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Dear Editor,

We read with interest the recently published article by

Reilingh et al. [1]. Their paper presents the clinical out-

come in skeletally immature children treated for osteo-

chondral lesions of the talus. Among the results, the

American Orthopaedic Foot and Ankle Society (AOFAS)

score and the Short Form 36 (SF-36) were employed for

the clinical assessment. When evaluating clinical outcome

in children after a surgical procedure, the question is raised

whether to use questionnaires specifically designed for

children and adolescents or instruments like the SF-36 that

are originally developed for adults. Clinical assessment

scores such as AOFAS score and SF-36 may not capture

the patient’s perspective and may not accurately reflect

how children relate to their usual environments regarding

foot and ankle diseases [2, 3]. Although, SF-36 has been

previously studied for its use in measuring health-related

quality of life in adolescents and young adults [4], no data

exist about psychometric properties of this questionnaire

and the AOFAS score for paediatric foot and ankle dis-

eases. For these reasons, it is important to recognise these

limitations and to encourage the use of currently available

measures specially developed for the foot and ankle dis-

eases in children [5].
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