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Abstract Objective To translate into Brazilian Portuguese and to cross-culturally adapt the

Banff Questionnaire for Patellar Instability.

Methods The translation and cross-cultural adaptation followed the linguistic valida-
tion process proposed by international guidelines, which consists of six steps: transla-
tion, synthesis, back-translation, review by an expert committee, pretest, and final

Keywords report presentation to the authors of the original questionnaire. Literate patients with
= patellar dislocation recurrent patellar instability, older than 12 years of age, who signed the informed
= quality of life consent form or had it signed by a legal guardian were included in the study. Patients
= surveys and with neurological or systemic comorbidities were excluded from the study.

questionnaires Results A total of 62 patients (18 males and 44 females) were included in the study.
= transcultural Discrepancies observed during the processes of translation and harmonization of the

adaptation back-translations were modified with no need for reformulation. No pretest version
= translation replacements were required.

* Study developed at the Orthopedics and Traumatology Depart-
ment, Escola Paulista de Medicina, Universidade Federal de Sdo
Paulo, Sdo Paulo, SP, Brazil.
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Resumo

Palavras-chave

= |uxacdo patelar

= qualidade de vida

= inquéritos e
questionarios

= adaptacao
transcultural

Conclusion The Banff Questionnaire for Patellar Instability has been successfully
translated and cross-culturally adapted into Brazilian Portuguese, so it can be used to
assess patients with patellar instability who speak this language.

Objetivo Realizar a tradugdo para a lingua portuguesa falada no Brasil e a adaptacao
transcultural do Questionario Banff para Instabilidade Patelar.

Métodos A traducdo e adaptacdo transcultural sequiu o processo de validacdo
linguistico proposto por diretrizes internacionais, que consiste em seis etapas:
traducdo, sintese, retrotraducdo, revisdo pelo comité de especialistas, pré-teste, e
apresentacao do relatério final aos autores do questionario original. Foram incluidos no
estudo pacientes alfabetizados, com diagndstico de instabilidade patelar recorrente,
com mais de 12 anos de idade, que assinaram ou tiveram o termo de consentimento
livre e esclarecido assinado por um responsavel legal. Foram excluidos do estudo
pacientes portadores de comorbidades neurolégicas ou sistémicas.

Resultados Um total de 62 pacientes (18 homens e 44 mulheres) foram incluidos no
estudo. Durante os processos de traducdo e harmonizagao das retrotraducoes, foram
observadas discrepancias, que foram modificadas sem necessidade de reformulacdo.
Nao foram necessarias substituicoes na versao do pré-teste.

Conclusao O Questionario Banff para Instabilidade Patelar foi traduzido e adaptado
transculturalmente para a lingua portuguesa falada no Brasil com sucesso, podendo ser
utilizado para a avaliacao de pacientes portadores de instabilidade patelar falantes

= traducdo desta lingua.

Introduction

Patellar instability is an important knee condition not only
because of its incidence - in the United States, annual estimates
are 29/100 thousand people in the general population,' reach-
ing 77/100 thousand people in some risk groups -2 but also for
recurring in most patients,1 inrates ranging from 17% to 70% in
selected groups.>* In addition, it essentially affects the youn-
gest, most active members of society, with a peak incidence
between the ages of 15 to 19 years,3 resulting in an economic
impact regardless of the proposed treatment method.”

Although common during sports activities,* atraumatic
mechanisms are reported in individuals with predisposing
conditions.® Patellar instability is sometimes accompanied
by limitations regarding recreational or sports activities, and
reduced quality of life.”® Since patellar instability is a
multifactorial condition,’™? it can be managed with several
therapeutic options according to the patient’s anatomical
features and individual presentation.'®

The assessment of the therapeutic outcomes using clinical
and radiographic criteria alone may underestimate the impact
of the disease on the daily life of the patient. The health status
should take into consideration the influence of the clinical
condition in different daily life, work, recreation, sports and
social scenarios.'’"'2 The assessment instruments to address
the therapeutic effectiveness and impact on the quality of life
have been designed to broaden our understanding regarding
health care outcomes.'3

Questionnaires such as the Kujala'* and International
Knee Documentation Committee Subjective Knee Evaluation
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Form (IDKC)'® are already established in the literature as
tools for this kind of clinical application. While the IKDC
assesses a wide variety of knee conditions, the Kujala ques-
tionnaire is more specific to patellofemoral joint disorders,
since it specifically documents patellofemoral pain. Even so,
the daily subjective limitations experienced by these
patients might not be fully understood, hindering the evalu-
ation of the clinical interventions.'®”

Hiemstra et al.'® developed the Banff Questionnaire for
Patellar Instability”'® to assesses the quality of life of these
patients in terms of symptoms and functional, social, and
economic activities. The present study aimed to translate and
cross-culturally adapt the Banff Questionnaire into Brazilian
Portuguese.

Methodology

The present study was initiated after approval by the Ethics
in Research Committee under number CAAE 70103717.
3.0000.5505. Data was collected from the Knee Group out-
patient clinic of our institution. Literate patients with recur-
rent patellar instability, older than 12 years of age, who
signed the informed consent form or had it signed by a legal
guardian were included in the present study. Patients with
neurological or systemic comorbidities were excluded from
the study.

Sample size was calculated based on the number of
variables analyzed, as recommended in the literature, and
set at a minimum of 62 patients, that is, twice the number of
questions contained in the Banff instrument.'®

Vol. 56 No. 6/2021 © 2021. Sociedade Brasileira de Ortopedia e Traumatologia. All rights reserved.



Portuguese Translation of the Banff Questionnaire for Patellar Instability Galvao et al.

In total, 62 patients with recurrent patellar instability
participated in the present study. The diagnosis was estab-
lished by a history of at least two episodes of patellar
dislocation observed by the patient or third parties, along
with the findings of the clinical examination and imaging
tests, as described by Brattstroem.2?

The translation and cross-cultural adaptation of the Banff
Questionnaire for Patellar Instability into Brazilian Portu-
guese followed the internationally accepted linguistic vali-
dation process described by Guillemin et al.?’ and modified
by Beaton et al22 Linguistic validation aims to generate a
translation that is both equivalent to the original text and
comprehensible by the target population. The method used
in the present study is described below (~Figure 1).

1. Translation: the translation started after obtaining the
authorization to use the questionnaire by the authors of
the original article, the review of the questionnaire items
and organization of the material and the data collection
flow, that is, the “Preparation” process. The 32 questions,
instructions, answer options and other items from the
original questionnaire in English were independently
translated into Portuguese by 2 Brazilian orthopedic
surgeons fluent in both languages, resulting in 2 translat-
ed texts (Banff VT1 and Banff VT2).

2. Synthesis: both versions were compared by an expert
committee, resulting in “Banff Version T12” (Banff VT12).

3. Back translation: the Banff VT12” was back translated by
two native English speakers who were also fluent in
Portuguese, and blinded as to the original questionnaire
and with no knowledge of the subject. The aim of this
stage was to find conceptual translation errors and gross
inconsistencies from the previous steps and to generate
two “back-translated versions” (Banff VRT1 and Banff
VRT2).

4. Expert committee review: a new meeting including the
third and fourth translators and the same expert commit-
tee was held to search for inconsistencies and check
correspondences between the back-translated texts
(Banff VRT1 and Banff VRT2), the initial translation (Banff
VT12), and the original questionnaire. The harmonization
of discrepancies, seeking semantic, idiomatic, experien-
tial, and conceptual equivalence between the texts,
resulted in a “Banff Brazilian Prefinal Version” (in Portu-
guese, “Banff Versdo Brasileira Pré-Final”, VBPF). This text
consolidated all information produced so far in an easily
understandable instrument used at the pretest with the
sample from the study.

5. Pretest: this step was carried out at the Knee Group’s
outpatient clinic at Hospital Sdo Paulo, Orthopedics and
Traumatology Department, Escola Paulista de Medicina,
Universidade Federal de Sdo Paulo (UNIFESP), using the
“Banff VBPF” and a probing technique:?' after the application
of the questionnaire, each patient was individually surveyed
for clarity, understanding and acceptability of each item from
the instrument. Doubts or suggestions would require an item
reformulation to be discussed with the committee; other-
wise, we would proceed to the last step.
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6. Presentation of the final version to the authors of the
original questionnaire: reports prepared during all steps
of the process were submitted along with discrepancies
and the committee consensus on each Banff VBPF item.
The main author of the original questionnaire approved
this version with no suggestions or changes. The Banff
VBPF was then renamed “Banff Brazilian Final Version” (in
Portuguese, “Banff Versdo Brasileira Final”, VBF).

Results

The pretest occurred from June 2018 to August 2019 at the
aforementioned Knee Group’s outpatient clinic. The study in-
cluded a total of 62 patients with a mean age of 29.2 years
(standard deviation: 11.6 years), ranging from 12 to 57 years old.
Most patients (44 subjects; 70.69%) were female, whereas 18
(29%) were male. The Banff scores are summarized in - Table 1.

During the reconciliation of VT1 and VT2, the expert
committee found a total of 22 discrepant items in 32 ques-
tions, 19 discrepant items in 32 answers, and 18 discrepant
items in 21 information, title or instruction sentences from
the original questionnaire. Emphasizing the need to main-
tain the equivalence, as proposed by Guillemin et al.,>! each
item was individually analyzed by the committee in an
attempt to reach a consensus at the synthesis stage and
maintain the features from the original version.

The VT12 questionnaire was back translated, resulting in the
two English texts shown in =Figure 1, called VRT1 and VRT2.
During the harmonization, the semantic, idiomatic, experien-
tial, and conceptual cross-cultural equivalences?? of each item
regarding its original version were analyzed; no reformulation
by the committee was required when the concordance index
among its 5 members was higher than 80%.24

Only one analysis was required by the expert committee.
The back-translated versions resulted in 26 discrepant items
in 32 questions, 29 discrepant items in 32 answers, and 20
discrepant items in 21 information, title, or instruction
sentences. All discrepancies were resolved, resulting in the
VBPF. The committee pointed out the need for some adapta-
tions in the VBPF to maintain both the equivalence to the
original version and the instrument comprehension by the
Brazilian population with no change in the analyzed meas-
ures. A summary of this process is exemplified in =~Table 2.

There was no record of questions, answers or other items
which were not understood by the evaluated patients regarding
the linguistic validation during the pretest. Therefore, the VBPF
was submitted, with no need for reformulation, to the author of
the original questionnaire together with a report of the adapta-
tions made throughout the process. The author of the original
questionnaire approved this version with no suggested mod-
ifications; as such, the VBF became the Banff Questionnaire for
Patellar Instability - Brazilian Version, available in =Annex 1.

Discussion

There is an increased concern in the literature not only to
improve patient satisfaction but to develop outcome meas-
ures for a specific population or clinical condition.?® Since
patellar instability is a multifactorial condition,'~10-26-28 jt

© 2021. Sociedade Brasileira de Ortopedia e Traumatologia. All rights reserved.
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TRADU CAO Preparacdo — autorizacio, organizacdo de material e fluxo de coleta

BANFF ORIGINAL

H!MI' processos de tradugio e

rmmuaﬂu;!nse necessario
Tradutores cirurgides-ortopedistas

fluentes em ambas as linguas

BANFF VT1 I BANFF VT2
Tradutor 1

SiNTESE Reunido Tradubor 1, Tradutor 2 e

comité de especialistas

BANFF VT12

RETROTRADUCAO

BANFF VRT1 BANFF VRT2

~ H-llmlio'tridutw! hadulnr-l'
REVISAO \ /
COMITE DE ESPECIALISTAS FQUIVALENCIA ‘I

Semdntico

CONSENSO

COMITE AVALIA A
NECESSIDADE DE

REFORMULACAD

BANFF VBPF —

PRE-TESTE

APLICACAO DO
QUESTIONARIO NA
POPULACAD-ALVO

QUAIS ITENS?

SUGESTOES? TESTE DE CLAREZA,
COMPREENSAO E

I ACEITABILIDADE
NAO A l,

S5ImM

§

AUTORES DO
QUESTIONARIO ORIGINAL

APRESENTACAO FINAL

Aprovagbes e modificagies

BANFF VBF

Fig. 1 Flowchart of the linguistic validation of the Brazilian Portuguese version of the Banff questionnaire. Abbreviations: VT1, translated
version 1; VT2, translated version 2; VT12, translated version 12; VRT1, back-translated version 1; VRT2, back-translated version 2; VBPF,
Brazilian Portuguese prefinal version; VBF, Brazilian Portuguese final version.

requires appropriate tools to compare different treatment These data reveal that some questionnaires used for many
strategies. =Figure 2 summarizes the instruments for the years to assess patellofemoral joint disorders focus on char-
assessment of patellar instability as reported by Hiemstra acterizing other knee conditions, often emphasizing items
etal?® not necessarily observed in this type of injury. In total, 60 of

Rev Bras Ortop  Vol. 56 No. 6/2021 © 2021. Sociedade Brasileira de Ortopedia e Traumatologia. All rights reserved.
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Table 1 Pretest Banff Score

Banff Score Mean Standard deviation Minimum Maximum 95% confidence interval
General 30.33 15.7 4.68 86.5 26.71-33.96
Male gender 33.09 19.04 24.65-41.54
Female gender 29.19 14.21 25.27-33.11
Table 2 Cross-cultural adaptation of selected Banff Patella Instability Instrument (BPIl) items
Question | Original Text (BPII) Translation (VT12) Changes for VBPF Comment

1a “...severity of the
’giving way’ episodes?”

“...episddios em que a
rétula (patela) sai do
lugar? (Gravidade)”

“...episédios em que a
rétula sai do lugar? Qual
a gravidade dos episo6-
dios de deslocamento?”

Expression with no idiomatic
equivalent in Portuguese. To keep
it understandable to the Brazilian
population and preserve its con-
ceptual equivalence, the term
“dislocation” was avoided, using
“kneecap out of place” (“rétula sai
do lugar”) and “displacement”
(“deslocamento”)

3 “...stiffness”

“joelho duro”

“joelho duro”

Although the committee believed
that the most appropriate seman-
tic equivalence would be “rigidez”
(Portuguese for “stiffness”), the
expression “joelho duro” (“hard
knee”) had the same conceptual
equivalence but greater under-
standing. So, it was kept in the
VBPF

9 “...sudden twisting and
pivoting movements or
changes in direction”

“...movimentos de
giro/rotacdo repentinos
ou movimentos de

“...movimentos rotacio-
nais ou de mudangas
bruscas de direcdo”

Attempt to simplify the terms
from translation VT12, maintain-
ing its conceptual equivalence

mudancas de direcdo
repentinos"

14 “...knee ’giving way™" “...joelho ’sair do lugar™

“...rétula (patela) sair
do lugar”

Expression with no idiomatic
equivalence in Portuguese.
“Joelho” (“knee”) from translation
VT12 was replaced by “rétula
(patela)” (“patella”) because,
according to the committee, the
translated term suggested the
idea of the entire knee dislocating,
instead of the patella alone

28 “...to psychologically
’come to grips’?”

“...superar
psicologicamente”

“...superar
psicologicamente”

Expression with no idiomatic
equivalence in Portuguese, trans-
lated into an expression of similar
conceptual equivalence, which
was kept in the VBPF

Abbreviations, BPII, Banff Patella Instability Instrument; VT12, translated version 12; VBPF, Brazilian prefinal version.

the 100 points of the Lysholm score, for instance, which was
translated and validated for the Portuguese language?®
measure pain and instability, making it unsuitable for an
estimate of anterior pain.'# Although widely used in patients
with a previous history of patellar dislocation, the Kujala
questionnaire, “Scoring of Patellofemoral Disorders”, also
translated and culturally adapted into Portuguese® has
only 1 in 13 questions directed specifically at patellar
instability.

The Banff Patella Instability Instrument (BPII) was first
published in Canada, in 2013, by Hiemstra et al.,'® in an

Rev Bras Ortop  Vol. 56 No. 6/2021

attempt to fill the void®! of the lack of a specific question-
naire to assess patellar instability in the templates of “Pa-
tient-Reported Outcome Measures”. The 32 questions
belonging to 5 different domains were listed by a modified
Ebel method, performed by an international group of experts,
to identify which specific outcome measures were most
relevant for patellar instability.”

Since the weight attributed to each answer is similar
among different items, the final score consists of the average
value of all answers from all five domains, and a higher final
score reflects a better quality of life.?> As such, the Banff

© 2021. Sociedade Brasileira de Ortopedia e Traumatologia. All rights reserved.
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1982 1993 2001
Instabilidade Dor anterior Lesdes no
ligamentar na joelho joelho

Acima de 12
anos & sdultos Adultos Adultos
8 13 18
Miltipla Multipla
escolha escolha Eseanil et
i Variavel de
Variavel de Itens com
acordo com o acuur?;;m peso
Item medido medido estabelecido
0-100 0-100 0-100
3 min 4 min 10 min
Finlandés e
Sueco e inglés inglés Inglés
>5 >10 =10

2011 1998 2012 2012
Lesbes no Lesdes no joelho; - 2 Instabilidade
joelho inclui ostecartrite LesGes na joelho patelar
10-18 anos 16 anod, adulios 7-18 anos Adultos
e idosos
13 42 38 19
Escala Likert Escala Likert Escala Likert Escala Likert
P ltens com peso
= U
dominies avaliados
estabelecido separadamente separadamente estabelecido
0-100 para cada
0-100 dewminio 0-100 0-100
10 min 10 min 10-20 min 4 min
Inglés Inglés e sueco Inglés e sueco Inglés
Dinamargués > 50 >5 Alemio

Fig. 2 Instruments evaluating patellofemoral disorders, except for the Banff questionnaire. Abbreviations: IKDC, International Knee
Documentation Committee; KOOS, Knee Injury and Osteoarthritis Outcome Score; NPI, Norwich Patellar Instability.

questionnaire can assess the quality of life of patients with
patellar instability in a more comprehensive way.’

Even though the Norwich Patella Instability Score3? was
introduced because of a similar demand and context to the
BPII to analyze outcome measures in patients with patellar
instability, it focuses on characterizing physical symptoms
generated by the clinical presentation. The weight attributed
to its 19 items obeys a complex algorithm: the maximum
score for items referring to activities that most commonly
generate instability symptoms is lower, whereas activities
that do not generate these same symptoms for most patients,
except those with more severe instabilities, receive more
points. Thus, a high final score indicates greater degrees of
instability, and, therefore, worse function.

Only a fraction of the patellar instability questionnaires
available in the literature was validated at any of the nine possible
spheres as recommended by the Consensus-based Standards for
the Selection of Health Status Measurement Instruments (COS-
MIN).3334 The BPIl was analyzed per several psychometric
properties, including content validity, internal consistency and
reliability,'® and construct and criterion validity.”

In 2016, the BPII underwent a factor analysis and item
reduction,?* resulting in the BPII 2.0, with 23 items divided
into the same 5 domains as its first version. This reduction
was partly due to the fact that many patients did not answer
all the questions; in addition, it constitutes an attempt to
adapt these questions to the pediatric population. The author
of the original questionnaire reported, via e-mail, that the
BPII 2.0 is associated with a smaller number of unanswered
questions.

Several psychometric properties of the BPIl 2.0 were
tested and added to its validation process, including a
multicenter study of the validation of the BPII 2.0 to the
Pedi-IKDC,*® with moderate correlation, and a cross-cultural
validation for the German language targeting the German,

Rev Bras Ortop  Vol. 56 No. 6/2021

Austrian and Swiss populations.36 In addition, the BPII 2.0 is
being validated into Dutch, Spanish, Finnish and French.?
Even after establishing a consensus, the committee had
doubts in some questions from the final Portuguese transla-
tion regarding the acceptability of certain grammatical con-
structions (such as, “quanto medo”, regarding the intensity
of fear) by the target population. Nevertheless, all questions
were understood by all participants during the pretest, with
no suggestions of changes. Another limitation of the present
study was to carry out only the translation and cross-cultural
adaptation of the Banff Questionnaire for Patellar Instability.
Since the validation is a comple, iterative process, further
studies are required to increase the representative sample of
the Brazilian population, and our group is working on that.

Conclusion

The BPII has been successfully translated and cross-culturally
adapted into Brazilian Portuguese, enabling its application to
assess the quality of life of patients with patellar instability in
Brazil.
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Portuguese Translation of the Banff Questionnaire for Patellar Instability Galvao et al.

QUESTIONARIO BANFF PARA INSTABILIDADE

PATELAR VERSAO BRASILEIRA

Escore de qualidade de vida para pacientes com instabilidade patelar

Nome do paciente (nome completo)
Data (dia/més/ano): Sexo:

Telefone para contato: E-mail para contato

Qual o joelho responsavel Esta visita sua é:
pelas suas queixas?

[ ] Direito [ 1 Primeira consulta [ 1 Pés-operatdrio (6 meses)
[ ] Esquerdo [ ] Dia da cirurgia [ ] Pés-operatério (1 ano)
[ ] Ambos [1 Pés-operatério (3 meses) [ ] Pés-operatério (2 anos)

[ 1 Outro:
INSTRUCOES

Responda as questoes abaixo considerando os ultimos trés meses, a respeito do estado
atual, fungdo, atividades do dia-a-dia e sensacdo de inseguranga que o seu joelho
proporciona por conta da instabilidade patelar (rétula que sai do lugar). Para cada uma
das questdes abaixo havera uma linha continua de 0 a 100. Por favor, indigue com um

“risco” (/") sobre o ponto que mais se aproxima de sua resposta para cada uma das
situagdes salicitadas.

Este &€ um exemplo:

Este € um bom questionario?
0 100
Indtil Excelente
Caso vocé posicione o “/" no meio da linha, isto indica que o questionario € de
qualidade moderada, pois a resposta se encontra no meio do caminho entre “Inutil” e
“Excelente”. Ja se a sua resposta representar o extremo de cada situagao, € importante
vocé posicionar o “/"no inicio (“Inatil”) ou no final da linha (“Excelente”), refletindo a sua
condigao.

Annex 1 Banff Questionnaire for Patellar Instability, Brazilian Version.
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SEGAO A: SINTOMAS E QUEIXAS FiSICAS

As primeiras quatro questdes estdo relacionadas a SINTOMAS E QUEIXAS FiSICAS

1) A respeito da funcdo geral do seu joelho, qudo problematicos sdo os episédios em que a
rotula sai do lugar?

Marque o “/” a direita do final da linha caso vocé ndo esteja apresentando nenhum episddio de
deslocamento da rétula neste periodo. Esta pergunta tem duas partes: (1.a) e (1.b)

1.a) Qual a gravidade dos episédios de deslocamento?

0 100
Episddios Episodios
muito graves pouco graves

1.b) Qual a frequéncia dos episédios de deslocamento?

0 100
Sempre Nunca
acontecem acontecem

2) Quanto de desconforto ou dor vocé sente no joelho durante uma atividade prolongada
(por exemplo, acima de 30 minutos)?

0 100
Dor Sem
intensa dor

3) Sobre a funcdo do seu joelho envolvido, quanto vocé se incomoda com a perda de
movimento do joelho ou com ficar com o “joelho duro”?

0 100
Muito Nada
incomodado incomodado

4) Considerando a fungdo do seu joelho e sua relagdo com a forga muscular: qudo fraco é o

seu joelho?
0 100
Muito Sem
fraco fraqueza

Annex 1 (continued).
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SEGCAO B: QUEIXAS RELACIONADAS AO TRABALHO

As questdes abaixo se relacionam a sua profissdo ou vocacdo e se referem a sua funcionalidade
no trabalho e qualguer queixa relacionada ao trabalho. Caso vocé seja um estudante em tempo
integral ou trabalhe no seu domicilio, considere esta atividade como a sua profissdo. Também
pode ser considerado nesta se¢do qualquer trabalho temporario extra. Leve em conta os
ultimos trés meses para responder as perguntas abaixo.

Se vocé é DESEMPREGADO por outras razdes que NAO RELACIONADAS AO SEU JOELHO,
marque um “X" nesta linha:

5) Quanto de dificuldade vocé encontra, por conta do seu joelho, para realizar movimentos
de mudanca de diregdo ou de rotagdo do corpo sobre o joelho? (Marque o “/” no inicio da
linha a esquerda se vocé se encontra incapaz de trabalhar devido ao seu joelho)

0 100
Completamente Ndo me gera
incapaz limitagoes

6) Quanto de dificuldade vocé encontra, por conta do seu joelho, para realizar movimentos
de agachamento no seu trabalho? (Marque o “/” no inicio da linha a esquerda se vocé se
encontra incapaz de trabalhar devido ao seu joelho)

(7] 100
Muita Sem
dificuldade dificuldade

7) Quanto vocé se preocupa em perder dias de trabalho devido a problemas ou novas lesdes
no joelho? (Marque o “/” no inicio da linha a esquerda se vocé se encontra incapaz de trabalhar
devido ao seu joelho)

0 100
E um problema Néo me
extremamente preocupa
significante

8) Quanto vocé se preocupa em perder aulas no colégio, faculdade ou ainda tempo de
trabalho devido ao seu tratamento do joelho?

(1] 100
E um problema Néo me
extremamente preocupa
significante

Annex 1 (continued).
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SEGAO C: ESPORTES/ATIVIDADES RECREACIONAIS/COMPETITIVAS

As questdes abaixo se referem a ATIVIDADES RECREACIONAIS E PARTICIPACAO EM

ESPORTES OU COMPETICOES. Elas relacionam suas habilidades em participar destas
atividades e como estas sdo influenciadas pelo seu problema do joelho. Considere os Gltimos
trés meses para responder estas questoes.

9) Quanto de limitagdo vocé apresenta para movimentos rotacionais ou de mudangas bruscas
de dire¢do?

0 100
Totalmente Sem
limitado limitagoes

10) Quanto vocé se preocupa com o fato de que atividades esportivas ou recreacionais
possam piorar o estado do seu joelho?

0 100
Muito Sem
preocupado preocupagoes

11) Qual é o seu nivel atual de performance nas atividades recreacionais ou esportivas,
comparando com a performance antes da lesdo?

0 100
Totalmente Sem
limitado limitagoes

12) Considerando as atividades ou esportes que vocé se envolve hoje, quanto as suas
expectativas mudaram devido ao estado do seu joelho?

0 100
Diminuiram Ndo diminuiram
completamente nada

13) Vocé tem que praticar suas atividades esportivas ou recreacionais com cuidado? (Marque
o “/” no inicio da linha a esquerda se vocé se encontra incapaz de praticar atividades esportivas
ou recreacionais devido ao seu joelho)

0 100
Sempre pratico Nunca pratico
com cuidado com cuidado

14) Quanto de medo vocé tem de sua rétula (patela) sair do lugar durante atividades
esportivas ou recreacionais?
0 100
Muito medo Sem medo

Annex 1 (continued).
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15) Vocé se preocupa com condigdes do ambiente, como um campo ou solo molhado, ou
ainda uma quadra rapida, ou entdo com o tipo do piso do ginasio, quando esta envolvido com
suas atividades esportivas ou recreacionais? (Marque o “/" no inicio da linha a esquerda se
vocé se encontra incapaz de praticar atividades esportivas ou recreacionais devido ao seu

joelho)
0 100
Muito Nada
preocupado preocupado

16) Vocé se frustra quando pensa no seu joelho ao considerar a realizagdo de atividades
recreacionais ou esportivas?

0 100
Extremamente Ndo me
frustrado sinto frustrado

17) Qual é o grau de dificuldade para vocé “dar o maximo de si” nas atividades esportivas ou
recreacionais? (Margque o “/” no inicio da linha a esquerda se vocé se encontra incapaz de
praticar atividades esportivas ou recreacionais devido ao seu joelho)

0 100
Extremamente Ndo sinto
dificil dificuldade

18) Vocé sente medo ao praticar esportes de contato? (circule o item “N. S. A.” - Nao Se Aplica
— a direita da linha, caso o motivo pelo qual vocé ndo pratica esportes de contato ndo seja o seu

joelho)
0 100
Muito Sem N.S.A.
medo medo

As questdes abaixo se relacionam aos dois principais esportes ou atividades recreacionais que
vocé realiza. Por favor escreva estas duas atividades em ordem de importancia.

1.

2.

19) Quanto de limitagdo vocé encontra quando pratica o esporte ou atividade recreacional
listado como nimero 1? (Posicione o “/” no inicio da linha a esquerda se vocé se encontra
incapaz de praticar esportes ou atividades recreacionais devido ao seu joelho)

0 100
Extremamente Sem
limitado limitagdes

20) Quanto de limitagdo vocé encontra quando pratica o esporte ou atividade recreacional
listado como nimero 2? (Posicione o “/” no inicio da linha a esquerda se vocé se encontra
incapaz de praticar esportes ou atividades recreacionais devido ao seu joelho)

0 100
Extremamente Sem
limitado limitagdes

Annex 1 (continued).
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SEGAO D: ESTILO DE VIDA

As questdes abaixo lidam com seu estilo de vida em geral e devem ser consideradas fora do
ambiente de trabalho e de esportes ou atividades recreacionais. 5do relacionadas ao seu joelho
no que diz respeito a instabilidade patelofemoral (rétula que sai do lugar).

21) Vocé se preocupa com problemas de seguranga em geral (como ao carregar uma crianga
pequena, jardinagem...) no que diz respeito ao seu joelho com instabilidade patelofemoral?

a 100
Extremamente Sem
preocupado preocupagdes

22) Quanto da sua habilidade de se exercitar e se manter em forma esteve limitada devido ao
seu problema no joelho?

(1] 100
Completamente Sem
limitado limitagoes

23) Quanto do seu prazer na sua vida foi limitado pelo seu problema no joelho?

0 100
Completamente Sem
limitado limitagdes

24) Com que frequéncia vocé se da conta do seu problema no joelho?

0 100

O tempo Nunca
todo

25) Considerando o seu estilo de vida, quanto vocé se preocupa com o seu joelho em relagédo
as atividades que vocé e sua familia realizam?

(1] 100
Extremamente Nédo me
preocupado preocupo

26) Vocé teve que modificar seu estilo de vida para evitar atividades que pudessem machucar
o seu joelho?

a 100
Modifiquei Ndo
completamente modifiquei

Annex 1 (continued).
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SEGCAO E: SOCIAL E EMOCIONAL

As questdes abaixo consideram suas atitudes e sentimentos e a maneira que eles se relacionam
com seu joelho com instabilidade patelofemoral (rétula que sai do lugar). Considere os Ultimos
trés meses.

27) Quanto vocé se incomoda com o fato de ndo ser mais competitivo por conta do seu
problema no joelho? (Marque o “/” ao final da linha a direita, para além do 100 se suas
necessidades competitivas estdo sendo alcancadas. Margue o “/” ao inicio da linha, sobre 0 0 se
vocé ndo tiver necessidades competitivas)

0 100
Extremamente Nada
incomodado incomodado

28) Vocé apresentou alguma dificuldade para superar psicologicamente os problemas
relacionados ao seu joelho?

0 100
Dificuldade Sem qualquer
extrema dificuldade

29) Com que frequéncia vocé se sente apreensivo ou com medo em relagdo ao seu joelho?

0 100
O tempo Em nenhum
todo momento

30) Quanto vocé se incomoda por uma falta de confianca no seu joelho?

0 100
Extremamente Sem nenhum
incomodado incémodo

31) Se vocé pudesse quantificar, quanto de medo vocé tem de desenvolver uma nova lesao
no mesmo joelho envolvido?

0 100
Muito medo Sem medo
algum

Obrigado por completar este questionario.

Annex 1 (continued).
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