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Purpose: Patient-reported outcome measures (PROs) are the gold standard for assessing 
outcomes in orthopaedic trauma, but if multiple measures are used they can be a signifi-
cant burden. Previous studies into specific injuries identified the Short Form-36 (SF-36) as 
the most responsive PRO and suggested that the Short Musculoskeletal Function Assess-
ment (SMFA) may be unnecessary, but no studies have looked at multiple versus isolated 
injuries.

Methods: 659 patients were identified from prospective studies into operatively treated 
lower limb fractures, of whom 485 had isolated and 174 multiple injuries. For each group 
we assessed the responsiveness of the SF-36 and SMFA by calculating the standardized 
response mean (SRM), the proportion meeting minimal clinically important difference 
(MCID) between time points, and floor and ceiling effects.

Results: Between baseline and 6 months, the SRM of SF-36 was consistently greater than 
that of SMFA for both groups of patients. Between 6 and 12 months, the SRM for the SF-
36 was greater in single injury patients. The proportion of patients who achieved MCID 
was consistently higher for SF-36 compared with SMFA. No ceiling effects were observed. 
However, at baseline, floor effects were seen in SMFA scores for both groups. No floor ef-
fects were seen at follow-up.

Conclusion: This study demonstrates that SF-36 has superior responsiveness versus SMFA 
in both isolated and multiple injury patients and supports the collection of SF-36 as the 
primary PRO irrespective of whether the patient has other injuries.


