Appendix A

Measurement Scales
The Hospital for Special Surgery (HSS)

Knee Society Score

Western Ontario and MacMaster University (WOMAC) Osteoarthritis Index
The Hospital for Special Surgery (HSS)
KNEE SERVICE

Knee Rating Sheet

Name

HSS#

Preoperative date


	
	
	LEFT
	RIGHT

	PAIN (30 points)
	Score
	pre
	6 mo
	1 yr
	2 yr
	3 yr
	4 yr
	pre
	6 mo
	1 yr
	2 yr
	3 yr
	4 yr

	Walking:
	None

	15
	
	
	
	
	
	
	
	
	
	
	
	

	
	Mild

	10
	
	
	
	
	
	
	
	
	
	
	
	

	
	Moderate

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	Severe

	0
	
	
	
	
	
	
	
	
	
	
	
	

	At rest:
	None

	15
	
	
	
	
	
	
	
	
	
	
	
	

	
	Mild

	10
	
	
	
	
	
	
	
	
	
	
	
	

	
	Moderate

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	Severe

	0
	
	
	
	
	
	
	
	
	
	
	
	

	FUNCTION (22 points)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walk:
	Walking
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	& standing unlimited

	12
	
	
	
	
	
	
	
	
	
	
	
	

	
	5-10 blocks, standing > 30 min

	10
	
	
	
	
	
	
	
	
	
	
	
	

	
	1-5 blocks, standing 15-30 min

	8
	
	
	
	
	
	
	
	
	
	
	
	

	
	Walk <1 block

	4
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cannot walk

	0
	
	
	
	
	
	
	
	
	
	
	
	

	Stairs:
	Normal

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	With support

	2
	
	
	
	
	
	
	
	
	
	
	
	

	Transfer:
	Normal

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	With support

	2
	
	
	
	
	
	
	
	
	
	
	
	

	ROM (18 points)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Each 8( = 1 point

	
	
	
	
	
	
	
	
	
	
	
	
	

	MUSCLE STRENGTH (10 points)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cannot break quadriceps

	10
	
	
	
	
	
	
	
	
	
	
	
	

	
	Can break quadriceps

	8
	
	
	
	
	
	
	
	
	
	
	
	

	
	Can move through arc of motion

	4
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cannot move through arc of motion

	0
	
	
	
	
	
	
	
	
	
	
	
	

	FLEXION DEFORMITY (10 points)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	None

	10
	
	
	
	
	
	
	
	
	
	
	
	

	
	5-10(

	8
	
	
	
	
	
	
	
	
	
	
	
	

	
	10-20(

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	>20(

	0
	
	
	
	
	
	
	
	
	
	
	
	

	INSTABILITY (10 points)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	None

	10
	
	
	
	
	
	
	
	
	
	
	
	

	
	0-5(

	8
	
	
	
	
	
	
	
	
	
	
	
	

	
	6-15(

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	>15(

	0
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SUBSTRACTIONS:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	One cane



	1
	
	
	
	
	
	
	
	
	
	
	
	

	
	One crutch

	2
	
	
	
	
	
	
	
	
	
	
	
	

	
	Two crutches

	3
	
	
	
	
	
	
	
	
	
	
	
	

	
	Extension of lag of 5(

	2
	
	
	
	
	
	
	
	
	
	
	
	

	
	
10(

	3
	
	
	
	
	
	
	
	
	
	
	
	

	
	
15(

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	Deformity

(5( = 1 point)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Varus



	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Valgus


	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL SUBTRACTIONS
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	KNEE SCORE
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Knee Society Score (KS)

Example Questionnaire

(Your Clinic Information Here)

Patient Name____________________________________________

Date of Birth________________   Date of Surgery_______________

Patient Reporting

Thank you for taking the time to help us better understand how your knee problem affects your daily life. 

Please circle the answer that best describes your knee:

1. How much pain do you have when you are walking?

· None

· Mild or Occasional

· Moderate

· Severe

2. How much pain does your knee cause when going up and down stairs?

· None

· Mild or Occasional

· Moderate

· Severe

3. How much pain does your knee cause when you are at rest? 

· None

· Mild 
· Moderate
· Severe
4. How does your knee affect your walking ability?

· I can walk unlimited distances.

· I can walk 10-20 blocks.

· I can walk 5-10 blocks.

· I can walk 1-5 blocks.

· I can walk less than one block.

· I cannot walk at all.

5. How do you go up stairs?

· I go up stairs normally one foot in front of the other.

· I use the hand rail for balance.

· I use the hand rail to pull myself up.

· I cannot climb stairs.

6. How do you go down stairs?

· I go down stairs normally one foot in front of the other.

· I use the hand rail for balance.

· I use the hand rail to support myself.

· I cannot come down stairs.

7. How do you get out of a chair?

· I get out of a chair normally without support.

· I use the arm rests for balance.

· I use the arm rests to push myself.

· I cannot get out of a chair.

8. What type of support do you use when walking?

· None

· Cane

· 2 Canes

· Crutches

· Walker

Clinical Assessment

9. Range of Motion

· ______ Degrees

10. Extension Lag

· ______ Degrees

11. Flexion Contracture

· ______ Degrees

12. Medial/Lateral Stability

· 0-5 mm

· 5-10 mm

· >10 mm

13. Anterior/Posterior Stability
· 0-5 mm

· 5-10 mm

· >10 mm

14. Alignment

· ______ Degrees

Calculating the Knee Score and the Functional Score
This scoring system is the version of the knee score as modified by Dr. John Insall in 1993. The scoring system combines a relatively objective Knee Score that is based on the clinical parameters and a Functional Score based on how the patient perceives that the knee functions with specific activities. 

The maximum Knee Score is 100 points and the maximum Functional Score is 100 points.

To calculate the two scores the answers to the questions and the findings on the examination are given a value based on the results. To obtain the Knee Score and the Functional Score the result of each question is totaled. Notice that some results are negative to denote that they are deductions to the score.
Knee Findings

Pain


   


50 (Maximum)
Walking


(Insert the value associated with the results of question 1)

None


  


35

Mild or occasional
   

30

Moderate

   


15

Severe


    

0

Stairs



(Result of question 2)

None


   


15

Mild or occasional
   

10

Moderate

    


5

Severe


    

0

R.O.M.




25 (Maximum) 

(Result of question 9)


8º= 1 point

   




Stability
   
   


25 (Maximum)
Medial/Lateral


(Result of question 12)


0-5 mm        
           

15

5-10 mm  

   


10

> 10 mm

    
    

5

Anterior/Posterior


(Result of question 13)

0-5 mm 


   

10

5-10 mm   

    


8

> 10 mm    

    


5

Deductions


Extension lag

(Result of question 10)

None      

   


0

<4 degrees        
    


-2

5-10 degrees       
    

-5
>11 degrees      
   


-10

Flexion Contracture

(Result of question 11)

< 5 degrees   

    

0

6-10 degrees   

    

-3

11-20 degrees  

    

-5

> 20 degrees   

   

-10

Malalignment


(Result of question 14)

5-10 degrees   

    

0

(5º = -2 points)

Pain at rest

(Result of question 3)

Mild
    

    


-5

Moderate   

   


-10

Severe
   

   

-15

Symptomatic plus objective  

0

(Now, simply total the scores of each of these questions to obtain the total Knee Score for the patient.) 


Knee Score


100 (Maximum)  =
Functional Findings

Walking

(Result of question 4)

Unlimited




55

10-20 blocks



50

5-10 blocks




35

1-5 blocks




25

< block




15

Cannot




0

Stairs Up





(Result of question 5)

Normal




15

Hands balance



12

Hands pull

 


5

Cannot or bizarre
 

0

Stairs Down




(Result of question 6)

Normal




15

Hands balance



12

Hands hold

 


5

Cannot or bizarre
 

0

Chair

(Result of question 7)

Normal




15

Hands balance



12

Hands pull

 


5

Cannot


 

0

Functional Deductions

(Result of question 8)

Cane
  




-2

Crutches  




-10

Walker
  



-10


Functional Score


100 (Maximum) =
Western Ontario and MacMaster University (WOMAC) 
Osteoarthritis Index

1.
The following questions concern the amount of pain you are currently experiencing in your knee.  For each situation, please enter the amount of pain you have experienced in the past 48 hours.
	
	None
	Mild
	Moderate
	Severe
	Extreme

	a. Walking on a flat surface
	

	

	

	

	


	b. Going up or down stairs
	

	

	

	

	


	c. At night while in bed
	

	

	

	

	


	d. Sitting or lying
	

	

	

	

	


	e. Standing upright
	

	

	

	

	



The following questions concern the amount of joint stiffness (not pain) you have experienced in the last 48 hours in your knee. Stiffness is a sensation of restriction or slowness in the ease with which you move your joints.

	
	None
	Mild
	Moderate
	Severe
	Extreme

	2
How severe is your stiffness after first waking in the morning?
	

	

	

	

	



	
	None
	Mild
	Moderate
	Severe
	Extreme


	3.
How severe is your stiffness after sitting, lying, or resting later in the day?
	

	

	

	

	



4.
The following questions concern your physical function.  By this we mean your ability to move around and to look after yourself.  For each of the following activities, please indicate the degree of difficulty you have experienced in the last 48 hours in your knee.

	  
What degree of difficulty do you have with:
	None
	Mild
	Moderate
	Severe
	Extreme

	a.
Descending (going down) stairs
	

	

	

	

	


	b.
Ascending (going up) stairs
	

	

	

	

	


	c.
Rising from sitting
	

	

	

	

	


	d.
Standing
	

	

	

	

	


	e.
Bending to the floor
	

	

	

	

	


	f.
Walking on a flat surface
	

	

	

	

	


	g.
Getting in and out of a car
	

	

	

	

	


	h.
Going shopping
	

	

	

	

	


	i.
Putting on socks/stockings                          
	

	

	

	

	


	j.
Rising from bed
	

	

	

	

	


	k.
Taking off socks/stockings        
	

	

	

	

	


	l.
Lying in bed
	

	

	

	

	


	m.
Getting in/out of bath
	

	

	

	

	


	n.
Sitting
	

	

	

	

	


	o. Getting on/off toilet
	

	

	

	

	


	p. Heavy domestic duties (such as mowing the lawn, lifting heavy grocery bags, vacuuming)
	

	

	

	

	


	q. Light domestic duties (such as tidying a room, dusting, cooking)
	

	

	

	

	



