
aaosnow.org   September 2016   AAOS Now

7Clinical News and Views

A study that examined how 
well preoperative patient-
reported outcome scores 

would predict postoperative im-
provement after foot and ankle 
surgery found that patients with 
low preoperative function and 
high preoperative pain experienced 
outcomes superior to those with 
relatively high function and lower 
pain.

The authors of the study, which 
was the 2016 recipient of the J. 
Leonard Goldner Award at the 
annual meeting of the American 
Orthopaedic Foot & Ankle Society, 
say the results for this use of  
PROMIS (Patient Reported Out-
come Measurement Information 
System) scores will help physicians 

and patients make informed deci-
sions in treatment planning, spe-
cifically in choosing surgery versus 
nonsurgical management.

PROMIS scores “have been 
shown to be validated in the foot 
and ankle,” said Bryant Ho, MD, 
of the University of Rochester, who 
presented the study. “They have 
been shown to be efficient and 
better than previous scales, with 
less floor/ceiling effect. Previous 
studies have shown that preopera-
tive scores can predict outcomes in 
total hip replacement, total knees, 
and total shoulders. Therefore, 
we hypothesized that preoperative 
PROMIS scores can predict out-
comes in foot and ankle patients 
and also can help us identify who 

will benefit from surgery.”
Specifically, the authors hypoth-

esized that all PROMIS scores 
would improve from preopera-
tive to postoperative assessment 
and that preoperative scores for 
physical function, pain interfer-
ence, and depression would ac-
curately predict the extent of that 
improvement.

PROMIS, Dr. Ho explained, is a 
patient-reported outcome measure 
that employs computerized adap-
tive testing based on item response 
theory to decrease administration 
time while maintaining accuracy. 
It uses a T-score from zero to 100, 
with a mean of 50 and a standard 
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S tudy data presented at the 
2016 American Orthopaedic 
Society for Sports Medicine 

annual meeting indicate that re-
turn to play (RTP) rates are high 
for intercollegiate football players 
following shoulder stabilization 
surgery. 

Football athletes from seven pro-
grams in the Pacific-12, Southeast-
ern Conference, and Atlantic Coast 
Conference participated in the IRB-
approved study. In all, 153 athletes 
(177 shoulder injuries) who were 
active on their team’s rosters dur-
ing the 2004–2013 football seasons 
and had required surgical treat-
ment for shoulder instability met 
the inclusion criteria. The research-
ers collected the following data for 
each athlete:
• direction of instability
• type of surgery
• RTP time
• quality and level of play before

and after surgery
The researchers analyzed the

data to determine overall RTP 
rates and to see whether variables, 
such as depth chart position and 
scholarships, influenced RTP. 

Most of the surgical interven-
tions were isolated arthroscopic 
stabilization procedures. Overall, 
85.4 percent of athletes who un-
derwent arthroscopic surgery with-
out concomitant procedures re-
turned to play. Researchers found 
no statistical difference in RTP 
rates, regardless of the procedure—
posterior labral repair, anterior 
labral repair, or combined labral 
repair (Table 1). They found that 
athletes who underwent surgery 
played in more games after surgery 
than before (49.9 percent of games 
before surgery to 71.5 percent after 
surgery). 

With respect to depth chart posi-
tion, 93.3 percent of starting play-
ers, 95.4 percent of utility players, 
and 75.7 percent of rarely used 
players returned to play. Among 
the 45 starting players, 93 percent 

returned to play, with 91 percent 
returning to the same level of play 
following surgery. Players with less 
game time also returned to play 
at the same or higher level after 
surgery.  

“We found no significant statisti-
cal difference in RTP rates between 
the various types of shoulder insta-
bility surgeries. However, athletes 
who were starters were more likely 
to return to play than less-utilized 
players,” said the study’s lead au-
thor R. Judd Robins, MD, of the 
U.S. Air Force Academy Sports 
Medicine Service. “Having a schol-
arship also seemed to significantly 
correlate to an individual’s return-
ing to play following surgery. 

“Our findings suggest that the 
majority of football athletes who 
have some form of shoulder insta-
bility repair are able to return to 
the sport and progress as players 
in their respective football pro-
grams,” said Dr. Robins.   
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TABLE 1:  RTP RATES BASED ON 
SURGERY TYPE 

Surgery RTP Rate

Anterior labral repair 82.4 %

Posterior labral repair 88.7 %

Combined anterior-posterior 84.8 % 
labral repair

Bottom Line
• Preoperative PROMIS scores have 

been shown to be predictive in 
outcomes for total knee, hip, and 
shoulder arthroplasty.

• This study of patients undergo-
ing foot and ankle surgery found 
that those with high preopera-
tive pain scores and low physical 
function scores reported greater 
improvements from surgery than 
those with initial low pain or 
high function.

• Preoperative scoring can serve as 
a useful prognostic tool in treat-
ment planning, including selec-
tion of surgical patients.
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