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From the President,

The ISFR award program committee of the recent 12th
Biennial Conference is pleased to announce Dr. Sabine
Goldhahn and cauthors R Takeuchi, N Nakamura, H
Ishikawa and T Sawaguchi from the AO Clinical Investigation
and Documentation and Yokohama City University School of
Medicine and Osaka Health Science University and Toyama
Municipal Hospital Japan (respective)JNNER OF THE BEST
SCIENTIFIC POSTBR  Crossultural adaptation and

Validation of two knee function scores for Japanepeaking patients. Within this newsletter you

will find this topic further explored. The strategic plan put forth by the International Society for

Fracture Repair and Osteoporotic Fracture Campaign is being implemented and can be found o

our website. This plan identifies six strategic directions:

1) Leverage and enhance strategic foci to advance and promote the ISFR

2) Advance integration, collaboration and strategic partnerships

3) Recruit the best scientists and provide a forum to review scientific advances in fracture repair

and influence patient care

4) Develop human resources and nurture leadership capacity

5) Generate, test and apply benchmarks for excellence in clinical practice

6) Sustain resources and pursue opportunities to increase our funding base

The growth of the ISFR follows the strength and continued dedication from our past presidents
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and of course Members of the Board and ISFR Members. One example of thidS&R&esearch
Fellowship:Dr. Mathias Bostrom, Chairman of the ISFR Fellowship Program and the Fellowship Com-
mittee has selected the winner of the 2011 ISFR Research Fellowship. Dr. Penzkofer has been
awarded $5,000 for his stay at the host institution Biomechanics Laboratory directed by Dr. M
Bottlang in Portland, Oregon. We wish to congratulate this young investigator. More details about

his interests in fracture repair and current research can be found in our newsletter.

Experiences from Young Investigators are important to foster and the ISFR can provide mentors
worldwide to encourage scientific and community involvement and growth. Samantha Bremner from
the University of Toronto shares with us her experience as part of IM3S#udent organization

that brings young researchers together.

| encourage Young Investigators to continue

submitting your experiences with researc
We also hope to expand our curriculum a

activities to Young Investigators in the futureg

Yours sincerely,

Antonio Moroni, ISFR President
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Basic Biomechanics and Biome-
chanical Methods for Experimental
Research of the Musculoskeletal
System

Institute of Orthopaedic Research and Bio-
mechanics HelmholtzstralRe 14,
89081 Ulm, Germany

We would like to announce our Summer
Course in biomechanics July 19-22, 2011.

This course is dedicated to young ortho-
paedic surgeons who like to apply biome-
chanical methods in the field of orthopae-
dic research. The course is limited to 20
participants and gives an excellent insight
in the basic principles of biomechanics as
well as its application to clinical problems.

Please contact us for further information
on http://www.biomechanics.de/ufb/
Lehre/Summercourse/index.html

BIOMECHANICS

The Flyer can be downloaded from our website:
www.fractures.com

Announcements

ISFR Fracture Healing Workshop
September 5-9, 2011 Wirzburg, Germany

We would like to cordially invite you to
the 2011 ISFR Workshop on fracture
healing. The last two decades have seen
considerable progress in understanding
the physiology of fracture healing, al-
though there is still a remarkable need
for further research. In addition, we are
aware of urgent clinical needs to know
more about compromised conditions in
fracture healing, which delay the healing
process and bone regeneration in gen-
eral. In Wirzburg we would like to ad-
dress the pathophysiology of fracture
healing with a focus on aging, the inter-
action with the immune system, osteopo-
rosis and the influence of surrounding
tissue on the healing process. We will
also touch on the development of new
scaffolds and their potential to influence
the healing process. Due to recent devel-
opments, Musculoskeletal Research has
become among other topics 8 a major
research area in medicine in our country.
This is documented by recent calls and
research programs by the German Re-
search Foundation and the German Min-
istry of Research and Education. It is our
pleasure to invite research colleagues
from around the globe to jointly discuss
these urgent clinical needs.

Yours sincerely,

Franz Jacob & Georg Duda


http://www.biomechanics.de/ufb/Lehre/Summercourse/index.html
http://www.biomechanics.de/ufb/Lehre/Summercourse/index.html
http://www.fractures.com
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Crosscultural adaptation and validation of two knee

function scores for Japanespeaking patients
Sabine Goldhahh) Ryohei TakeuchiNorimasa NakamuraHiroyuki
Ishikaw&; Takeshi Sawaguél*u\o Clinical Investigation and Documentation,

’Department of Orthopaedic Surgery, Yokohama City University School of Medicine,

Japan *Department of Rehabilitation Science, Osaka Health Science University, Japan
“Department of Orthopaedics & Joint Reconstructive Surgery, Toyama Municipal Hospital, Japan

In  recent years,
patient -reported
outcomes (PRO)
have reached high
clinical relevance
and importance.
With an increase of
international  clini-
cal studies in or-
thopaedics, reliable
tools are needed
that allow compari-
sons of patient -self
assessed health
factors between
different countries
and populations of
different cultural background. However,
intercultural differences can hinder accu-
rate assessment of PROs, particularly when
linguistic, behavioural and cultural peculi-
arities are not considered. Despite of the
aging population and the high incidence of
knee osteoarthritis in Japan, no interna-
tionally used orthopaedic PRO except the
Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC) is available
in Japanese. The objective of this study
was therefore to perform a cross -cultural
adaptation and validation of the two widely
used PROs Oxford -12-item knee score
(OKS) ! and Knee Injury and Osteoarthritis
Outcome Score (KOOS) 2 for Japanese -
speaking patients.

We hypothesized that a careful process of
cross -cultural adaptation with respect to
cultural differences leads to a Japanese
version of OKS and KOOS with comparable
psychometric properties to the original

Scores.

Material & Methods

Cross-cultural adaptation of the OKS and
KOOS was performed according to estab-
lished guidelines ** Pretest for comprehensi-
bility of the two Japanese questionnaires
was performed in 51 subjects aged between

18 and 85 years. To estimate the reliability
and construct validity, 54 patients with knee

OA, ligament and meniscus injuries com-
pleted the Japanese OKS (J -OKS), Japanese
KOOS (J-KOOQOS) and the Short Form  -36 (SF -
36); the Western Ontario MacMaster Os-
teoarthritis Index (WOMAC) was calculated
from the J -KOOS. For re -test reliability as-
sessment, the questionnaire was completed

by the patients seven days later again.

The patient cohort included 83.3% women
and 16.7% men with a mean age of 62.4 +
18.4 years. From the forty -two OA patients,
16 had Kellgren -Lawrence (KL) Grade 1, 15
had KL Grade 2, 5 had KL Grade 3, and 6
had KL Grade 4, three patients had knee os-
teonecrosis only.

To analyze the reproducibility of the items
(test -retest reliability), the Intraclass Corre-
lation Coefficient (ICC) was calculated be-
tween the responses of the first and the sec-
ond questionnaire for each item of the OKS
and KOOS and for the total scores. In cases
where less than three questionnaire re-
sponses were missing, these were replaced
by the mean of the completed responses. In
cases with three or more missing responses,
the score was not calculated for the patient.
Internal consistency or homogeneity was
assessed using

Cronbachos
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