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Where Are We Now?

n the current study, Nixon and
colleagues found that Patient
Reported Outcome Measurement
Information System (PROMIS) func-
tion and pain measures correlated with
Foot and Ankle Ability Measure
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Activities of Daily Living scores,
highlighting the interrelationship of
pain and function when assessing out-
comes in patients with hallux valgus;
to me, this study’s findings suggest a
broader question: How might we best
evaluate patient-reported outcomes
(PROs) on patients with foot and ankle
problems?

In major orthopaedic journals, only
18% of clinical studies on foot and
ankle topics are Level I and II, while at
least 70% are Level IV or V [4].

At present, there is considerable
variability among the available PRO
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instruments. Computerized adaptive
tests (CATs), using item-response
theories, offer a possible solution to
this important problem. A CAT is a
dynamically administered computer-
based test in which responses to pre-
vious questions are used to select the
most appropriate next question from an
item bank, resulting in a measure that
is both concise and precise. PROMIS
enables administration of CATSs in
clinical research and contains a large
repository of PROMs that can be
scored in real time, including physical
function, symptoms, social behaviors,
and treatment experience [2].

A previously published study [2]
validated the PROMIS Physical Func-
tion CAT in patients with foot and
ankle conditions. Perhaps one of the
most-interesting aspects of this out-
come score is that it avoids the time-
consuming classic scores, which can
reduce the likelihood that a patient will
complete the form, which is an
important limitation when evaluating
patients in everyday practice and in
research settings.

@ Springer


http://dx.doi.org/10.1007/s11999-017-5476-5
http://dx.doi.org/10.1007/s11999-017-5476-5
http://dx.doi.org/10.1007/s11999-017-5476-5
http://dx.doi.org/10.1007/s11999-017-5476-5
http://crossmark.crossref.org/dialog/?doi=10.1007/s11999-017-5503-6&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s11999-017-5503-6&amp;domain=pdf

2782  Slullitel

Clinical Orthopaedics and Related Research®

CORR Insights

Where Do We Need To Go?

In order to determine whether patients
improve as a result of treatment,
physicians need disease-specific vali-
dation scores for foot and ankle
disorders. Although the lack of con-
sensus regarding appropriate PRO
instruments [1, 5] is a fundamental

barrier to improving evidence in
orthopaedic surgery. The currently
available patient-reported outcome

instruments include generic instru-
ments such as the SF-36, designed for
broad use in a variety of medical con-
ditions, and more  specialized
questionnaires such as the Foot Func-
tion Index and the American
Orthopaedic Foot and Ankle Society
Clinical Rating Systems. Most of these
instruments were developed based on
classical test theory and thus suffer
from a number of problems that limit
their utility in a clinical setting. Two of
the most important limitations are that
they are time consuming for patients
and that they cover only a narrow range
of clinical conditions and disease
severities [2].
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In order to establish stronger evi-
dence, researchers should include in
their studies wider ranges of foot and
ankle conditions from different popu-
lations that represent a cross-section of
patients seen in everyday practice.

How Do We Get There?

Cross-sectional studies comparing the
responsiveness levels between the
PROMIS Physical Function CAT and
existing tools in addition to further
support its use, would be a step in the
direction of improving patients
response rate to surveys [3].

Although there is evidence that
CATs can increase the capacity to cap-
ture the upper and lower limits of ability
[3], followup studies that address whe-
ther the tests can be sustained over time
may add value as we move to an out-
comes-based healthcare system.

References
1. Barske HL, Baumhaumer J. Quality
of research and level of evidence in

foot and ankle publications. Foot
Ankle Int.2012;33:1-6.

. Hung M, Baumhaumer J, Latt D,

Saltzman C, SooHoo N, Hunt K.
Validation of PROMIS®™ physical
function computerized adaptative
tests for foot and ankle outcomes in
research. Clin Orthop Relat Res.
2013;471:3466-3474.

. Hung M, Franklin JD, Hon SD, Cheng

C, Conrad J, Saltzman CL. Time for a
paradigm shift with computerized
adaptive testing of general physical
function outcomes measurements.
Foot Ankle Int. 2014;35:1-7.

. Hunt K, Alexander I, Baumhauer J,

Brodsky J, Chiodo C, Daniels T,
Davis WH, Deland J, Ellis S, Hung
M, Ishikawa SN, Latt D, Phisitkul P,
SooHoo NF, Yang A, Saltzman CL;
OFAR (Orthopaedic Foot and Ankle
Outcomes Research Network). The
Orthopaedic Foot and Ankle Out-
comes Research (OFAR) Network:
Feasibility of a multicenter network
for patient outcomes assessment in
foot and ankle. Foot Ankle Int.
2014;35:847-854.

. Hunt K, Hurwit D. Use of patient

related outcome measures in foot and
ankle research. J Bone Joint Surg Am.
2013;95:e118.



	CORR Insightsreg: PROMIS Pain Interference and Physical Function Scores Correlate With the Foot and Ankle Ability Measure (FAAM) in Patients With Hallux Valgus
	Where Are We Now?
	Where Do We Need To Go?
	How Do We Get There?
	References




