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The Methods for Foot Function Index and
Foot and Ankle Outcome Score Measurement: A Comparison
between Paper-and-Pencil Method and Electronic Method

Ji-Beom Kim, Min-Soo Kwon, Jung-Gon Kim, Young-Yi, Woo-Chun Lee, Jeong-Ku Ha, Suk-Hwan Jang

Seoul Foot and Ankle Center and Department of Orthopaedic Surgery,
Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

Purpose: The patient-reported outcome measure (PROM) is used to quantify the subjective state of patients before and after the treat-
ment. The electronic method was recently developed and used for the completion of PROM, in addition to the conventional paper and
pencil method. This study identified whether the results of Foot Function Index (FFI) and Foot and Ankle Outcome Score (FAOS) using
the paper and pencil method was different from those using the electronic method.

Materials and Methods: Between May 2016 and August 2016, 42 patients who were admitted to the Seoul Foot and Ankle Center two
days before surgery were included for evaluation. The mean age was 46 years (range, 21~72 years). There were 29 males and 13 females.
To use the electronic method, the PADAS software (PADAS, Seoul, Korea) was implemented using a touch pad. The primary trial of FFI
and FAOS was performed using either the paper-and-pencil method or the electronic method. At 24 hours after the primary test, a sec-
ondary trial of FFI and FAOS was performed using the other method. Then, we identified the reliability of FFI and FAOS between the
two methods by calculating the intraclass coefficient.

Results: Twenty-two patients underwent the first trial using the paper-and-pencil method, and 20 patients underwent the first trial us-
ing the electronic method. Of the 42 patients, 8 patients were excluded from this study and only 34 patients were included in this study.
The reliability of FFI was excellent with an intraclass coefficient of 0.957, and the reliability of FAOS was also excellent with an intraclass
coefficient of 0.840.

Conclusion: The paper-and-pencil method and the electronic method have the same result for the completion of FFI and FAOS in this
study. Therefore, it is commonly considered that the completion of FFI and FAOS using the electronic method can be applied in prac-
tice.
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Figure 1. Completion of Foot and Ankle
Outcome Score (FAOS) and Foot Function
Index (FFI) by using electronic method in
this study. Photos for completing FAOS (A)
and FFI (B) by using electronic method in
this study.
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Table 1. Completion Time of FFl and FAOS

Completion time (s)

p-value*
Paper-and-pencil method  Electronic method

FFI 148 151 0.682
FAOS 354 308 0.017

FFI: Foot Function Index, FAOS: Foot and Ankle Outcome Score.
*p-value of paired t-test which compared completion time of paper-
and-pencil method with that of electronic method in each patient-
reported outcome measures (FFI and FAOS).
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Figure 2. Electronic method uploads basic data of patients and result
of patient-reported outcome measures automatically.
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