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‘ 4 Abstract
30 Background Of over 20 difisrent scoing systems (o evaiuzie outcoms jollewing calcacsal fracture. the
‘ Marviand Foot Score has broad current accaplanse A general health survey the Shart Form 36 (SF 36)
sment has also been used.
= ! Aims The study compared two scoring systems for assessing the outcoms of open reduction and
iaternal fixation of displaced intra-articular caicaneal fractures.
‘ease 5 Methods Over & four-year period, 31 displaced intrz-articular calcaneal fractures were categorised by

the Sanders classification and treated by opan reduction and internal fixation. Outcome was assessed by
9 : the Maryland Foot Score and by the Short Form 38 (SF 38) general health questionnaire.
Results Thirty-five per cent of fractures were Sanders class 2, 57% were class 3 and 8% were ctass 4

272
The average follow-up was 2.5 years {range 1.4 years). Using the Maryland Foot Score, seven fractures
1 had an excelient result, 12 had a good result, six had a fair result and one was a failure. There was a
. carrelation between pain (coeficient = 0.780, p< 0.001) and physical function {coefficient = 0.638, p<
15
0.001) with the appropriate sections of the SF 36.
- . Conclusion The Maryland Fool Score measures what it attempts to measure and therefors it has
“of the
1959 content validity for pain and physical function. {Ir J Med Sai 2000, 169:127-128)
4
ulberg
s aged introduction function elements of the SF3a have recently been used in
' Recent reports suggest that displaced intra-articular calcaneal orthopaedics to validate scoring systems for surgen of the
1 MG, fractures are best treated by open reduction and internal fixa- knee,” hip' and shoulder.”
n with ' tion.” However, many ditferent operarive and conservative pro- The aim of this study was o compare the Marvland foot
7-96. tocols have been used to trear intra-articular fracrures of che Score and the Short Form 36 as methods of assessment ot the
et of caleaneus with broadiv similar resules. Lack of consensus on results of open reduction and internal fivanon ot displacca
ity ot the best protocol mav retlect different outcome assessment intza-acticular calcaneat fracrures.
merhods.
rene More than 20 difterent scoring systems are used to evajuate
; et e AR : . Patients and Methods
al hup ourcome following calcaneal fracture.” * Both regional (foor and .
e ' ! . T Patient Details
Score ankie) and general health scoring svstems have peen reporied. ) h o . o e
o o ] N Qver a four-vear period from 1994 to 1958, 51 displaced intra-
r¢ {Br] ) The Marvland Foor Score has broad current acceprance and . . - T et
o . ) o UL articular calcaneal fractures in 28 partients weee treated by open
psage’ " bur this score has not been validared by scientific study. PR . e ; ! -
- S . ) ’ . : reduction and internal fivation using a lateral approach Searcle
Pariens A normal pain-free foot receives a maximum score ot 100 using R : RE i Y
o ‘ Y S o T A . 4 incision}. Three patients were lost to follow-up leaving 27 trac-
splace the Marviand Foot Score (Figure 11, 435 points being awarded .oz . 7
o i o . . T o X B tares in 25 patients whose outcome was examined in this study.
for pain and 33 points being awarded for tunction. The func- - : o , -5
ST . o . ; The average age at the time of injury was 44 years {range == (o
s tional element of the score has nine parts namely, distance -z o ) : ) K =t
\ . A o . 63 vears). Twenry three patienis were male. Average follow-up
walkzd, stability of the foot and ankle. support aids, limp, B
o : . o ’ was 2.5 vears {range of 1 to 4 vears).
shoes, stairs, terrain, Cosmesis and range of mouon ) :
3 - A (CE2L - L
vaiting The Short Form 36 (SF36) 15 @ 26-1tem questionnaire used i z
aiung ) he N ‘d‘ : { - O}_: Lo te'"é‘ : narc wsed W0 giagsification of intra-articular fractures
measure health status whic s been widely used in medicine - o c - .
: L eludi - ; Cfhas b e wea i ﬁ‘”:’, The Sanders CT classificanion of inrra-articular fractures™ was
{v Cr i ogeneral, nojuding orchopasdics, = an nas deen vahide a } . : . N 4 :
it 1L< . 1 general. ine ! ‘b- ”d hopascics, ! e ) o ‘{ d"“e 'ml ased 10 categorise intea-articalar fractares as 2. 3 ot 4 part dis-
-4 large populantor C fveys,” C phvsicat a Cl 4 '
! PR puanen Uas_ o téi Y‘ Seores B ‘-g:“ B ,Sol“ N placed. Ourcome was assessed by means of the Maryland Foor
I anclon rale bmitatuons 5 phvsical problems A- . . . .
S . e 1;1g, e i “”{‘ uebtlok PWSICAE ‘” S ;L;“: ;nh Score and the Short Form (SF 36) general health questionnaire
\ o L 1 1 5 ue to generatl aiT N B g
in Res at«on.‘ ¢ F-monona pro ems,‘bcnc a m’ent:i hea o, Cnmphcntmns of trearment were recorded.
energ;. bodilv pain and general perceptions of heaich. Scores tov
ach category rai O (poor) to 100 pd). O udy - .
. . A:ag‘h cat g‘,cxi‘ lmnge fr_ol;: S};pco; o 11 : Ug},:c:u\ . One s»tgd_x Statistical analysis
sagh | nas repouex e \;sfe ofthe !O;[ rolxmh_w [db'd)b' 1O dssess 0”:;' Seatistical analysis mcluded calcularion of the correlaton coet
{ c alcaneal frac g : 0L £X } - : : : .
TR ome mdcaf anea T‘“;‘”“ atthough t f-‘ l ’d noperamine ‘ ; ficients for the pain compenent and the physical function com:
ne 4 E Srattee Al T . :
e ' pain and functional elements sepacately. Incividual pan an ponents Of these VO OUICOME SCOTING SVSTEMS.
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Results

Pain Score

The pamn and physical funenon compansnes of €

Footr Score and the SF36 were caleulared for all panents. The

medina Marvland Pam Score was 40 (range 5-451 The medion

SE36 pain score was $+4 (range 27-1004 The cerrelazon coettr-
1t

e Marviand

et was 0.7 which was significane (<000 1
Physical Function Score

The median Marvland funcdon Score was 47
The median SF36 function score was 83 (range 70 -100). The
_orrelation coefficient was 0,638, which was sigmficant
(<0001

{range 39-531.

Outcome by Maryland Foot Score
Results were also categorised as excellent, goud, fair and tarlure
according to the Maryvland oot Seore system (sez Table 1)

Validity

Validier of the Marvland Foot Score was examined by caleular-
ing correlation coefficients between the separate pain and tunc-
tion related clements of the Marvland Foor Score and the SE36.
There was good correlation between the pain and funcrion elc-
ments of the two scoring syvstems (pe 0.001

Discussion

A universally accepted and validared scoring system is ¢ssential
for meaningful comparison of literature reports of outcore.
This problem has been highlighted and debared relation w
outcome following knee surgery.” There are many ourcome
scores for the foot and ankle in the Lrerature bur rthere s no
‘gold standard’ ourcome measure against which other scoring
systems can be compared.”

The major scoring systems used to assess ourcome after cal-
caneal fracture have been examuned critically by Kexr in an
attempt to identify the most relevant vanables. He show ed thart
all current scoring systems complied reasonably well with an
ideal scoring syscem. The Maryland foot score rended to rank
the more severely affected patients betier than other scoring
systems. However, Kerr did not compare the existing scoring
systems with a widely validated general health outcome instru-
ment. One arher scudy' has found good correlanon between a
foor and ankie scoring system, the Rowe scove, and the SF36 in
the follow-up of intra-articular fracrures,

This is the fiest study to compare the Maryvland Foot Score
agamst a well-validared scoring svstem. The pain and physical
function elements of the Marvland Foor Score correlate well
with the pain and funcuon components of the SE36. We con-
clude that the Marviand Foot Score does indeed measure what
it artempts to measure, naimely pain and physical tunction and
+hat thersfore it has contenr validity for pain and physical func-
uon. L e e
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