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ABSTRACT

Objective: Hip arthroscopy has been used for diagnostic as well
as therapeutic purposes, and it is part of the daily arsenal of hip
surgeons. Due to the need for arthroscopic evaluation of the re-
sults, Byrd proposed a modification of the Harris Hip Score by
assessing pain and function. This study aimed to translate and
cross-culturally adapt the evaluation protocol of the modified Har-
ris Hip Score used in hip arthroscopies. Method: The method
used consisted of: 1) an initial translation, 2) a back translation, 3)
a pre-test and 4) a final test. Results: The Portuguese version

was used with 30 patients with hip disorders to determine the
level of comprehension of the protocol. Expressions which were
not understood by patients during the pre-test were modified or
replaced, and the final version was obtained by consensus. The
final version of the questionnaire was used once again, with 100%
understanding by patients. Conclusion: Thus we arrived at the final
Portuguese version of the modified Harris Hip Score questionnaire.
Verification of the validity of this version is already in progress.
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INTRODUCTION

Hip arthroscopy first appeared in 1931, initially performed by Bur-
man on cadavers.! This procedure continued unsuccessful until
the 1980s, when it attracted attention in the United State once
again, with the development of medical instruments by James
Glick and Thomas Sampson that allowed better access to the
hip joint.2*

It has been used both for diagnostic purposes such as: biopsy,
diagnosis of painful hips in children, evaluation of juvenile chronic
arthritis, evaluation of the osteoarthritic hip, among others; and
for therapeutic purposes such as: articular debridement for pain
relief in osteoarthrosis, removal of free bodies, cleaning and deb-
ridement in septic arthritis, ligament injuries, correction of lesions
of the acetabular labrum, femoroacetabular impact among others
and is part of the routine therapeutic arsenal of hip surgeons.>”
A considerable number of quality of life questionnaires related to
health have been developed in the last 25 years and are today
essential tools in the analyses of scientific research. Due to the
growing number of multicentric, multinational and multicultural
surveys, the need for adaptation of quality of life questionnaires
for use in other languages has increased rapidly.

The cultural adaptation of quality of life questionnaires for use

in another country, culture and/or language calls for a method
for the translation and equivalence of the original questionnaire.®
Nowadays it is known that if a questionnaire is to be used in se-
veral cultures, the items should not only be translated, but also
adapted culturally to preserve the validity of the tool.8°

In 1969 Harris' created a scale to evaluate the functionality and
quality of life of patients undergoing hip arthroplasty, known as
the “Harris Hip Score” (HHS).

A scale with a maximum of 100 points, it evaluates pain, function,
deformity and motion. Pain and function have the highest weight -
44 and 47 points respectively - while range of motion and deformity,
with a lower weight, receive maximum values of 5 and 4 points.'®
Function is evaluated by questions about daily life activities and
gait, including limp, use of walking aid and maximum distance
covered®. A total score below 70 points is considered a poor resuilt,
70 to 80 reasonable, 80 to 90 good and 90 to 100 excellent.'®
Due to the need for evaluation of the arthroscopic results, Byrd
proposed the modification of the Harris Hip Score, evaluating
pain (44 points) and function (47 points). The multiplication by
constant “1,1” results in a possible total score of 100 points. The
criteria of deformity (4 points) and range of motion (5 points) were
eliminated because neither one of these two parameters are main
indications of hip arthroscopy.
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Although among the most frequently used, the Harris Hip Score
modified by Byrd was not translated and adapted culturally for
use in the Portuguese language.

The aim of this study is to perform the translation and transcul-
tural adaptation of the Harris Hip Score assessment protocol
modified by Byrd, used in hip arthroscopies.

MATERIALS AND METHODS

The method for translation and cultural validation of the Harris Hip
Score modified by Byrd used the criteria described by Guillemin
et al." These criteria will be described below.

Initial Translation

The original English version of the Harris Hip Score modified by
Byrd was translated into Portuguese by two independent and
qualified translators (sworn translators). A committee of four or-
thopedists was formed with the purpose of analyzing and discus-
sing the two translations, and evaluated each item of the questio-
nnaire, aiming to observe possible distortions and its applicability
to the patients’ situation. Version number 1 was produced in
Portuguese with a basis on this evaluation.

Back-translation

In the back-translation stage, version number 1 was translated
into the original language by another two independent trans-
lators, native speakers of English, with knowledge of the two
languages (Portuguese and English) and without knowledge of
the study objective.

The two translations obtained were then evaluated by the com-
mittee mentioned in the previous stage, with the objective of
determining discrepancies between the original version and the
translations of version number 1. Based on this evaluation we
arrived at version number 2 in Portuguese.

Pre-Test

This stage consists of the application of version number 2 in
Portuguese, which maintained the conceptual characteristics of
the original questionnaire, aiming to verify the equivalence of the
final version of the instrument and evaluated errors and deviations
committed in its translation.

Thirty patients with hip disorders were submitted to the ap-
plication of version number 2, for evaluation of questionnaire
comprehension. With no situations that were not part of their
everyday life, issues or terms that were not well understood,
version number 2, in Portuguese, became the final version of
the translated questionnaire.

Final Test

We reapplied the final version of the questionnaire to the same
thirty patients selected.

Patients

This study group consisted of 30 patients with hip disorders,
who are having treatment follow-up in the hip surgery outpatient
department of Santa Casa de S&o Paulo.

Criteria for Participation in the Study

Hip disorder, irrespective of gender and race and between 20
and 45 years of age.

Application of the Questionnaires

The study protocol consists of the application of the final version
of the Harris Hip Score modified by Byrd. The protocol was pre-

sented to the patient, and conducted by the coordinator of the
study by means of a simple interview.

Evaluation of the Measurement Properties of the Versions of the
Harris Hip Score Modified by Byrd for the Portuguese Language:

DATA ANALYSIS

We carried out a descriptive statistical analysis for the socio-de-
mographic and clinical characterization of the population studied
in the different stages of the study.

PROCEDURES

The questionnaire was applied in interview form and the mean
questionnaire administration time was 9 minutes, ranging be-
tween 6 and 12 minutes.

The authors of the survey read the items of the questionnaire to
the patients. These had to answer whether they understood and
comment on what they had grasped from each item.

With the performance of this pre-test they obtained a new mo-
dified and updated version. This version was then applied to
another 30 patients to refine the test with explicitness and com-
prehension of the questionnaire, and finally, the Brazilian version
of the Harris Hip Score modified by Byrd was defined.

RESULTS

The consensual version was formulated with some alterations in
this translation phase, from the meeting between the two sworn
translators and the investigators.

In the back-translation phase, translator and investigators evalu-
ated and compared the original version, the consensual version
in Portuguese and the back-translation to define the final version.
Grammatical alterations were made to some items in this stage
to acquire equivalence among words and between languages as
well as cultural adaptation.

The final version in Portuguese was defined after the result of
this test, with cultural adaptation for the Brazilian population of
the HHS modified by Byrd.

Table 1 presents the items of the original version, of the transla-
tions, of the back-translations and of the consensus version of
the HHS (pre-test).

DISCUSSION

From disorders of the osteoarticular system, diseases that affect
the hip joint are among the most frequent forms. Alteration of the
structure and function of the joint, involvement of the articular
cartilage, underlying bone and soft tissues are common."'? Pain
is the main symptom and at the beginning of the disease, mani-
fests mainly when the joint is called upon and can present relief
with rest. Pain chronicity can produce psychosocial limitation in
addition to physical disability.™

The instruments for evaluation of quality of life have been used
more and more often in the studies of the various diseases and
can be applied in hip disorders as a mechanism that provides
better knowledge of the status of the disease and better evalu-
ation of results of interventions performed.'

However these instruments, which are more classical, were deve-
loped in the English language, and in our opinion and as is also
being proposed in literature!', should be adapted to the cultural
reality of the target audience, enhancing the value of semantic
equivalence and not the literal equivalence between terms, which
does not always prove more advantageous in expressing con-
cepts or situations of the population that we study.
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Table 1 - ltems of the original version, of the translations, of the back-translations and of the consensus version of the Harris Hip Score evaluation
instrument modified by Byrd (pre-test).

Original version

Translations

Back-translations

™

T2

R1

R2

Consensus Version

. Pain (44 possible)

a) None or ignores it 44
b) Slight, occasional, no
compromise in activities 40
¢) Mild pain, no effect
on ordinary activities,
pain after activity, uses
aspirin 30

d) Moderate,
tolerable,makes
concessions, occasional
codeine 20

e) Marked, serious 10
f) Totally disabled 0

1. Dor (44 possiveis)

a) Nenhuma ou a ignora 44
b) Leve, eventual, ndo
compromete as atividades 40
c) Discreta, sem efeito sobre
atividades regular, dor apds
atividade, usa aspirina 30

d) Moderada, toleravel, faz

concessdes, eventualmente usa

codeina 20

e) Marcante, graves limitagdes 10

f) Totalmente incapacitado 0

1. Dor (44 possiveis)

a) Nenhuma ou ignora 44

b) Leve, ocasional, sem
comprometimento das
atividades 40

¢) Fraca, ndo afeta a prética
de atividades comuns, dor
apos a pratica de atividades,
toma aspirina 30

d) Moderada, toleravel, faz
concessdes, toma codeina
ocasionalmente 20

e) Acentuada, limitagdes
graves 10

f) Invalidez total 0

1.Pain (44points)

a) Nonefignores it 44

b) Slight, occasional, no
compromise in activities 40

¢) Mild, no effect on common
activities, pain after activities,
takes simple pain medication 30
d) Moderate, tolerable, accepts
limitations caused by pain,
occasionally takes codeine 20
e) Pronounced, serious
limitations 10

f) Totally disabled 0

1.Pain (44points)

a) None/ignore 44

b) Slight, occasional, does
not hamper activities 40

¢) Mild, does not affect
the performance of normal
activities, pain after
performing activities, uses a
simple pain killer 30

d) Moderate, tolerable,
accepts limitation caused
by the pain, takes codeine
occasionally 20
e)Pronounced, serious
limitations 10

f)Totally Incapacitated 0

1. Dor (44 pontos)

a) Nenhumarignora 44

b) Leve, ocasional, sem compro-
metimento das atividades 40

¢) Fraca, ndo afeta a prética de
atividades comuns, dor apés a
prética de atividades, faz uso de
analgésico simples 30

d) Moderada, toleravel, aceita
limitag&o causada pela dor, toma
codeina ocasionalmente 20

e) Acentuada, limitagdes graves 10
f) Totalmente Incapacitado 0

II. Function (47 possible) | II. Fungéo (47 possiveis) Il. Fung&o (47 possiveis) II. Function (47 points) II. Function (47 points) II. Fung&o ( 47 pontos)
A. Gait (33 possible) A. Modo de andar (33 possiveis) | A. Marcha (33 possiveis) A. Marching A.Walking AMarcha

1. Limp 1. Claudicagao 1. Claudicagao 1. Limp 1. Limping 1. Claudicacao

a) None 11 a) Nenhuma 11 a) Nenhuma 11 a) None 11 a )None 11 a) Nenhuma 11

b) Slight 8 b) Ligeira 8 b) Leve 8 b) Slight 8 b) Slight 8 b) Leve 8

¢) Moderate 5 c.) Moderada 5 ¢) Moderada 5 ¢) Moderate 5 ¢) Moderate 5 ¢) Moderada 5

d) Severe 0 d) Grave 0 d) Forte 0 d) Severe 0 d) Strong 0 d) Forte 0

e) Unable to walk 0 e) Incapaz de andar 0 €) ndo consegue andar 0 €) Unable to walk 0 e) Cannot walk 0 €) Néo consegue andar 0
2. Support 2. Apoio 2. Apoio 2. Support 2. Support 2. Apoio

a)

b) Cane for long walks 7
¢) Cane full time 5

d) One crutch 3

e) Two canes 2

f) Two crutches 0

g) Unable to walk 0

Nenhum 11

3)
b) Bengala, caminhadas longas 7
c

) Bengala tempo todo 5
d) Muleta 3
e) Duas bengalas 2
f) Duas muletas 0
g) Incapaz de andar 0

a) Nenhum 11

b) Bengala, caminhadas

longas 7

¢) Bengala tempo todo 5

d) Muleta 3

e) Duas bengalas 2

f) Duas muletas O

) Nao consegue andar 0

a) None 11

b) Cane, long walks 7
c) Cane, all the time 5
d) One crutch 3

€) 2 canes 2

f) 2 crutches 0

g) Unable to walk 0

a) None 11

b) Cane, long walks 7
¢) Cane, all the time 5
d) Crutch 3

e) 2 Canes 2

f) 2 Crutches 0

g) Unable to walk 0

a) Nenhum 11

b) Bengala, caminhadas
longas 7

¢) Bengala, tempo todo 5
d) Muleta 3

e) 2 Bengalas 2

f) 2 Muletas 0

) N&o consegue andar 0

3. Distance Walked

a) Unlimited 11

b) Six blocks 8

¢) Two or three blocks 5
d) Indoors only 2

e) Bed and chair 0

3. Distancia percorrida

a) llimitada 11

b) 6 quarteirdes 8

¢) 2-3 quarteirdes 5

d) Somente dentro de casa 2
) Cama e cadeira 0

3. Distancia que consegue
andar

a) llimitada 11

b) 6 quarteirdes 8

¢) 2-3 quarteirdes 5

d) Apenas dentro de casa 2
e) Cama e cadeira 0

3. Distance able to walk
a) Unlimited 11

b) 6 city blocks 8

¢) 2-3 city blocks 5

d) Only within home 2
€) Bed and chair 0

3. Walking distance
a) Unlimited 11

b) 6 blocks 8

c) 2-3 blocks 5

d) Only inside the house 2
e) Bed and chair 0

3. Distancia que consegue andar
a) llimitada 11

b) 6 quarteirdes 8

¢) 2-3 quarteirdes 5

d) Apenas dentro de casa 2

e) Cama e cadeira 0

B. Functional Activities
(14 possible)

1. Stairs

a) Normally 4

Normally with banister 2
Any method 1

Unable 0

b
c
d

B. Atividades (14 possiveis)
1. Escadas
a) Normalmente 4

De qualquer forma 1
N&o consegue 0

b
e
d

Habitualmente com corrimao 2

B. Atividades

(14 possiveis)

1. Escada

a) Normalmente 4

b) Normalmente segurando no
corriméo 2

¢) Qualquer método 1

d) Néo consegue 0

B. Functional activities

(14 points)

1. Stairs

a) Normally 4

b) Normally using a railing 2
¢) Any method 1

d) Unable 0

B. Functional activities
(14 points)

1. Stairs

a) Normally 4

b) Normally, holding on to
railing 2

¢) Any method 1

d) Unable 0

B. Atividades Funcionais

(14 pontos)

1. Escada

a) Normalmente 4

b) Normalmente segurando no
corriméo 2

¢) Qualquer método 1

d) N&o consegue 0

2. Shoes and Socks

2. Meias/calgados

2. Calcar meia/sapato

2. Put on socks/shoes

2. Putting on socks/shoes

2. Calcar meia/sapato

a) With ease 4 a) Com facilidade 4 a) Com facilidade 4 a) With ease 4 a) Easily 4 a) Com facilidade 4

b) With difficulty 2 b) Com dificuldade 2 b) Com dificuldade 2 b) With difficulty 2 b) With difficulty 2 b) Com dificuldade 2

¢) Unable 0 e) Incapaz 0 ¢) Nao consegue 0 ¢) Unable 0 ¢) Unable 0 ¢) N&o consegue 0

3. Sitting 3. Sentar 3. Sentar 3. Sitting 3. Sitting 3. Sentar

a) Any chair for one hour 5 | @) Qualquer cadeira por uma a) Qualquer cadeira, uma a) Any chair, 1 hour 5 a) Any chair, 1 hour 5 a) Qualquer cadeira, 1 hora 5
b) On a high chair for one- | hora 5 hora 5 b) High chair, one-half hour 3 | b) High chair, half hour3 b) Cadeira alta, hora 3

half hour 3 b) Em uma cadeira alta por b) Cadeira alta, hora 3 ¢) Unable to sit, one-half hour, | c) Unable to sit, half hour, in | ¢) Nao consegue sentar-se,

¢) Unable to sit comfortably
in any chair 0

hora 3
e) Impossivel sentar por
em qualquer cadeira 0

hora

¢) Nao consegue sentar-se,
hora, qualquer cadeira 0

in any chair 0

any chair 0

hora, qualquer cadeira 0

4. Public transportation
a) Able to enter public
transportation 1

b) Unable to use public
transportation 0

4. Transporte publico

a) Capaz de entrar em transporte

publico 1
b) Incapaz de usar o transporte
publico 0

4. Conducao

a) Consegue tomar
condugéo 1

b) Néo consegue tomar
condugéo 0

4. Public Transportation
a) Able to use public
transportation 1

b) Unable to use public
transportation 0

4. Public Transportation
a) Able to use public
transportation 1

b) Unable to use public
transportation 0

4. Transporte Publico

a) Consegue tomar transporte
pUblico 1

b) Né&o consegue tomar
transporte publico 0
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Accordingly, we adopted the proposal of Guillemin et al.', and in
the application phase of the translated questionnaire, made use
of a committee of health professionals, which performed the de-
tailed revision of the questionnaire. Some terms such as gait and
claudication were modified to walk and limping, respectively.

We believe that the use of qualified professionals to do the trans-
lations, in all the stages, associated with the application of the
translated questionnaires to the target audience, allows a spe-

REFERENCES

-

. Hoaglund FT, Steinbach LS. Primary osteoarthritis of the hip: etiology and

epidemiology. J Am Acad Orthop Surg. 2001;9:320-7.

Polesello GC, Honda EK, Ono NK, Guimarées RP, Oliveira LA, Dumans, MB

et al. Artroscopia do quadril: experiéncia ap6s seguimento médio de 33

meses. Rev Bras Ortop. 2006;41:145-50.

3. Costa ML, Villar RN. The evolution and impact of hip arthroscopy. Tech Orthop.

2005;20:67-73.

4. Glick JM, Sampson TG, Gordon RB, Behr JT, Schmidt E. Hip arthroscopy by
the lateral approach. Arthroscopy. 1987;3:4-12.

. Yamamoto PA, Lahoz GL, Takata ET, Masiero D, Chamlian TR. Avaliag&o

da fungéo e qualidade de vida em pacientes submetidos a artroplastia de

ressecgao tipo Girdlestone. Acta Ortop Bras. 2007;15:87-91.

Schenker ML, Martin R, Weiland DE, Philippon MJ. Current trends in hip

arthroscopy: a review of injury diagnosis, techniques, and outcome scoring.

Curr Opin Orthop. 2005;16:89-94.

Manek NJ, Lane NE. Osteoarthritis: current concepts in diagnosis and manage-

ment. Am Fam Physician. 2000;61:1795-804.

. Vilete L, Figueira |, Coutinho E. Transcultural para o portugués do social phobia

n

(&)

o

~N

[ee)

cialized committee to arrive at the consensual version that best
applies to the cultural situation of the local population.

CONCLUSION

With the preparation of the Brazilian version of the Harris Hip
Score modified by Byrd we obtained one more standardized
instrument adapted to the Brazilian culture for evaluation of the
quality of life of patients with hip disorders.

inventory (spin) para utilizagdo entre estudantes adolescentes. Rev Psiquiatr.

2006;28:40-8.

Gongalves CCK, Peccin MS, Aimeida GJM, Cohen M. Tradugéo, valida-

cdo e adaptagdo cultural da escala de atividade esportiva. Acta Ortop

Bras. 2007;15:246-50

10. Harris WH. Etiology of osteoarthritis of the hip. Clin Orthop Relat Res. 1986;
(213):20-33.

. Guillemim F, Bombardier C, Beaton D. Cross-cultural adaptation of health-
related quality of life measures: literature review and proposed guidelines. J
Clin Epiodemiol 1993;46:1417-32.

12. Altman R. The syndrome of osteoarthritis. J Rheumatol.1997;24:766-7.

13. Hopman-Rock M, Odding E, Hofman A, Kraaimaat FW, Bijlsma JW. Physical
and psychosocial disability in elderly subjects in relation to pain in the hip
and/or knee. J Rheumatol. 1996;23:1037-44.

14. Fernandes MI. Tradugéo e validagdo do questionario de qualidade de vida
especifico para osteoartrose WOMAC (Western Ontario McMaster Universities)
para a lingua portuguesa [dissertagdo]. Sdo Paulo: Universidade Federal de
S&o Paulo, Escola Paulista de Medicina; 2003. Disponivel em: URL:http://
www.biblioteca.epm.br

©

-
-

Acta Ortop Bras. 2010;18(6):339-42





