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 Postoperative Evaluation : MANDATORY & COMPOSITE
« Alot of tools : Patient-Reported Outcomes +++ (PROMS)

m==) DPsychological evaluation : ACL-RSI'

mm) Subjective Functionnal Evaluation : SKV ?

What are the threshold values for these 2 scores in our

patients' follow-up and studies ?
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ACL-RSI SKV

[ 2
> Webster et al.’ (French version in 2015 3) > Marrotetal. in 2020

» 12 items = Psychological assessment of » 1question =

perceived ability before Return To Sport « How would you rate your knee today as a

percentage of normal (0% to 100% scale with

(o) / >
> Evaluation on a 100-points scale 100% being normal)? »

> No threshold defined » Percentage rating

> No threshold defined
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« Patient Acceptable Symptom State » 4 has taken an interest.
It corresponds to a score value,
from wich the patient defines himself as feeling well.

Already defined after ACL Reconstruction for :
- IKDC-SKF >
- KOOS >

What are the values for the ACL-RSI and the SKV ?
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Population Instruments Analyses
Primary ACL Questionnaire mailed in o
Recongcruction between Feb 2024 including: Determining the PASS
January 2019 and January threshold values using the
2023 - ACL-RSI scale

area under the ROC curve
Age between 15 and 50 - SKV score and the Youden Index
years. _

- The corresponding PASS

Hamstring autografts questions Secondary outcomes
No secondary surgery on - Questions searching for a included sex, Body Mass
the same knee during subsequent surgery on the Index (BMI), Tegner

_ index knee
follow-up Activity Scale and age at

the time of surgery

9 Homogeneous
population
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i RESULTS

890 Patients included

1098 patients identified

10 did not meet inclusion criteria Mean FU :39 :I: 17 months

> 191 met exclusion criteria
A 4
897 patients contacted
86% patients reached the PASS for the SKV
»| 7 did not answer the questionnaire
' °
890 patients included 76% patients reached the PASS for

the ACL-RSI
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-71% for the SKV (se 0.86, sp 0.50)
THRESHOLDS VALUES:

-60% forthe ACL-RSI (se 084, sp0.74)
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SECONDARY ANALYSES:

-Patients reaching the PASS = Lower BMI

SKV : Mean BMI of 24 + 4 vs 25 * 4 (=004
ACL-RSI: Mean BM| of 24 + 4 vs 25 + 4 (p-000)

-Patients reaching the PASS = Younger

28ans (+ 10) for the SKV vs 30 ans (# 10) (-o0s
28 ans (+ 10) ans for the ACL-RSI vs 30 ans (£ 10) p-003

Significant for patients over 40 years old who were less likely to achieve the
PASS for both scores (,-o0s skv/p-=ou racLrsi)
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- PASS is clinically more relevant than an absolute PRO result,

Validated in the literature

- First study to define thresholds values after ACL Reconstruction

- Between 1and 5 years

- ACL-RSI Thresholds : Arbitrarily defined in the literature : Between 51,3 and 65 points 3¢

SKV - T1% (se 0.86, sp 0.80)

ACL-RSI > ©0% (sc 084 sp0.74)

& Be careful with values defined from PROs results, ACL-RS| = 65% 37
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“ Impact of the population on the PASS ACL-RSI and SKV thresholds

Age
’ And/or — Chances of
BMI validating PASS

‘ Understand and analyze results from future cohorts

Detect patients who require additional care
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