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Introduction
The use of Patient-Reported Outcome Measures (PROMs) has 

become more prevalent in recent years. PROMs provide a direct 
reflection of the patient`s health and function to the effect of 
treatment or intervention provided [1-3]. The Olerud-Molander 
Ankle Score (OMAS) is a commonly used PROM in ankle fracture 
research and often, it is the primary outcome measure [4-10]. This 
questionnaire was developed in 1984, specifically, to evaluate the 
function of patients with ankle fractures [11]. A recent systematic 
review evaluating patients reported outcome measures used for 
adults with ankle fracture, found that OMAS has sufficient levels of 
reliability, internal consistency and construct validity. However, the 
review did not recommend any particular PROM due to insufficient 
supporting evidence [12].

(DoWeCAST) trial is a pragmatic randomized controlled 
multi-center trial, comparing Immediate Weight-Bearing (IWB) 
in a walking boot versus Non-Weight Bearing (NWB) and 
immobilization in a cast, following ORIF of all types of unstable 
adult’s ankle fractures [13]. The trial which started in January 
2019 is forecast to be the largest and the most comprehensive trial 
investigating the immediate post-operative weight-bearing of ankle 
fractures worldwide and is expected to complete enrollment by July 
2020. 

 
Discussion

In this article, we share some of our experiences of using OMAS 
as a primary outcome measure in trials assessing weight-bearing  
following ankle fracture fixation. The OMAS ranges from 0 to 100  
with 100 representing the normal ankle function. The questionnaire 
has nine questions, assessing pain (25 points), stiffness (10 points), 
swelling (10 points), stair climbing (10 points), running (5 points), 
jumping (5 points), squatting (5 points), support (10 points) and 
activity of daily life (20 points).

Pain is an important component of the OMAS questionnaire and 
as such is assigned the highest points of 25. The patients chose out 
of the six options. If the patient has no pain, he will score 25 out of 
25, if he does have pain while walking on even or uneven surface or 
indoor, he will score 20,10,5 respectively. If the pain is consistent 
and severe, the score is zero. Most of the patients in the NWB group 
are pain-free at six weeks as they are in cast and have not started 
to weight-bear yet, while patients in the IWB group come to the six 
weeks assessment walking, often, in their regular shoes without the 
walking boot. It is expected that some pain might still be present at 
6 weeks postoperatively.

It is quite apparent that a patient coming to the clinic walking 
full weight-bearing is functionally better than patients walking non-
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weight bearing with two crutches, but this is not reflected by OMAS. 
Stiffness and swelling are variables with no clear assessment tool 
to facilitate differentiation in scale. While all patients with ankle 
fractures are expected to have swelling and stiffness for several 
months, some patients might have less swelling and stiffness than 
others, but the OMAS is unable to detect that difference especially 
in the early few months after surgery. Running, jumping, and 
squatting are individual-related activities and many patients do 
not regularly participate in these activities, especially elderly 
patients. These items is frequently unanswered which markedly 
affects the calculation of the final score. Some elderly patients are 
already dependent on a walking aid even before the injury to the 
ankle. Their ankle fracture is not necessarily the reason for them to 
continue to be dependent on a walking aid. OMAS does not consider 
the patient status prior to the injury.

Ability and willingness to return to work after surgery has 
many dependent factors, for example, age, work type, sick benefits 
and others. A patient who is unwilling to return to work for any of 
these reasons, will less likely to select the option “same as before 
injury”, (score 20 points) independent of their ankle condition.

Conclusion
Investigators and surgeons must keep in mind the weakness in 

OMAS score for assessing the efficacy of weight-bearing following 
ankle fracture fixation. A more reliable PROM targeted to this group 
of patients is needed and hence the initiation of the randomized 
controlled multi-center trial by our group.
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