
D
ow

nloaded
from

http://journals.lw
w
.com

/clinorthop
by

BhD
M
f5ePH

Kav1zEoum
1tQ

fN
4a+kJLhEZgbsIH

o4XM
i0hC

yw
C
X1AW

nYQ
p/IlQ

rH
D
3i3D

0O
dR

yi7TvSFl4C
f3VC

1y0abggQ
ZXdtw

nfKZBYtw
s=

on
09/30/2021

Downloadedfromhttp://journals.lww.com/clinorthopbyBhDMf5ePHKav1zEoum1tQfN4a+kJLhEZgbsIHo4XMi0hCywCX1AWnYQp/IlQrHD3i3D0OdRyi7TvSFl4Cf3VC1y0abggQZXdtwnfKZBYtws=on09/30/2021

Clin Orthop Relat Res (2019) 477:2611-2612
DOI 10.1097/CORR.0000000000000987

Letter to the Editor Published online: 24 September 2019
Copyright © 2019 by the Association of Bone and Joint Surgeons

Letter to the Editor: Translation and Validation of the German
New Knee Society Scoring System

Fatih Özden MSc

To the Editor,
I read the study by Kayaalp and

colleagues [1] with great interest.
While I believe the authors have made
a considerable contribution with this
work, there are some concerns that I
would like to address.

The authors analyzed the construct
validity of the new Knee Society
Score (KSS) using the German

WOMAC and the German SF-36.
The Licensed User Manual of the
Knee Society Knee Scoring System
[5] stated that the new KSS was
generally consistent with other
“knee-specific” scores. In this study,
the German WOMAC does not meet
all parameters evaluated by the new
KSS, which now includes patient
expectation and satisfaction parame-
ters. The low correlation values
between the patient expectations
subdomain and the German
WOMAC subdomain support this
criticism.

Additionally, applying such long
questionnaires burdens the patient
[3]. Shortening the questionnaires
for patients may reduce the burden,
but a validity study with a single
knee-specific questionnaire may not
provide all the information that
patients wish to share or that pro-
viders need to make good surgical
decisions.

Another concern is that although the
Licensed User Manual of the Knee
Society Scoring System [5] states that
there is no total score of the survey, the
authors calculated the total score and
performed a statistical analysis. This
situation should be corrected immedi-
ately, as this may lead to misleading
results and the development of chain
errors.

The authors performed the study
with 100 patients, and they also in-
cluded 39 patients for test-re-test re-
liability. That number of patients is

low for the validity and reliability of
this questionnaire, considering the
recommendation that the sample size
should be 10 times the number of
items [4].

Since only the patient expect-
ations subdomain of the question-
naire is different between pre-
operative and post-operative
versions of the new KSS, perform-
ing the analysis of the other sub-
domains with all patients could make
the statistical analysis more valuable
like in the Turkish version of the new
KSS. [2].

Finally, I would like to mention
a minor error. In Table 3, the corre-
lation coefficient (symptoms sub-
domain of the new KSS and mental
health subdomain of the German SF-
36), which we normally expect to be
negative, was positive, whereas
the correlation coefficient (between
symptoms subdomain of the new KSS
and vitality subdomain of German
SF-36), which we expected to be
positive, was negative. This may ad-
versely affect the validity of the
study.
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