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Objective

The Patient-Specific Visual Analogue Survey (PSV) will be more responsive than a traditional
upper extremity questionnaire in assessing improvement after treatment for DC.

Conclusion

Methods
• The test-retest cohort (n=40) completed the PSV at two time points without any intermediate

intervention for  DC; patients were asked to complete the questionnaires 6-8 days apart

• A construct validity cohort (n = 109) completed questionnaires at baseline and 30 days follow-up after
collagenase clostridium histolyticum injection; contracture was also measured at these time-points via
finger goniometry

• Questionnaires:
• PSV - patients specified up to 10 activities, indicating on visual analog scales for each activity how

much difficulty they had performing the activity and how important the ability to perform the activity
was to them

• QuickDASH – A validated, traditional upper extremity questionnaire designed to measure disability
and symptoms in people with one or more musculoskeletal disorders of the hand and upper
extremity; lower scores indicate better function

Test-retest reliability:
• Reliability between the number of activities listed at test and retest was assessed with the weighted

Kappa statistic and 95% confidence

• Reliability between questionnaire scores at test and retest was assessed with Interclass and
Spearman correlation coefficients

Construct validity:
• Internal consistency was assessed with Chronbach’s alpha

• Floor and ceiling effects were evaluated by calculating the frequency and % of patients achieving
the lowest and highest possible scores, respectively

• Responsiveness was evaluated with the effect size and standard response mean for the change
from baseline to day 30

• Convergent validity was assessed by calculating Spearman correlation coefficients with the
QuickDASH and contracture

The PSV assesses patient-specific activities
affected by contractures and is more responsive to
changes in DC and treatment than a more
traditional outcome measure. Due to the superior
responsiveness of the PSV, studies using this
outcome measure will have lower sample size
demands than was previously possible with
traditional upper extremity questionnaires. Test-
retest reliability of the PSV is likely lower than
traditional questionnaires because patients are
allowed to list different activities at test and retest.

Hypothesis

We developed a patient-specific instrument for Dupuytren’s Contracture (DC) based on previous patient-
specific questionnaires for knee, spine, and chronic pain, to allow patients to identify activities important

to them and assess their limitations in performing these activities due to DC.1-3
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Figure 1. Distribution of PSV Scores at baseline
and day 30.

Results
PSV Scoring
• 97% of patients listed 5 or fewer activities on the PSV, and therefore only the

first 5 activities were used for scoring

• After evaluating different methods of scoring, the PSV was scored on a 1-10
scale, with 10 indicating perfect function

Test-Retest Reliability
• 60% of patients entered the same number of activities on the PSV at test and

retest, demonstrating moderate agreement (weighted  Kappa = 0.47 [0.23, 0.71])

• The test-retest reliability between PSV scores was relatively low (ICC = 0.20,
Spearman’s correlation coefficient = 0.19)

Construct Validity
• Internal consistency:

• The PSV had excellent  internal consistency (Chonbach’s alpha, 0.94)

• Floor and ceiling effects
• The PSV had no floor or ceiling effects

• The QuickDASH had no floor effects; however, 3.70% of patients indicated
perfect function at baseline and 18.30% indicated perfect function at day 30

• Responsiveness:
• The PSV had effect size of 1.49 and a standard response mean of 1.20, well

above the thresholds of 0.50, which indicate good responsiveness to the
change with treatment

• The PSV was more responsive than the QuickDASH, which had an effect
size of 0.49 and a standard response mean of 0.66

• Convergent validity
• The PSV was more strongly correlated with the QuickDASH at Day 30 than

at Injection Day (Table 1)

Spearman Correlation Coefficient
Timepoint vs. QuickDASH vs. Contracture

Baseline PSV -0.33 -0.11
Day 30 PSV -0.68 -0.45
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PSV
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Table 1. Spearman correlation coefficients between the PSV and the QuickDASH
and contracture at baseline and day 30.  Coefficients are negative because higher
scores indicate better function on the PSV, but worse function on the QuickDASH


