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ABSTRACT

Introduction

Elbow pain and related problems are commonly seen in doctors’ or physiotherapists’ general
practice. Patient-rated questionnaires are a helpful tool in quantifying functional abilities and
subjective feelings of patients who struggle with elbow problem. To the authors knowledge
up to date there are no Polish versions of questionnaires related to elbow problems.

Aim

The purpose of this study is to translate and adapt four elbow questionnaires to suit Polish
patients: Oxford Elbow Score (OES), American Shoulder and Elbow Surgeons-Elbow (ASES-E)
and Mayo Elbow Performance Score (MEPS) and Summary Outcome Determination (SOD).
This is initial phase and in the next, adapted questionnaires will be validated.

Materials and methods

Cultural adaptation of the selected questionnaires to the Polish culture has been conducted
in five stages according to the international guidelines and was supervising by committee.
Cultural adaptation process included translating each score from English into Polish, reverse-
translation and testing of created version on a group of 30 people.

Results

There have been no major difficulties during cultural adaptation process. The only problem
was certain words which had no equivalents in Polish. Testing of the prefinal versions did
not bring any objections.

Conclusions

In conclusion, new Polish versions of OES, ASES-E, MEPS and SOD score will be very use-
ful in elbow assessment, in daily practice of doctors and physiotherapists. They will help to
unify evaluation of the patients and give a possibility of comparing the results of different
treatment methods.
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STRESZCZENIE

Wstep

Béltokcia i problemy z nim zwigzane sg czestym zjawiskiem w pracy lekarzy i fizjoterapeutow.
Kwestionariusze subiektywnej oceny sg bardzo pomocnym narzedziem w okresleniu ograniczen
funkcjonalnych oraz odczué pacjenta zmagajgcego sie z problemem z tokciem. Wedlug wiedzy
autoréw, dotychczas nie ukazaty sie polskie wersje kwestionariuszy odnoszacych sie do stawu
lokciowego.

Cel

Celem pracy bylo przettumaczenie i adaptacja czterech kwestionariuszy oceny tokcia: ,Oks-
fordzki Kwestionariusz Oceny tokcia” (OES), ,Formularz Oceny Eokcia Amerykanskiego To-
warzystwa Chirurgéw Barku i Eokcia” (ASES-E), ,Kwestionariusz Oceny Eokcia Mayo” (MEPS),
,Ocena Wynikéw Leczenia” SOD. Jest to wstepna faza pracy, w kolejnym etapie zaadaptowane
kwestionariusze zostang poddane procesowi walidacji.

Materiat i metody

Adaptacja kulturowa wybranych kwestionariuszy zostata przeprowadzona w pieciu eta-
pach, wedlug miedzynarodowych standardéw oraz byta nadzorowana przez komisje. Proces
obejmowat: ttumaczenie kazdej ankiety z jezyka angielskiego na jezyk polski, ttumaczenie
wsteczne oraz testowanie wstepne na grupie 30 oséb.

Wyniki

W procesie adaptacji kulturowej nie pojawity sie wieksze trudnosci. Jedynym problemem byty
stowa, ktére nie majg bezposredniego odpowiednika w jezyku polskim. Testowanie wersji
przedfinatowej przebiegto bez zastrzezen.

Whioski

W codziennej praktyce lekarzy i fizjoterapeutéw polskie wersje OES, ASES-E, MEPS and SOD
beda bardzo przydatne w ocenie tokcia. Pomoga ujednolici¢ sposéb oceny pacjentéw oraz
umozliwig poréwnywanie wynikéw leczenia r6znymi metodami.

Stowa kluczowe: polska adaptacja kulturowa, tokie¢, OES, ASES-E, MEPS, SOD

Introduction

Elbow pain and related problems are com-
monly seen in doctors’ or physiotherapists’
general practice. All of the elbow injuries
such as elbow dislocations, fractures or their
complications, ulnar nerve entrapment or soft
tissue disorders are similar, as they all lead to
loss of function (Okubo et al., 2019; Sanders
etal, 2015; Tandon et al., 2007; Uzunkulaoglu
et al,, 2016). Eliminating symptoms, restor-
ing the range of motion and strength are
obvious aims for the medical team. However,

functional abilities and subjective feelings
may be even more valuable for the individual
patient. Patient-rated questionnaires are
a helpful tool in assessing this. They allow
the clinicians to quantify the pain and assess
limitations of the joint in performing activi-
ties of daily living and sport, thanks to patient
subjective evaluation. For the sake of more
complete clinical picture, physician - rated
guestionnaires consist of more detailed and
objective information such as range of motion,
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symptoms and provocative tests. Moreo-
ver, the questionnaires give the clinicians
the possibility to monitor the effectiveness
of therapy and adjust the rehabilitation
process to the demands of a particular pa-
tient. Additionally, they allow researchers
to compare results of different treatment
methods or rehabilitated with different ex-
ercise programs. Among numerous existing
elbow questionnaires, most are only avail-
able in English (Longo et al., 2008). In order
to o use them properly in other language,
they initially have to be adopted to a given
culture to avoid misunderstandings, a then
go through a validation process in terms of
reliability and sensitivity (Beaton et al., 2000;
Guillemin et al., 1993). This process is ex-
tremely important for consistent use of
each questionnaire in different countries
and then for performing cross- national and
multi-center studies.

To the authors knowledge up to date there
are no Polish versions of questionnaires re-
lated to elbow problems. We decided to include
into the study Oxford Elbow Score (OES),
American Shoulder and Elbow Surgeons-
Elbow (ASES-E) and Mayo Elbow Performance
Score (MEPS) which as a cluster will give
the clinician the possibility to assess all of
the aspects of elbow injury even the socio-
psychological factors. Summary Outcome
Determination (SOD) is the new concept of
questionnaire. It will allow to assess the out-
come of treatment from the new and probably
the most important patient’s perspective.

The purpose of this study is to translate
and adapt four elbow questionnaires to suit
Polish patients: OES, ASES-E, MEPS, SOD.
Thisisinitial phase and in the next, adapted
guestionnaires will be validated.

Materials and methods

Cultural adaptation of the selected ques-
tionnaires to the Polish culture has been
conducted in five stages according to the
guidelines set forth by Beaton et al. (Bea-
ton et al., 2000) with preservation of the
sensitivity of the test described by Guilemin

et al. (Guillemin et al.,, 1993). In the first stage,
the original versions of the questionnaires
have been translated from English into Pol-
ish by two translators: one with medical
knowledge (physician) (T1) and second not
related to any field of medicine (layman)
(T2). Then, in the second stage, both versions
have been merged into one (T12). The third
stage is a reverse-translation committed by
two English native speakers, again one with
medical background (B1) and the layman (B2).
In the fourth stage, the committee consist-
ing of all translators, language professional,
methodologist and health professionals has
gathered. The role of the committee was to
develop the prefinal version of the question-
naires by a consolidation of all of the five
translations (T1,T2,T12,B1,B2). In the fifth
stage, prefinal version has been tested on
a group of 30 subjects. Each participant has
filled out the questionnaire and was asked to
mark confusing or incomprehensible phrases,
thereafter the doubts as well as the other
guestions were discussed individually. The
written report has been made for each stage.

Questionnaires

OES has been established in 2008. It is a spe-
cific questionnaire which reflects the qual-
ity of life of the patients who struggle with
elbow problem from their own perspective
(Dawson et al., 2008). Evaluation of the ef-
fectiveness of treatment in some cases may
differ from a patient and physician point of
view (de Haan et al,, 2011; Longo et al., 2008).
Hence, OES has been created to focus only on
a subjective evaluation of elbow condition.
It consists of twelve questions related to
pain, elbow function and socio-psychological
function, four items for each domain. There
are five possible answers for each question,
scored from O to 4, where 0 stands for the
most severe symptoms, 4 is a normal state.
Maximal amount of points is 48, 16 points
from each section. Final score is calculated and
ranges from 0 (most severe symptoms) to 100
(normal elbow function) (Guyver et al., 2013;
Longo et al., 2008).

www.ironsjournal.org

55



56

Jakub Kaszynski et al.: Polish cultural adaptation of elbow assessment scores...

ASES-E has been created by The Research
Committee of American Shoulder and Elbow
Surgeons (King et al., 1999). The question-
naire allows to assess the elbow regardless
of given diagnosis. It consists of two main
parts: patient self-evaluation and physician
assessment. First part, which is fulfilled by
the patient, is a subjective evaluation of pain,
function of the elbow and satisfaction with
surgery. Five out of six questions about the
pain describe its level with Visual Analog Scale
(VAS) in different situations (John et al., 2010;
Longo et al., 2008). Function of the elbow is
assessed separately for right and left side
with twelve questions. They define any dif-
ficulties in performance of activities of daily
living. Patient selects the number from 0 (not
able to perform) to 3 (no difficulties) in every
given activity. The last part is the evaluation
of the satisfaction with conducted surgery,
again measured with VAS (John et al., 2010;
MacDermid, 2001). Score is calculated as sum-
mary of five answers about the pain (VAS)
and function assessment (50/3 x (average
from 12 answers in function section). The
total score ranges between 0 and 100 (normal
elbow function). The second part of ASES-E is
the clinical assessment conducted by a physi-
cian. This part was not included in cultural
adaptation process because it is the standard
procedure of orthopedic examination and
it does not require patient’s interpretation.

MEPS is one of the most commonly used
questionnaire in evaluation of effectiveness
of treatment in different elbow joint condi-
tions (Cusick et al., 2014; Longo et al., 2008). It
was created by Morrey et al. in 1993 (Morrey
1993). It consists of four parts: pain (max. 45
points), range of motion (max. 20 points), sta-
bility (max. 10 points) and ability to perform
five activities of daily living (max. 25 points).
Pain is defined as ‘none’ (45 points); ‘mild’ (30
points) - patient sometimes takes painkillers,
but it is not limiting the performance of ac-
tivities of daily living; ‘moderate’ (15 points) —
the patient regularly takes painkillers, some
difficulties in performance of activities of
daily lining exist; ‘severe’ (0 points). Range of

motion and stability are tested by the physi-
cian who conducts the examination. In the
last section the examiner gives the patient
five points for performing every out of five
listed activities. The final score ranges from 5
to 100; total score is considered as ‘excellent’ if
it falls between 90-100, ‘good’ between 75-89

‘fair’ between 60-74, ‘poor’ less than 60 points

(Longo et al., 2008; Schneeberger et al., 2014).
SOD score, is a tool used to determine the
outcome of an applied treatment from both
the patient and physician perspective. It was
developed by Shawn W. O'Driscoll in Mayo
Clinic (Shuklaet al., 2018). Undoubtedly, the
biggest advantage of this scoring is that it is
not limited only to orthopedic procedures; it
can be also applied to any type of treatment,
almost in every field of medicine as well. SOD
score is comprised of two parts, categorical
and single numerical score. Patients do not
fulfill the questionnaire on their own, it is
a physician who leads the patient throughout
this process. The person conducting the ex-
amination (MD or PT), asks the patient a set
of questions in a given order. These questions
are available in the aforementioned study. The
result of SOD score is the option chosen by
both patient and clinician (‘normal’, ‘almost
normal, ‘greatly improved’, improved, ‘not
improved’, ‘worse’, ‘profoundly worse, ‘as
bad as dying’, death’) and the number from
numerical score. This scoring has been proven
to be areliable and repeatable tool with strong
physician - patient agreement in determining
the outcome of shoulder and elbow surgical
treatment (Vaichinger et al., 2019).

Results

Polish culturally adapted translations with
of the selected elbow questionnaires have
been depicted on Figures 1-4.

In OES (Fig. 1) the most challenging item
was no. 5, in particular the phrase ‘controlling
your life. The answer option ‘Some of the
time’ was also vigorously discussed but we
decided to choose ‘for some period of time'

Our team did not have problems with trans-
lation of the ASES-E (Fig. 2), but after the
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testing of the prefinal version we decided to
add some details in a some score’s items. In
the section ‘PATIENT SELF-EVALUATION:
PAIN’ we have added ‘0, because there was
no such option to choose in the table in spite
of the fact that under the table ‘0’ was ex-
plained as ‘no pain' In the section PATIENT
SELF-EVALUATION: FUNCTION' we de-
cided to change ‘function’ on ‘activities of
daily living'. In this table below we also have
not left ‘right’ and ‘left, but we added ‘right
elbow’ and ‘left elbow’. In ‘PATIENT SELEF-
EVALUATION: SATISFATCTION’ we have
changed the question from Are you satisfied

Oksfordzki Kwestionariusz Oceny tokcia

Zaznacz (/ljedng kratke przy kaidym pytaniu.

1. Czy w ciggu ostatnich 4 tygodni fokiec utrudniat Tobie podnoszenie réznych
przedmiotéw w domu, np. wyrzucenie $mieci?
bez lekka umiarkowana bardzo niemoiliwe
trudnosci trudnosé trudnosc trudne
=] [m] [m] [u]
2. Czy w ciggu ostatnich 4 tygodni fokiec utrudniat Tobie diwiganie toreb z
zakupami?
bez lekka umiarkowana bardzo niemoiliwe
trudnosci trudnosé trudnosé trudne
[u] [w] [m] [u]
3. Czy w ciggu ostatnich 4 tygodni tokiec utrudniat Tobie mycie catego ciata?
bez lekka umiarkowana bardzo niemoiliwe
trudnosci trudnosé trudnosé trudne
[m] a [u] [m] [u]
4, Czy w ciggu ostatnich 4 tygodni tokie¢ utrudniat Tobie ubieranie sig?
bez lekka umiarkowana bardzo niemotliwe
trudnosci trudnasé trudnosc trudne
[u] [u] [m] [u]
5. Czy w ciggu ostatnich 4 tygodni miate$ poczucie, ze problem z tokciem
kontroluje Twoje zycie?
nie czasami przez kilka dni przez kaidego
wigkszos¢ dni dnia
u] o O m] o
6. W ciggu ostatnich 4 tygodni, jak bardzo Twoj problem z fokciem “zaprzatat
ci glowe"?
nigdy rzadko przez jakié przez caly czas
czas wigkszodd
czasu
[u] = | O m] a
7. Czy w ciggu ostatnich 4 tygodni bél fokcia budzit Cie w nocy?
nigdy przez 1lub 2 przez kilka przez kazdej nocy
noce nocy wiekszosc
nocy
[u] a [m] u] a
8. W ciggu ostatnich 4 tygodni, jak c2gsto Twéj fokie¢ utrudniat Ci spanie?
nigdy rzadko przez jakis przez caly czas
czas wigkszosé
czasu
(u] [u} O (w] a
9. ‘W ciggu ostatnich 4 tygodni, jak bardzo fokicé utrudniat Twejq pracg i
aktywnosci iycia codziennego?
weale nieznacznie  umiarkowanie znacznie catkowicie
[u] [u] [w] [w] [u]

Figure 1. Polish version of OES.

with elbow surgery’ to ‘Are you satisfied with
the effect of the elbow surgery?'.
Translation and initial testing of MEPS
(Fig.3) has been performed without any in-
consistencies.
We have decided to add an instruction
paragraph for physicians to the SOD score,

instructionsincluded in the Shukla et al. study
(Fig. 4). After a debate of the committee, we
have changed both tables - categorical and nu-
merical. On theleft hand side of the categorical
table we have added the following descriptions:
‘improvement’ next to ‘normal’, almost normal,
‘greatly improved, improved’ and deterioration’
next to ‘worse, ‘profoundly worse), ‘as bad as
dying’, ‘death’ Every cell has been also separated
to each other in the categorical score. In the
numerical score we placed each value at height
of the corresponding category to make it clearer
and easier to fulfill for the clinicians. Transla-
tion by itself did not bring major difficulties

10. Czy w ciggu ostatnich 4 tygodni Twdéj tokieé ograniczat Tobie moiliwosé
spedzania wolnego czasu tak jak lubisz?
nigdy rzadko przez jakié przez caly czas
czas wiekszosc
czasu
[m] [m] [m] [u]
11. lak opisatbys/opisatabyd swéj najwigkszy bél tokcia jaki miewates/as w

ciggu ostatnich 4 tygodni?

brak bélu tagodny bél  umiarkowany silny bal niedo
bél zniesienia
o o [u] u]
12. Jak opisatbys$/opisatabys bé| tokcia, ktéry zwykle miewates/as w ciagu
ostatnich 4 tygodni?
brak bélu tagodny bél  umiarkowany silny bl niedo
bél zniesienia
[m] [m] [u] [u]

Sprawdi prosze, czy odpowiedziate$/as na wszystkie pytania.

Bardzo dzigkujemy za wypetnienie ankiety.

for our translators. The category ‘as bad as
dying’ was changed to one reflecting deadly
bad'. Although, some participants have pointed
out that death’ or deadly bad’ are too hard
phrases for Polish people and they proposed
some changes. Finally, our committee has
decided to leave the first version unchanged.

www.ironsjournal.org
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Farmularz oceny lokcia Amerykaniskiego Towarzystwa Chirurgdw Barku i tokcia

Figure 2. Polish version of ASES-E.

| SAMOOCENA PACJENTA: BOL OCENA LEKARSKA: STABILNOSC
Cay odezuwasz bdl wlokeiu? [Tak_ [N 0= stabilny; 1= fagodna wiotko¢ 2 dobrym punktem kofcowym; 2= umiarkowana wiotkos bez
Okresl poziom swojego bélu: punktu koficowego; 3= catkowita il
1) gdy jest najgorszy 0/1|2 3|4 |5]|6 7|89 |10 NIESTABILNOSC PRAWY LOKIEC | LEWY LOKIEC
2) podczas nku 0/1]2 3|4 5|6 (7|89 |10 0123 0123
3) pry cigzkich pr of1(2(3a(s(6 |7 &8[9 |10 0123 0123
4 i crynnodcl P 0|1(2 131456 (7/8]9 |10 Tyino- boczna rotacyjna 0123 0123
ruchdw lokcia
S) w nocy 0/1]2 3/4 5|6 |7/8/9 |10
0= brak bélu; 10= najgorszy bél z mozliwych OCENA LEKARSKA: SIEA
0= brak skurctu; 1= §lad skurczu; 2= ruch w odciazeniu; 3= ruch z pokonaniem sity grawitacji; 4= ruch
z lekkim oporem; 5= prawidtowa sita
SAMOOCENA PACJENTA: CZYNNOSCI 2YCIA CO ] PRAWY LOKIEC LEWY tOKIEC
Zakres cyirg, kicra wskazuje Twojq zdolnos¢ do wykonywania naste pujgeych czynnosel: 851 w trakcle wyborywenls tashi? ™ YL
0= niezdolny do wykonania; 1= bardza trudne do wykonania; 2= trochg trudne; 3= bez trudnosci Zgigcie 012345 012345
Wyprost 012345 012345
CZYNNOSCI PRAWY tOKIEC | LEWY tOKIEC Pronacja 012345 012345
Zapigcie gomego guzika od koszuli 0123 0123 Supinacja 012345 012345
Crynnosci higieny osobistej w toalecie 0123 0123 Sita chwytu (kg) 012345 012345
Czesanie wiosow 0123 0123
Wigzanie butéw 0123 0123
Jedzenie 2 utyciem srtuécdw 0123 0123 OCENA LEKARSKA: DBIAWY
Noszenie cigikich przedmiotow 0123 0123 0= brak; 1= tagodny; 2= umiarkowany; 3= silny
Wstanie z krzesta sig na rgkach 0123 0123 OBIAW PRAWY tOKIEC LEWY OKIEC
ykonywanie cigikich prac ¥ 0123 0123 Tliwoét stawu fokciowego 01123 01123
Przekrecenie klucza w drewiach 0123 0123 Tkliwoéé stawu ramienno- promieniowego o 23 0123
Raut pitka 0123 0123 Tkliwoét przyczepu zginaczy, preysrodkowo 0123 0123
¥ i pracy (opisz): 0123 0123 Tkliwoéé przyczepu prostownikéw, bocznie 0123 0123
L sportu (opisz): 0123 0123 Tkliwoét wiezadla pobocznego przysrodkowego 0123 0123
Tiwoéé nerwu miedzykostnego tylnego 0123 0123
Inne {okresl) TN TN
Bolesny konflikt podczas zgiecia 0123 0123
SAMOOCENA PACIENTA: SATYSFAKCIA Bolesny konflikt podczas wyprostu 0123 0123
Cay jestes zadowolony z efektow operacji fokcia? Bol w trakcie oporowanego wyprostu nadgarstka TN TN
123 45 678 910 Bol w trakcie oporowanego zgiecia nadgarstka T/N TN
Zupelnie niezadowolony bardzo zadowolony Bol w trakcie oporowanego wyprostu trzeciego palea T/N TN
Bol w trakcie oporowanej pronacji TN TN
B4l w trakcie oporowane;j supinacji TIN N
OCENA LEKARSKA: RUCH je w stawie ramienno- i TN TN
AKTYWNY ZAKRES RUCHU (stopnie) | PRAWY £OKIEC LEWY LOKIEC w stawie ramienno- pr y TN /N
Zgigeie i T/N N
| Wyprost Zaniki migéniowe (lokalizacja TN TN
'""‘P'"‘j‘“ ruchu (Zgigeie/Wyprost) Deformacje (opisz) TN T/N
F"""f‘“l' Objaw Tinela dla nerwu fokciowego TIN N
Supinacja Test zgigeia fokeia (rowek nerwu tokciowego) TIN N
ruchu Ogranit v i innych stawéw: bar T/N TN
Inne abjawy

Kwestionariusz Oceny tokcia Mayo

Parametr Definicja Liczba
punktow

Bol e Brak 45
(maks. 45 punktow) e tagodny 30

s Umiarkowany 15

s Silny 0
Zakres ruchu * Amplituda ruchu >100 stopni 20
(maks. 20 punktow) e Amplituda ruchu 50 do 100 stopni 15

e Amplituda ruchu <50 stopni 5
Stabilnoéé o Stabilny 10
(maks. 10 punktow) e Umiarkowanie niestabilny 5

® Catkowicie niestabilny 0
Funkcjonowanie * Jest w stanie uczesaé wiosy 5
(maks. 25 punktéw) e Jest w stanie samodzielnie zjes¢ 5

s Jest w stanie wykonaé czynnosci higieny osobistej 5

e Jest w stanie samodzielnie zatozy¢ koszule 5

* Jest w stanie samodzielnie zatozy¢ buty 5

Figure 3. Polish version of MEPS.

Discussion

The prerequisite for using the questionnaires

inresearch and clinical work, in other language

than the original version, is to complete a cul-
tural adaptation and validation process. That

iswhy OES, ASES-E, MEPS and SOD score were

translated into Polish. OES, ASES-E and MEPS

are widely used in literature (Cusick et al., 2014;

Guyver et al., 2013; Matache et al., 2016;
McKee et al., 2005; Oztiirkmen et al., 2019;
Sochol et al., 2019; Viveen et al., 2017; Wat-
kins et al., 2018)2016; McKee et al., 2005;
Oztiirkmen et al., 2019; Sochol et al., 2019;
Viveen et al., 2017, Watkins et al., 2018. SOD
score is relatively new tool in clinics and to
our knowledge it is the first one to gather
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Ocena Wynikow Leczenia

instrukcja przeprowadzenia ankiety

Ankiete wypetnia lekarz/fizjoterapeuta na podstawie wywiadu, ktéry przeprowadzany jest w

nastepujacy sposéb:

1. W poréwnaniu do stanu sprzed operacji, czy stan Twojege barku/tokcia/kolana/itp.

poprawit sie, pogorszyt czy nie zauwaiasz réinicy?”

« Jedli stan sie poprawil: ,Czy nastapita poprawa, znaczna poprawa, jest

niemal normalnie lub normalnie?”

=+ Jesli stan sie pogorszyt: ,Czy jest gorzej, znacznie gorzej, Smiertelnie

He?”

gpnie pacjent,

nie do swojej w

j odpowiedzi,

przyporzadkowuje cyfre ze skali numerycznej bazujac na swojej satysfakeji z

przeprowadzonego leczenia.

Skala zawiera wartosci od -10 do 10.

3. Cyfra wskazana przez pacjenta w ankiecie (OWL) jest odnotowywana przez

lekarza/fizjoterapeute w doekumentacji medycanej.

Ocena Wynikéw Leczenia

[

|

| Ocena sfowna | Ocena numeryczna ‘
Kategoria Definicja
. Jak gayby nigdy nie byla choraby,
Normalnie urazy, operacii®
. . i Inie, ale tak
Niemal normalnie | o :‘;::‘!‘EL" . ale tak naprawde 9
<
= —
S , i o (]
nacana poprawa jakodci bycia, obecny
Q | nacinapoprawa | e ieid bl iub dystunkcia %
P jakosel tycia, chociat obec; 5
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Figure 4. Polish version of SOD.

and compare the patient’s and physician's
opinion on assessment of the effectiveness
of the applied treatment (Shukla et al., 2018;
Vaichinger et al., 2019).

Up to date there are no Polish versions of
these questionnaires available in literature

and to our knowledge no such process was
underway. We decided to use the cultural
adaptation protocol proposed by Guillemin
et al. and Beaton et al., as recommended by
the American Academy of Orthopaedic Sur-
geons’' Outcomes Committee. Among available
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literature we found it the most accurate and
detailed in this field. During the whole process
our team has been strictly stuck to the rules
described by mentioned authors to obtain
the most reliable versions of questionnaires
as possible.

Cultural adaptation process should not be
focused only on direct and accurate trans-
lation but should be aimed to adjust the
guestionnaires to habits and customs of
given population. That is why the testing
procedure of the prefinal version is essential
in obtaining the version which is clear and
easy understandable for subjects.

The next stage is the validation of the
adopted questionnaires is currently under-

going.

Conclusion

In conclusion, new Polish versions of OES,
ASES-E, MEPS and SOD score will be very
useful in elbow assessment, in daily practice
of doctors and physiotherapists. They will
help to unify evaluation of the patients and
give a possibility of comparing the results of
different treatment methods.

REFERENCES

Beaton, D.E., Bombardier, C., Guillemin, F.,
Ferraz, M.B. (2000) ‘Guidelines for the Process
of Cross-Cultural Adaptation of Self-Report
Measures’, Spine 25, pp. 3186-3191.

Cusick, M.C., Bonnaig, N.S., Azar, F.M., Mauck,
B.M., Smith, R.A., Throckmorton, TW. (2014)
Accuracy and Reliability of the Mayo Elbow
Performance Score’, J. Hand Surg. 39, pp.
1146-1150.

Dawson, J., Doll, H., Boller, 1., Fitzpatrick,
R., Little, C., Rees, J., Jenkinson, C., Carr, A.J.
(2008) ‘The development and validation of
a patient-reported questionnaire to assess
outcomes of elbow surgery’, J. Bone Joint
Surg. Br. 90, pp. 466-473.

de Haan, J., Goei, H., Schep, N.W., Tuinebrei-
jer, W.E., Patka, P.,den Hartog, D. (2011) ‘The
reliability, validity and responsiveness of the
Dutch version of the Oxford elbow score’, J.
Orthop. Surg. 6, 39.

Guillemin, F., Bombardier, C., Beaton, D.
(1993) ‘Cross-cultural adaptation of health-re-
lated quality of life measures: Literature
review and proposed guidelines’, J. Clin. Epi-
demiol. 46, pp. 1417-1432.

Guyver, P, Cattell, A., Hall, M., Brinsden,
M. (2013) ‘Oxford elbow scores in an asymp-
tomatic population’, Ann. R. Coll. Surg. Engl.
95, pp. 415-417.

John, M., Angst, F., Awiszus, F., King, G.JW.,
MacDermid, J.C., Simmen, B.R. (2010) ‘The
American Shoulder and Elbow Surgeons EI-
bow Questionnaire: Cross-cultural Adaptation
into German and Evaluation of Its Psychomet-
ric Properties’, J. Hand Ther. 23, pp. 301-314.
King, G.J., Richards, R.R., Zuckerman, J.D.,
Blasier, R., Dillman, C., Friedman, R.J., Garts-
man, G.M., Iannotti, J.P., Murnahan, J.P.,
Mow, V.C., Woo, S.L. (1999) A standardized
method for assessment of elbow function.
Research Committee, American Shoulder and
Elbow Surgeons’, J. Shoulder Elbow Surg. 8,
pp. 351-354.

Longo, U.G., Franceschi, F., Loppini, M., Maf-
fulli, N., Denaro, V. (2008) Rating systems
for evaluation of the elbow’, Br. Med. Bull.
87, pp. 131-161.

MacDermid, J.C. (2001) ‘Outcome evaluation
in patients with elbow pathology: Issues in
instrument development and evaluation’, J.
Hand Ther. 14, pp. 105-114.

Matache, B.A., Berdusco, R., Momoli, E., Lap-
ner, P.L.C., Pollock, JW. (2016) A randomized,
double-blind sham-controlled trial on the
efficacy of arthroscopic tennis elbow release
for the management of chronic lateral epicon-
dylitis’, BMC Musculoskelet. Disord. 17:239.
McKee, M.D., Pugh, D.M.W.,, Wild, L.M.,
Schemitsch, E.H., King, G.J.W. (2005) ‘Stan-
dard surgical protocol to treat elbow dis-
locations with radial head and coronoid
fractures. Surgical technique’, J. Bone Joint
Surg. Am. 87 Suppl 1, pp. 22-32.

Morrey, B.E. (1985) The elbow and its dis-
orders’, 2nd Ed., Saunders Company, Phila-
delphia.

Okubo, H., Nakasone, M., Kinjo, M., Onaka, K.,
Futenma, C., Kanaya, F. (2019) ‘Epidemiology

Issues of Rehabilitation, Orthopaedics, Neurophysiology and Sport Promotion — IRONS



Jakub Kaszynski et al.: Polish cultural adaptation of elbow assessment scores...

of paediatric elbow fractures: a retrospective
multi-centre study of 488 fractures’, J. Child.
Orthop. 13, pp. 516-521.

Oztiirkmen, Y., Siikiir, E., Akman, Y.E., Senel,
A., Giirpmar, T. (2019) ‘Clinical and radio-
logical evaluation of surgical management
in olecranon fracture-dislocations’, Muscu-
loskelet. Surg.

Sanders, T.L., Maradit Kremers, H., Bryan,
A.J., Ransom, J.E., Smith, J., Morrey, B.F.
(2015) ‘The Epidemiology and Health Care
Burden of Tennis Elbow: A Population-Based
Study’, Am. J. Sports Med. 43, pp. 1066-1071.
Schneeberger, A.G., Kosters, M.C., Steens, W.
(2014) ‘Comparison of the subjective elbow
value and the Mayo Elbow Performance Score/,
J. Shoulder Elbow Surg. 23, pp. 308-312.
Shukla, D.R., Vaichinger, A.M., Shields, M.N.,
Lee, J., Gupta, S., Fitzsimmons, J.S., O'Driscoll,
S.W. (2018) ‘Patient-Physician Agreement
Using Summary Outcome Determination
Scores’, Mayo Clin. Proc. 93, pp. 32-39.
Sochol, K.M., Andelman, S.M., Koehler, S.M.,
Hausman, M.R. (2019) ‘Treatment of Trau-
matic Elbow Instability With an Internal
Joint Stabilizer’, J. Hand Surg. 44, pp. 161.
el-161.e7.

Tandon, T., Shaik, M., Modi, N. (2007) Pae-
diatric trauma epidemiology in an urban
scenario in India’, J. Orthop. Surg. Hong
Kong 15, pp. 41-45.

Uzunkulaoglu, A., Ikbali Afsar, S., Karatas,
M. (2016) Association Between Gender, Body
Mass Index, and Ulnar Nerve Entrapment
at the Elbow: A Retrospective Study’, J. Clin.
Neurophysiol. 33, pp. 545-548.

Vaichinger, A.M., Shields, M.N., Morrey, M.E.,
O'Driscoll, SW. (2019) ‘Prospective Blinded
Evaluation of Patient-Physician Agreement
Using the Summary Outcome Determination
(SOD) Score’, Mayo Clin. Proc. 94,1231-1241.
Viveen, J., Doornberg, J.N., Kodde, L.F.,
Goossens, P., Koenraadt, K.L.M., The, B.,
Eygendaal, D. (2017) ‘Continuous passive
motion and physical therapy (CPM) versus
physical therapy (PT) versus delayed physi-
cal therapy (DPT) after surgical release for
elbow contractures; a study protocol for

a prospective randomized controlled trial,’
BMC Musculoskelet. Disord. 18:48.
Watkins, C.E.L., Elson, D.W., Harrison, JW.K.,
Pooley, J. (2018) ‘Long-term results of the
lateral resurfacing elbow arthroplasty’, Bone
Jt. J. 100-B, pp. 338-345.



