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Summary

Barkgrau :Thc prccision ofs)'npton assrss-
t'r.rrr 'rnJ 'l,,.urr'nl:rli ,n ir ,Lilr I"ur:r.' ir un-
knol'r. Diflercnccs in hip snrrlics havc bccn
obserltd betlreen th-. charts ?rnd the pirtient
qrestionnrires. 'I his u-as the reason to perfonl
this srud1, irncl to cornparc thc charts and thc pir-

tient questionnaires.
]'ltthatls: 'lhis rvas :r retrospectir.e study ol'

1,1rrri.i ,rr t,lrq. 1':r'i.r't .rr,l, orrr r:tti.,!r irr

spondl,lolvsis/spinel stenosis patients hcirrc rnd
alicr lulrbar spinal surgery. Sy:nptorrrs rvcrc as-

sesse(l just l)rior to srlrger')r rrnd I rnd l2 ronlhs
alicr surgcry, by paticnts rrsing scl[-aclminisLcrccl
valiclatcd qucstiotrrairc (Nr\SS lumbar elcrncnt)
,n,l 1,1 1,lr1.icr,rr. r, r,,r,lirtc nutrr itt p,rtr, nt
charts. I)rcscnce or 'rbscnce of sl-ruptoms w,rs

an'rlvscd lbr b:rcVbuttocl pain, lcg pain, ancl ncu-
rc,lc,gic,rl signs. r\qrcrmcnt betwecn patient aDd

ph,,.sicien retilg § as scor-c.l as total (aglcemcnt in
all 3 categories), partial (ap;rccment in 1 or 2 cate
gorics) or nonc, lt cach tirre poilt.

Rrrr/tr; ,\ total of 44 p:rticnts conpleted the
studvl avcragc irglc u.as 63 vcars; 6870 u.elc
\r\',rn' n. q\|lr)tr,rri iF rl] { .\,1nl)r,,r) (:rl(Foriri
u.ere leduced significantll.3 anil l2 rnonths after
surgen,, especJrlll, Ieg pain and ncurologic,rl
slrrlptonrs.'lbtal irgreerrent bet$'een faticnt änd
phlsician rltings oI syrrptorrrs u,as substantilllv
lo$el aliel sulgerr'(22-2tl'%) th:rn bcfblc (50%).
I lri. u..r. rr,,rirlr :rrr riSrr';l'1, r,, |lri'icr,rn, rr l,ort
irg less lcg pain irnd rcrrrological signs alter strr
gery thaD patieDts. 'lbtal lgrccrucrt * as lo$,er lbr'
oldcr prlicnts.

C,,t,lt-,.t.:: f)r, ,rgri, nr.nl nl nrJin (\r'f-
t,,rrr. l, tr,, ( t1 lh, ,lr.rt. en,l rh lrrtir nt rlursri,,rr
nirircs sceurs t<-, be Lrw,rnrl rn,ry bc anrclioraterl
uith rnorc tirrc anrl nrore structored irtcrlic§s t()
cnsurc that the phvsicierls paticnt chert lllorc
doscly rclierts the patit-nt'.s sclf-rating, than lrs
the case in this stucl1,.

Kt.y ttrtrrls: ittt:.\ntent; n,qtlen/e1?I; lumhur tr
gery; Ptin; NASS; q csri»ü|dic.f

"Wissenschaft Lrnd

'ßr-o different *.rrvs e,rist to'lssess ancl docu-
tllent svnrptoms; in rr drrect wa1, rvitlr sclf adnrinis
tercrl qucstionnaircs anrl ar intlircct u.a1, hy 1111'

physicirn taking thc paticnt\ historl.ancl clocu
r»cntint: t]rc informetion in c]rarfs.

\lalidatc<J qrrcstionnaircs'.rrc incrc..rsilgly
Lrsed jn clinicrl rcscalch lbr quartii,viDg hexlth-
cllrc outconles. Such qucstir»neires :rrc fillcd out
bi thc paticnt and lllou. a dircct asscssrncnt an(l
docurncntation of symptours, Thcsc tools have
bcr:c»nc nrorc $ iilcsprcld in thc last n\rcnty yeers,

csPccially lor clinical stLrdies to rrrcasulc thc cfl
fccts olrnedjcal or surgicrl interventions 12,4.71.

In clinical practice, ho\rcver, asscssnrent of
oLrtcomc is still largely bascd on thc paticnt'.s
rredical chart, rvhich js lillecl out by the ph1-sicirn.
'lekilg tJre prticnt's historl', rssessirrg sl,urptoms

aril docurnentins and filing the firrlirgs is a de-
m';rntling t.rsk. \\'itb expc:-iencc, the phvsici.rn be-
concs lnorc skillerl arrl lcarrrs to clicit enrl tlocu-
rrlc[t inlorrn..1tio. ntore efficientlt'. Ilorrevcr this
process is stil) an inrlirect docuntentiltion ofs\rnp
tt»rrs: thc Phr,sictan notes jn thc charts xüat hi or
slre thinks to hlve rrnderstoorl fi orn tlte pltient.

I lorr lccurrte and rclialrli: rr-r thc issr:ssrrelrt
nll'1,1,('rrrr('lllirli,,l,,,l \\rr I.l,,llr\ itt t,.rrlir, lrat-
ticc by the phl,siciani ln contrast to thc e-rrcnsivc
Iit,'r.rt,rr,','tt t,rltJ,rr.,l,1'r,'ti,,r'n.ir,''. .r rlri.
ingly fcu, stt,dics havc corrparccl patrcnt anrl
phlsician delivccl data [5, I0, 12]. ln the prcsent
stirtlv irc wlnted to conrpirc thc sl,nptonrs be{orc
anil alicr ltrtnbar surgcrv its rccordcd hy paticnts
(sell-ldrninistcrccl qucstionnaire) and phvsJci,rls
(raticnt chart).

Introduction
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Sincc 1999, thr svrrptorrs ,rnd disabilitir,s of
,1. 

", tr. u ir, lurrl'nr rlri r, ,li.uasL'fatir rtr it ,'trr
clinic havc bcen routinelv.sscsscd using sclf-ä(l-
nrinistr:red gcncric (SI':16) rrd spccific (North
,\rncrican Spinc Socictl, (N,\SS) lutnbar) qrri:s-

lionrailcs. 'l hc \ASS lunrbar rlLestionnaire {11

qurrrttti,. \\,lllrl',Dr(,rn.l .li.:rl'iliri.. irr prrtiLrt.
u,ith dcgencratir'( lunrbar spinc disordcrs. -T'hc

mrin rlimcnsions arc bäck-butlock paiD, lcg pain,
a1)d [cLrrologicä1 sl lnptoms such :ts wL:nklcss/tin
gllng/nurrbncss in(l (lisäbilitics, bascd on thc Os
$-estrr llisaLilit\' Intlcx. Thesc srnrptoms, espc-

cial1r'pain, havc bccn shorvn to bc a highlt- rc-
sponsivc paririrctcr in paticnts with clcgcncrativc
spinal disordcrs [13].'l'he qLrestionn:ire has been
validatcd and tcstccl in the C)crman vcrsion 18,9,
1 ll. l'hc qLresrionrairc is lillccl out by the patient
wirhorrr hclp. ln adclition, all prtients' syniptonrs
are rccorck:d b1, the plrysician on paticnt charts
(hand u'rittcn at adrnission, didated Iollowin!-
subscqucnt consultadons). 'l hc aim of the studv
\\,as to lsscss ho$,closely the valirlatcrl qrrcstion-
nairc LlAta gcncratcrl b1,thc paticnt corrcsponclcd
to r\, rIrni.rl nnr,. r,r,l.. l,r th. phlriri,rr.

Patients and methods

Study design
'l his rvas rr rrtroqrcctrr, norr intervr:rtional, mono

ccntric sturh.'Ihis dcsign t:rs sclcctcd intcntionrllr to
rerluce potcnti.rl bias; in r prospcctile sinrrtion the phy-
sicians gcnclating the chalt datr colll hm,e been inllu-
elcerl bv the !.nouledge of the stucly go,ris. Appror,rl by'

nsdnrtional relier.boud anrl inforned consent\lere not
xrught hccrusc thc study consrinrrcd a nredica) qur)iry
rurlit, the drita, rvhich rvcrc enonvmiscd firr:rnelysis, ucrc
r11 collectcd rs part ofr orrtrlre r:rr e rnrl rlirl not irvoLle r ni'
cxpcrinentrl intcI.vrntlon.

'l he pitient popul.rtron conslsted of sLrccessne ,rrl

missions to the dnric fbr' lLrmbal spinal surgcr'1, betrveel
1999 enrl 2U02. lnclusion r:ritcria uerc il fosilirc history
ol,rt lcrst sir mont|s rr ith lumbrr prin rnd corresyrondlng
L,rliologicrl lildnrgs (x-my, rlRl) of hn,h.rr spine

f ithologv (spond\.)ollsis/spinrl stcnosis) not tcspontlilg
r'iiut..rt\.,r,\/lc,lr) rrr I r,Lr.i,rr rr'rrir srn rr'...rrr,,
neoplasia, inlictron, Listorl ol luilcd brcl surgert! coenl
r.,, , 1 r . . , , , 1 , , . . , , . , 1 , , 

1 
r . . r ,.rr.l, -r,'r,,Lr1 ,,t'(,, rnr.,r.,.1

russurg p.rtrent chart rccorrls.,\tter nrrgery (deconrprcs-
sion rlonc or viith rdditionnl insrrur)rcntcd lirsiorr) .11

pilienls sere dischfrqed ho le \ldr iDstructidrs for inr-
mctric crcrciscs,.rnd rdurncrl lir o1r?ilicn1 cyNlutrliclrr
I ind 1: monlhs fost surgcrr.

Data collcction

Questionn,rile: A1l paticnts.rr-e loutrnch' asscsscd bc-
forc rnd rlicr ücrnn.nl §.ith vrrlid,rtcd q:rrr:ric ;rnd spc
cric qucstronnrrrres scnl bl fosr ior seli conrpletir-rn. '1he
(eoeric questioI]nlire userlls thc Short Iiorm 36 (SF l6),
ard the specific qucslirnnirir! iir p.licllls lith lrrmbrr
.' r,. dr...r. . h. 1,. ,rl' r.l' r. "
stnrnerrt of thc North .\ncric,rn Spinc Societ_v (NASS
l, ,1.,'-.l.r.r,r ,l,,rl,r.' Ic,.,'r,l .,1 L,. nr.rr,.r..,,rr.
[1, 8, e, 1 1].

l'lrricnt ch,rrr: Piricnr s!mplonrs llrc routinclv (locu
nrcDtcrl prc-,rnrL post-sLrr.qery ir strndarrl p.rtient chnrts.
lleii»c sruger,. p,rticnts rlc nssesscd bl thc srrrgcon/resi
dent, lnri slnptoms rlc notcd bl hrnd on Lhc rppropri,rte
lbrn. Aficl post-mrq;c,rl cor)sulLilion xr thc oLrtpatient
cluic, clinic.rl stitus i]r1.1 srlnpLolls rre Llictatcd hi'thc

consuitrnt and subscqrcnllr' iypcu rillen. In this studil rll
orrlfrricnt «)nsrlllitions rvere pertilmerl by the sure n|o
surgcc,rrs rrJro operrtcd on rhc paticnts. l'hc operating
surgeorrs s'ele Llindcrl to the;rnsruers in thc post,rl qucs-
tionnnilcs sent to thc 1)adcnts durine thc stud\'.

Data anall sis

Prtrcnr qucsdonn:rircr'l'he NASS dru rvcre collatcd
seprrätclr'1or the thrr:e pirotal c;rtegories' brck huttock
pain (luestions 1,2, 5, 6), leg prln (questions 1,,1, 7, B),

rnd ncuroloqical/disihilin' svnrptonrs (qrrcstiols 9 l6).
For thc purposes ol'conrpiuisorr litL dre patient chrt
data, prtielt responses lrcrc tr:nsflrrnccl to nornjoel
scores, i.e., present or ahscnt. The rcsponses to tlre ques
tion I or 2 (= "ncvcr" rnd "sc1dom") r'crc Loth scolctl :rs

"rbsrnt". responses i to 6 (= "occ.rsron:rllr) to ";rlivr_vs") ,rs

I'hlsicirn ch,rrt:T|e phrsiclrn chalts rrere rnalvsed
bv ttr c, incLepeldent cowor'kcrs tor4crher for thc prcseDce
of Lrck-buttock pain, 1cq p.rin. rlrl ncuroi;gicnl synrp
toms. l lch of t|c tlrr'cc e,rtceories rvrs scorcd is "prcscnl"
in x qiven p,rtient iftherc r its iny inlbrmrtion interpreterl
is i»dicitne thc pr(,serrce of that c.rtegory'. Nl charts ivcrc
peer telierverl to cleck concordancc ofthc gr.rdinu.

Quesrlonnairc vcrsus chrrt: Agrr:tmctrt bctueel
qLlestjonrllirc anrL paticnt ch:rrt lär rhc drrcc srmptoDl
crtcgolies (back buttock piin, lcq piil. ald neuloloelcel
signs/dis.rhilin) r',rs c;rlculatecl seprr'.rtelr" for pre-surgcrv
b,rselinc rnd Lrnd l2 rnorths post surqen,. as lillous:
Ngreemelrt \vas reported ns "totil" if (lueslronnairr rit(l
pntient chrft Lnd the sän)e scorc (i.c.. prcsr:rrt or absent)
frrr.rll3 slmptoms..rs "pelirf ilt or2 slmptoms hrd thc
srmc score, irnd )s i<nonc<< iI scorcs dilfcrcd benreen
(lurstionnaire ind chnrt f;r,rll rhrcc srmptonls.

Statistical methods
'l his stLrdy rlas considered rs I pilot snrrlr' sincc no

preliJnirrry Ll.tr \r'ere avrilnhle.'I hc r':rluc ol llis studl is
rlrr, lnrrr.Jt'..rr- oirl'c.r':. l. rrp)r,r/.. Ih,,n,;,'
..,,1 l'. d., ., r. h.''. LI u,,.r, r.rr,.l,i,..,ri;r 'c rr',r',",1,
,rld Cc,heu'.s kappr iirr thc aercerrr:rr of nvo judgmcnts.
Colrlrrlelce inten als .rrc dctcrmined li,r t|e rlisorssion of
the relg.rncc of thr: smtisticrl rcsLrlts.
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Results

()f,i5 cligiblc peticnts erl:rittcd for lunrbar
spinrl surgcry lrctl'ctn 1999 and 2002, ottc r.r'as

c.clucleJ drrc to inldcquatc case history dr>cu-

l]lcntirtior)i +4 pati(,lts r,r'erc includcil in thc study'.
'lhc avcragc agc oipaticnts *as 62.7 years (rrnple

32 to 80, mcdian 66 vcars),'in(1 l0 (68'l") r'crc
worncn. t hc inclicaTion Ior sutgcry rn as ilcgencra-
tir,c ltrrnbrl spil'rl stenosis in -17 (8.1%), sponilv-
loljsthcsis in 7 (16'%). Surgic'.rl t1'crtnrent w.s dc
comprcssior of thc aflectccl st:lillrcnts in. l8
(li6'./u). rlecorrrpr-essiol :rnrl stabilizrtion in 4 (9'2,),
.rrl,Iiz.rtiorr nnl\ ir' +,', .r \ll -l-l prr, rrr. ,,'rrr
pletetl the snrch..

'Ihc inrlividu;rl (1i11:a oI1 al]rcclrrel]t bet\\'eclr
questioDnrrile rrntl palicDt chnfi'JIc sulr)nrarisccl in
table L Corcordlnce bctrvcctr physici.rn chart
ar<l iralicnt qucstionDairc u'as cirlculatcil frorn
thesc data in terrns of total, partial and Do agroe-
rDcnt. rs drsclil)ed in the -\Iethods section.'l'he

resulß are sulnlnarise.l in figur'c 1. Irior to sur-
ger,t', 4i .7'% of prtients harl tc,tal rrgreerrrent with
plrvsiciar latings and 52,2% had paltial asrec-
rilent. At I ancl l2 rronths post-surgery'. the rate
oi tot.l ,rgreernent rvrs approxirnatell' halved (to
22.,1'% at ) rlronths an(l 22.7% at 1 2 rronths), ancl

thc rate of partial xg1-eenrcnt i:olrcspondinglv in
crcascil (68.2% and 70.5% rcspcctivcll).'1'hc ratc
of no agreernenL bet!\'een prtient aDcl pht,siciln
riting was zclo befbrc ancl 9.1% anrl 6.i.l'% l
lrlonths aDd 12 months aftcr sur!icr\', respecti!.elv.

The (lohcnls kappa u.as dctcrnincrl, a meas-
ure for t]rc (total) agrecmcnt rvhich is 0.05 at
1,r*litr,.l',,'rrr., ln,,\l rrlinil\ rr, r'r' 1',,sitirt irr

cach of the thr-cc catcgolics. r\t J rnontlrs u.c ob-
scrvetl r kappa = 0.10 and a kappa = 0,ll at 12

rl()nths,rficr surger\'.
l)cciding that it rvas dilhcult to diflerenriate

brck'.rnd leg pair, the two crtegories of bach and

Table 1

da n.e data between
physician rating (by
charr) (co !mns) and

(rows). "+" = presant,
"_" . absent.The ftrst
position.orresponds
to back- and butlock
pa in, the se.ond to

third to ncurologicäl
symptoms. Numbers

pationts pcr category

timepoinl, i.e., pre-

post-surgery. "Tota l

agrecment' colls are
h gh ighte.i-

Physician rating (chart)

20 ll t 0 0 0 0

t) I 0 0 0

0 1 0 0 0 0 0 0

0 1 o 0 0 0 0

) l 0 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

I months aftcr surgcn'

g

E

.,

2 I 2 l ,] 0 1 l

0 0 1 0 0 I 0 0

0 1 1 0 0 0 l

0 1 1 5 0 0 0 0

I 1 0 2 l::.:::::::o.:::::r:: 1 i
0 1 0 I 0 0 0 0

I 0 0 0 0 0 o 0

1 0 U 2 0 0 0 2

12 uiorths rtter urgcn,

I I ) I

0 0 I ) 0 1 t) l
0 1 0 2 0 t) 0 I

0 0 0 1 0 0 I 0

I I 0 0 0 1 0 ).

0 0 0 0 0 0 0 0

0 u 0 ) 0 0 0. l 0

I 1 0 0 0 0 0 2

2 0 0

0

5
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Figure 1

symptoms as r ate.l
by physiclan (chad)

tic,nnaire) before änd
3 and l2 monihs afte,
surscry {error ba rs
ar0 oxacr 95% confi-

Aore6ment bet*ean
physician ard palienl

840

20

c
Toläl Padicl None

: Base ine
l:= 3 ftonths
: '12 monlhs

lcg pain rrcrc combincr] an<1 cleterninecl again

using thc total agrccrllcrrt rncisure and C()hen's
kappa l,ascrl (rl t\4o catcgorics back/lcg1 and nr,u
rologicirl sytrrptorDs. (lohenls kappe = -0.12 '.rt

blsclint (as rran\- crrscs agrcctl uith ++ räting),
().22 rt I rncrnths and 0.08 at l2 nonths. ancl

thc totrl agrecrlcnl 61.+% al basclinc, .17.7% at
] molrdrs irn(l 2i.0% at ]l rrorths,'l'hcse valucs
arc largcr- than thc corrcspondinq oncs bascd on
tlrrce catepolies lbr J lncl 12 months aftcr sur'-

gcry'
'l'hc alcragc allc of padcnts \\'ith total, partial

anrl no agrccrncnt at thc hvclvc rr)onth post-
surgery \isit \\'11s 60, 6"1 anrl 6il Icars (nls = 11, 28

and 5;standard clo'iations = l3 l5).
S\,upto:rs bcforc :rnil aftcl sulgen. ll.erc

irrah'scd separafch'frrr tht thrrc cätcgorics l)acL-
huttocl pirin, lcg p:rin :rncl nt:rrrolosical/disabilitl..
'l-hesc r-esults ilre sumrnnrised in 6g;ure 2. 'l'his
.lr,'rr. rlr.r'\\rnlrTorr\ in rrll tl ru, crt,g,,ri,. r er'.
retJuced signihclntly 3 and 12 rroirths eftel sur
gcr1, cspeciallv lcg prin and ncurological sl,rnp-
torus. Hou,r'vcr, alier srrrgery, Physicians rcportcd
less leg pain rntl ncrirological signs than thc pa

ticnts clitl,

§,erce.tage 6f patienls r&i*r-,.

J{lll

ao

60

40

2ü

o

10§

ao

00

4ü

2*

o

100

8S

60

,10

2r)

0
Bas§line 3 month§ 12 §toßlhs

I according lo physician {chari}
l::, ac.ording 10 psfient (questionnaire)

ba.k pain

leg pain

neurolosical $igns

Figute 2

Agreement between doctor and pallenl by symptc,m
(back/buttock pain, leg piin, neurological symptoms; error
bars are Blyth-Slill-Casella 95% .onlidencc intervals).

Discussion

possible thrt patients rate rrildel surpto»rs urorc
lri{lrlr rlr,rrr tl'r plrr.rrirn. ulrilr rror(. irrlun.u
synrptoDs are ratetl thc sanrc by both paticnt l[cl
phl sician, i\ sinrilar cflccr hrs btcn leportcd after
lr il' .rn h r,,1'lrr.tv. u lr( r. L\ I'alrr nr l,lrf ir i,r n r;r inr-

diffclcd more Jbr rnoclcllte thal scverc pain [5],
Scconclly, altcr a sLrcccssftrl opcration thc sur--

gron u i)l naturalll cxpect ä positivc outcomc, ancl

maY rate thei. results Drorc highh, than thc pa-
tiert; for exltrnplc thcy nay tcnrl to ask only about

80

60

'lirtal atrcerrrcnt Letvccr paticnt and ph1.si

ciin retinßs ()f syrlptr)rn\ l as substantiallt, loq'er
:rlicr surgcrl than bclorc.'l'his u:rs llr.iinll- ättlib-
utable to phr,sici,rns reporting lrss lcg pain antl
neurological signs thrn the yraticnts rlirl. -l'hcrc 

are
scvelal fäctors $.hich could possibl'r, contriLrrte to
this dlscrepancl- bct*.cen patient anil physician
rpplaisal.

Filstll', sl,rrrptotlrs itr thc post srrrgcrt'consuJ-
titiols rlere |:ss iltcnsc than bcfolc surgcr1,. lt is
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thc impro(rrcnt o{ sl rnptorl.-, ignoling reported
nrinor pain, ard not askitg abor:t utrchangcd
.lr,,r!, r fJi . I )11111 p111r11i.11'l1r,rli('nl (r,rrl\rr.r-
n\,' \lr,li('- lr,rrr .r1.,. n.tLrl tlrJl lr.r'i, r)r\ ril,nrr
rrorc pain than phvsir:ians, spccilicallv altcr hip
rltJrrophstr' lj, 5, 101 and aftcr shouldcr arthro-
plasty [12].

fhrr',llr. ir r^irs'oLrr,l lhi,t \,,Lrns(r' l,1l(nl.
hrvc a higher rltc of total or paltial irgrccrrcnt

cooparcd to older peticnts. A sirnilar age-relrterl
clisa6J:'eenrent lrctrlten pht.sician and paticnt wits
repoltecl bv l1c(iee er al. fol hip ärthroplrs§ [5].
Ir is 1,o*rhlr 'l'.rt r}mlin of corrrrlrrricrtion i-
agc depenclent, for exalnple jt coulcl be that nris
intclpretation antl misunderstantling ale nrore
|'eqrrent in olcler prtients [5].

Conclusion

'I he clata plescnred in this stucly shoq th:rt in
clilrical l)ractrce. the clocurrenration in the pe-
ticDtls chert clr,es not als_,rvs accuratcly rcprcscnt
t)rc patient's Ir ervs.

If the petient's ilsscssrncnt rr the qucstir»r-
nirire is accrptccl äs correcl (uüich it should bc,
givcn that thc det. äre lrom a "EJolcl strrndard" val-
itlatcd instruruent). then it is thc ph-vsicial's lot-
titrr assessmcnt durilrg outp'rtient clinics vhich
ncccls to lrc irrploved. -l-hc lict that the cliscrep

lrrc1, is Llr1g,.,r for olrler patients sUllgcstcd to us

that nrorc consultatiorr tirre rrar be necessarl.

with this group to clicit a trucr picture of thc p,r-

ticnl'.s sul)icclivc syrnl)tor »s. ,\lc(luirk anil llogdul<
hue conclrrcleil in lorr back pain petients that 50
nrinLrles lrc rcquircrl fi;r the lirst consultatlon [6].
'l his is a problenr bcc,rrrse ,>ut colsultatiolts ,rre

rr,,rrrrllr ..1r.',lrrlu,l ,,, li,ku li rrilur, { p( r I\rti( nl

inclrrr-ling inLelview, cxalrinNtion and x-ray analy-
sis. Bascrl on the lcsults c,f this stucly, it is con
chdcrl that it is rrcccssan' to iDclcesc thc tiile
allocatccl lbr consultations, and to rlol'c svstclnat
icalll structure thr rvry the physician grthcrs in
lor-nation. It is hopccl that this rvill help to cnsur-c

that thc physicianls patient chaft rlrlt c closcly re-
flccts thc patientls sclf-rating, thal u.es thc case in
this snrclr-.
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