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Purpose 


The psychological and emotional status of patients has been shown to influence recovery and rehabilitation after injury and surgery. Accordingly, a disease-specific patient reported outcome measure (PROM) may be unable to independently identify patients who would benefit from interventions to enhance their psychological preparation or expectations prior to or during treatment. The purpose of this study was to compare the Banff Patellofemoral Instability Instrument 2.0 (BPII 2.0), a patient-reported disease-specific quality of life (QOL) outcome measure to four other relevant PROMs: the Tampa Scale-11 for kinesiophobia (TSK-11), the pain catastrophizing scale (PCS), the EQ-5D-5L, and a return to sport index (ACL-RSI). This concurrent validation sought to compare and correlate the BPII 2.0 with these other measures of physical, psychological, and emotional health. 





Methods


A convenience sample of 110 consecutive patients with a confirmed diagnosis of recurrent lateral patellofemoral instability were enrolled into the study. All patients completed five questionnaires: the BPII 2.0, TSK-11, PCS, EQ-5D-5L, and the ACL-RSI at their initial orthopaedic surgery consultation. Demographic and pathoanatomic data were collected for all patients. A Pearson’s r correlation coefficient was employed to assess for relationships between the five PROMs. 





Results


The study included 81 females (73.6%) and 29 males (26.3%) with a mean age of 25.7 (SD = 9.8). The mean age of the first dislocation was 15.4 years (SD = 7.3; 1-6), the mean BMI was 26.5 (SD = 7.3; range = 12.5-52.6). The results of the Pearson’s r correlation coefficient demonstrated that the BPII 2.0 was statistically significantly related to all of the concurrently assessed PROM’s (p<0.01, 2-tailed), with r values ranging from 0.47-0.62 indicating moderate to strong correlations. (Table 1).





Table 1: Pearson’s r Correlation Matrix of the Patient-reported Outcome Measures  


 �
BPII 2.0 Score�
TKS Score�
PCS Score�
EQ-5D-5L Score�
EQ-5D-5L VAS�
ACL RSI %�
�
BPII 2.0 Score�
1�
-.497**�
-.493**�
-.621**�
.473**�
.529**�
�
TKS Score�
-.497**�
1�
.629**�
.700**�
-.425**�
-.269**�
�
PCS Score�
-.493**�
.629**�
1�
.691**�
-.328**�
-.339**�
�
EQ-5D-5L Score�
-.621**�
.700**�
.691**�
1�
-.518**�
-.265**�
�
EQ-5D-5L VAS�
.473**�
-.425**�
-.328**�
-.518**�
1�
.399**�
�
ACL RSI %�
.529**�
-.269**�
-.339**�
-.265**�
.399**�
1�
�
** Correlation is significant at the 0.01 level (2-tailed).�
 �
�



Conclusion


The BPII 2.0 demonstrated significant concurrent validity to the four other PROMs assessed in this study. The BPII 2.0 does not explicitly measure kinesiophobia or pain catastrophizing, however, the statistically significant correlation of the TSK-11 and PCS to the BPII 2.0 indicates that this information is being captured and reflected. The preliminary results of this concurrent validation suggest that the pre-operative data may offer predictive validity for patient outcomes. Future research will explore the ability of the BPII 2.0 to predict patient quality of life following surgery








