevation of
the biopsy increased sarcomere length by about 0.1 um (Lieber
et al., 1994). Indeed, it is exceedingly difficult to try to “calibrate”
living muscle sarcomere lengths obtained by diffraction against
fixed tissue values. We reported this twenty years ago when
measuring intraoperative sarcomere length of the extensor carpi
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radialis brevis (ECRB) muscle (see Fig. 2 of reference Lieber et al.,
1994). While there was general agreement among these values, it
was surprising to us that biopsy sarcomere lengths were actually
more variable than those obtained in vivo. This suggests that the
fixation process itself does not necessarily retain sarcomeres in
their in vivo configuration. This is why we back calculated the
results from Chen et al. (2016) for comparison to our intraoperative
data (Fig. 4A) since the 0.91 “correction factor” they obtained from
rat skeletal muscle may or may not be appropriate. We believe that
their uncorrected data in Fig. 4A (open blue squares) are most com-
parable to our intraoperative laser diffraction data. In the future,
we anticipate more generalizable results in humans using resonant
reflection spectroscopy (Young et al., 2014) combined with optical
fiber differential interferometry (Young et al., 2017) via fiber
optics.

4.2. Comparison of musculoskeletal models to experimental data

This study validated sarcomere length predicted from architec-
tural and kinematic data in cadaveric subjects against direct intra-
operative measurements. These data reinforce the idea that
independent validation of experimental studies provide a mecha-
nistic underpinning for results obtained is critical (Hicks et al.,
2015). For the VL, the results are quite appealing—predicted sar-
comere length from the experimental model are extremely close
to measured values either by laser diffraction or intravital
microendoscopy (Fig. 4A). The VL appears to generate peak force
at about 20° of flexion, where maximum force production is
required (Perry, 1992). For the VM, measured sarcomere lengths
are systematically longer than the VL at the same joint angle. The
reason for this bias is not clear but it may be that the higher force
generated by VM with the knee nearly fully extended is required to
stabilize the patella against the lateral force produced by the VL
during locomotion. The reason for the lack agreement between
VM experiment and theory is also not explained clearly—measured
values considerably exceed model prediction, by many standard
errors. In this case, the model prediction is not near the experimen-
tally measured values even though precisely the same experimen-
tal approach was used as that VL. The reason for this disagreement
is not clear but we posit the following three possibilities: (1) The
VM data are obtained from patients about to undergo total knee
replacement with limited range of motion. It is possible that this
resulted in an adaptation of the muscle to more extended knee
joint angles and decrease in serial sarcomere number resulting in
longer sarcomere lengths. (2) It is also possible that VM data do
not agree with model predictions because intraoperative values
were taken from the distal pole of the VM, the VMO. The VMO
has been implicated as being important in patellar stabilization
and it has been suggested, based on electromyographic data, that
preferential VMO activation may play a role in patellar pain syn-
drome (Souza and Gross, 1991). (3) It is possible, as stated by
others (Blemker and Delp, 2006), that the use of a single moment
arm for the entire muscle is simply not realistic. If this is true, then
the values for the VMO by itself would require a smaller moment
arm compared to the value for the rest of the muscle. It should
be noted that upon checking the average sarcomere lengths along
the vastus medialis muscle reported previously (Ward et al., 2009),
no systematic variations from proximal to distal were obtained.

4.3. Comparison of modeling approaches

Sarcomere length operating range modeled above can be calcu-
lated using two general approaches. (1) summarizing architectural
data, separately summarizing kinematic data and then combining
the two data sets to calculate sarcomere length operating range
or, (2) modeling sarcomere length operating range of each speci-

men using that subject’s specific muscle and joint data and then
averaging the resulting sarcomere length-joint angle curves to
yield the average result. The first approach simulates the general
approach used in the literature and the second approach simulates
the “subject-specific” modeling approach that assumes that mus-
cle and joint properties within an individual are complementary.
In this study, both approaches yielded the same result supporting
the general approach used by the biomechanical modeling
community.

In summary, the current experiments demonstrate that the sar-
comere length operating range of the VL appears to straddle the
entire length-tension curve whereas the sarcomere length operat-
ing range of the VM is biased toward longer values. These ranges
may have significant functional implications. The fact that experi-
mental and theoretical data fit very well for the VL but not for the
VM underscore the need for increased resolution of musculoskele-
tal modeling and the need for validation studies in this field.
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