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ABSTRACT

Background: The Western Ontario Meniscal Evaluation Tool (WOMET) is a questionnaire designed to
evaluate the health-related quality of life (HRQoL) of patients with meniscal pathology. The purpose of
this study is to culturally adapt and validate the WOMET into Greek using the COSMIN checklist.
Materials and Methods: One-hundred three patients (40 females, 63 males; mean age: 42.9 +18.5)
with meniscal pathology were recruited in this study. The test-retest reliability of the WOMET was
assessed with the intraclass correlation coefficient (ICC) while the internal consistency was evaluated
using Cronbach’s o. The concurrent validity was assessed by evaluating the correlation among the
WOMET and the Knee injury and Osteoarthritis Outcome Score (KOOS) while construct validity was
assessed with Exploratory Factor Analysis (EFA).

Results: The ICC for the overall WOMET score was 0.91 while the Cronbach’s o was 0.96. WOMET was
moderately to strongly correlated with the domains of the KOOS with the strongest correlation being
between WOMET and Quality of Life domain (r=0.81). EFA provided support for a two factor solution
explaining the 66.2% of the total variability.

Conclusions: The Greek version of WOMET is considered a valid tool for measuring the HRQoL of
Greek speaking patients with meniscal pathology.

Abbreviations: WOMET: Western Ontario Meniscal Evaluation Tool; HRQoL: Health-related quality of
life; KOOS: Knee injury and Osteoarthritis Outcome Score; ICC: Intra-class correlation coefficient;
COSMIN: Consensus-Based Standards for the Selection of Health Status Measurement Instrument; SEM:
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Background

The meniscus injury is causing functional impairment, pain
and articular cartilage deterioration of the knee [1]. It is the
second most common injury to the knee with an incidence
rate of 12-14% and a prevalence of 61 per 100,000 individu-
als [2,3]. Meniscal injuries can be traumatic and/or degenera-
tive [4,5]. Younger sports-active individuals suffer from
traumatic lesions; with or without associated cruciateliga-
ment tear [6]. Degenerative meniscal lesions occur more fre-
quently in older patients and these are usually associated
with various grades of cartilage degeneration, as a typical
expression of an ‘early osteoarthritic’ articular environment
[7]. Surgery and conservative treatment are the most fre-
quent treatments of meniscal tears and surgeries that suc-
cessfully replace or repair the meniscus are considered to
delay or prevent the progress of osteoarthritis [8,9].

The meniscus injury has significant influence on patient’s
health related quality of life and therefore it is a serious
health and economic problem of patients and health systems
[10]. To facilitate physicians to consider the perception of

patients before administrating an appropriate rehabilitation
and to enable them to assess the benefits of any interven-
tion for patients, it is really important the existence of menis-
cal pathology-specific patient reported outcome measures of
the quality of life [11]. The Western Ontario Meniscal
Evaluation Tool (WOMET) is the first self-reported meniscal
pathology-specific Health Related Quality of Life (HRQol)
instrument to assess the symptoms that are related to
patients with meniscal tear [12]. The WOMET includes 16
items grouped into three domains: the physical symptoms
that includes nine items, the compound domain of sports,
recreation, work, lifestyle that includes four items and the
emotions with three items. The total score of WOMET ranges
from 0 (best or least symptomatic score) to 1600 (worst or
most symptomatic score). The score may be reported as a
total overall score, a total score of each domain, or as a per-
centage of normal by subtracting from 1600 the person’s
total score, dividing by 1600 and multiplying by 100 [12].
The WOMET has been translated into several languages apart
from English and it has been found to have appropriate psy-
chometric properties [12-17]. Therefore, it is considered to
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be a valid tool for measuring the HRQoL of patients with
meniscal pathology [12-14].

Because of the clinical importance of meniscal tears, it is
very important for physicians, patients and health services in
Greece and Cyprus to have a validated patient reported tool
for HRQoL in Greek-speaking patients with meniscal path-
ology. Therefore a cross-cultural adaptation and validation of
the WOMET questionnaire is necessary before administrating
it to Greek-speaking patients. The purpose of this study was
to translate and adapt the WOMET into the Greek language
following the best practices and propose guidelines for
HRQoL measures [18,19] and to investigate the psychometric
properties of the Greek WOMET using the CONSMIN
(CONsensus-based standards for the selection of health status
Measurement Instruments) checklist for evaluating the meth-
odological quality of studies on measurement properties
[20,21]. The current study makes the hypothesis that the
Greek version of the WOMET provides valid and reliable
measurements of the HRQoL of Greek-speaking patients and
has similar psychometric properties to the original English
questionnaire.

Methods
Translation and cross-cultural adaptation

The WOMET was translated and culturally adapted into Greek
following the steps and procedures described in Guillemin
et al. [19]. Two independent translators who speak fluent
English and Greek and whose mother language was Greek
performed the translation of WOMET from English into Greek.
One of the translators was professional physiotherapist and
the second was orthopaedic surgeon. All discrepancies
between the two translated versions were discussed between
the two translators and a fluently English speaking Professor
in Physiotherapy (DS) and resulted in a consensus version.
Then one native English speaker with knowledge of Greek
and one professional translator separately translated the
Greek version of WOMET back into English. The two transla-
tors did not know the aim of the study and were blind to the
original English version of the WOMET. Each back translator
produced an independent version and the result of this step
was the production of two different versions of WOMET. All
translators, the professor in Physiotherapy (DS) and the ori-
ginal author (Alexandra Kirkley) reviewed the back transla-
tions, discussed and solved any discrepancies from the
original version and produced the pilot version of the ques-
tionnaire. The pilot version of the Greek questionnaire was
distributed in 20 patients with knee disorders (12 women and
8 men, mean age: 43.1+10.2years) and they were asked to
provide any comment on the questionnaire and state any
words or questions that were difficult to comprehend. The
result of this process was the production of the final Greek
version of WOMET.

Patients

A total of 103 patient with meniscal pathology (40 women
and 63 men, mean age: 42.9+18.5) were recruited from
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Table 1. Characteristic of patients.

Variables N (%)
Female/Male 40 (38.8%)/63(61.2%)
Age (years; mean £ SD) 429+185
BMI (kg/m% mean + SD) 258+54
Education

Primary School 22 (21.4%)
High School 40 (38.8%)
University degree 41 (39.8%)
Involved knee

Right knee 40 (38.8%)
Left knee 45 (43.7%)
Both knee 18 (17.5%)
Symptom duration (months; mean +) 14.8+6.4

orthopaedic and physiotherapy clinics from two different
countries, Greece (region of Crete) and Cyprus (city of
Nicosia) between September 2017 and March 2018 (Table 1).
Sufficient sample size was determined according to the rule
of thumb of four to 10 patients per item, with a minimum
number of 100 patients [22]. The inclusion criteria were the
following: older than 18 years of old, be capable to read and
speak Greek, diagnosis of meniscus injuries by an ortho-
paedic surgeon and confirmation of the diagnosis by mag-
netic resonance imaging (MRI). The exclusion criteria were
the following: patients with previous leg surgery, report of
any musculoskeletal disorder and refusal to participate in the
study. The patients completed written informed consent
before taking part in the study. The institutional ethics com-
mittee of the European University of Cyprus approved the
protocol of the study and the study was carried out accord-
ing to the Declaration of Helsinki.

Reliability

The Greek version of WOMET questionnaire was completed
two times by all participants. The first time was at their first
visit to the orthopaedic or physiotherapy clinic and the
second time was within 7-14days after their first visit. This
time period between the two completions was considered
sufficient for not memorising the previous answers of the
first completion and also for not causing any alteration in
the clinical status of patients [23]. The patients did not
received any treatment between the first and second time to
avoid the risk of occurring alterations in their health status
and they also respond of having a stable symptom status
between the first and second time of completing the ques-
tionnaire. Reliability was also evaluated by the internal con-
sistency of all items.

Validity

Concurrent validity was investigated by evaluating the asso-
ciation of the WOMET with the Greek version of the Knee
injury and Osteoarthritis Outcome Score (KOOS) [24], a ques-
tionnaire that was completed from all patients together with
the WOMET in their first visit. The KOOS was created to
evaluate the opinion of the patient about the knee and its
related problems [25,26]. It evaluates short and long-term
symptoms and function in subjects with knee injury and
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osteoarthritis and it has been found to have good psycho-
metric properties. The Greek version of KOOS has previously
found to have acceptable validity and reliability [24]. The
KOOS consists of 5 different domains: Pain (nine items),
Symptoms (seven items); Activity of Daily Living (ADL; 17
items), Sport and Recreation Function (Sports/Rec; five items)
and Quality of Life (QoL; four items). A Likert scale is used
for each item with five possible options ranging from 0 (No
Problems) to 4 (Extreme Problems) and each of the five
domains is calculated as the sum of its included items. In the
current study, we make the following hypothesis:

1. The WOMET scale would demonstrate strong positive
correlation with the Quality of Life subscale of KOOS
since both scales are measures of the health-related

quality of life.
2. The WOMET scale would demonstrate moderate positive
correlation with four subscales of KOOS: Pain,

Symptoms, Activity of Daily Living and Sport and
Recreational Function.

3. The Physical Symptoms subscale of WOMET would dem-
onstrate a moderate positive correlation with three sub-
scales of KOOS: Symptoms, Pain and Activity of
Daily Living.

4. The Sports/Recreational/Work/Lifestyle  subscale of
WOMET would demonstrate a moderate positive correl-
ation with the recreational subscale of KOOS.

5. The Emotional subscale of WOMET would demonstrate a
moderate positive correlation with the Quality of Life
subscale of KOOS.

The construct validity of Greek WOMET was investigated
through Exploratory Factor Analysis methods. This is a multi-
variate statistical method that is used to reveal the dimen-
sionality of any questionnaire developed to measure
complex concepts that are not directly measurable.

Ceiling and floor effects

The total WOMET scale and the three subscales of the ori-
ginal version of WOMET were examined for ceiling and floor
effects [27]. If the score of more than 33% of the patients
are equal to the maximum value (ceiling effect) or minimum
value (floor effect) then this is indicative of inadequate con-
tent validity [28].

Statistical analysis

The normality test of Kolmogorov-Smirnov was used to
investigate whether the distributions of the total WOMET
scale and the three subscales of the original version of
WOMET were normally distributed. If the data were normally
distributed then parametric statistical tests were performed,
otherwise, the non-parametric statistical tests were applied.
The Intraclass Correlation Coefficient (ICC) with a two-way
random model and type the absolute agreement were com-
puted to evaluate the test-retest reliability of WOMET total
scale, the three subscales of the original version of WOMET

and the subscales resulted from the Exploratory Factor
Analysis [22,29], while the Cronbach’s o was computed to
assess the internal consistency of each scale [30]. Acceptable
values of Cronbach’s o are any value between 0.70 and 0.95
[31]. The minimum detectable change (MDC) which is the
minimum difference between two measurements on the
same patient that can be considered as a real change [32]
was computed using the standard error of measurement
(SEM) [33,34]. The SEM was calculated as the standard devi-
ation (SD) of the scores times the square root of (1-ICC) while
the MDC was calculated as the SEM times 1.96 times the
square root of 2. Concurrent validity was assessed by comput-
ing the correlation coefficient of the WOMET total scale, the
three subscales of the original version of WOMET and the
subscales resulted from the Exploratory Factor Analysis with
the KOOS five domains using either Pearson’s correlation
coefficient if data were normally distributed or Spearman’s
correlation coefficient if data were not normally distributed. A
correlation coefficient between 0.50 and 0.75 indicates a
moderate positive association while a correlation coefficient
above 0.75 is evidence of a strong positive association.

Construct validity was investigated using the Exploratory
Factor Analysis (EFA), after evaluating first whether it is
appropriate by the Kaizer-Meyer-Olkin coefficient and Bartlett
test of Sphericity. The Generalised Least Squares method was
used as extraction method and the Promax method as a fac-
tor rotation. The Generalised Least Squares method is mini-
mising the residuals between the observed and reproduced
by the factors correlation and treats high communal varia-
bles as more important in the fitting process while Promax
method allows factors to be rotated. A factor loading for an
item >0.60 was the cut-off value for considering an item for
inclusion to a factor.

The statistical analysis was done using the SPSS Statistical
Package and the significance level of the statistical tests was
set at p < 0.05.

Results
Translation process and score distribution

The words ‘giving way’, ‘conscious’ and ‘frustration’ had a dif-
ferent meaning in the Greek language or were difficult to
find their appropriate translation. All involved translators and
the original author (Alexandra Kirkley) discussed and solved
those issues by rephrasing those words to produce an easy
to understand and complete Greek version of WOMET. The
pilot testing of the questionnaire did not indicate any diffi-
culty in understanding and responding to any item. The
scores of the total WOMET were within the interval from 112
to 1456, and no ceiling or floor effects were presented in
both total WOMET and the three subscales of the original
version of WOMET (Table 2).

Reliability

The Cronbach’s o was 0.96 for the total WOMET scale while
for the three subscales of the original version of WOMET the
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Table 2. Score distribution and floor-ceiling effects of the Greek Western Ontario Meniscal Evaluation Tool (WOMET).

Scale Mean +SD Observed range Theoretical range Floor effect (%)® Ceiling effect (%)®
Overall scale 573 +285 112-1456 0-1600 0 0

Physical symptoms 307 £226 0-900 0-900 4.85% 1.94%
Sports/recreation/work/lifestyle 153+£105 0-400 0-400 1.94% 1.94%
Emotions 11385 0-300 0-300 1.94% 4.85%

WOMET Western Ontario Meniscal Evaluation Tool.

Percentage of patients with the worst (floor effect) and the best (ceiling effect) condition.

Table 3. Test-retest reliability and internal consistency of the Greek Western Ontario Meniscal Evaluation Tool (WOMET).

Scale Mean +SD Test 1 Mean +SD Test 2 ICC (95% Cl) Cronbach’s o
Overall scale 573 £285 612+279 0.91 (0.85, 0.95) 0.96
Physical symptoms 307 +226 326 +231 0.85 (0.83, 0.92) 0.94
Sports/recreation/work/lifestyle 153+ 105 168+ 111 0.83 (0.81, 0.90 0.82
Emotions 113+85 118+ 88 0.85 (0.82, 0.93) 0.89

ICC: Intra-class correlation coefficient.

Table 4. Correlation coefficients between the Greek Western Ontario Meniscal Evaluation Tool and related subscales of Knee injury and

Osteoarthritis Outcome Score (KOOS).

WOMET
KOOS Physical symptoms Sports/Recreation/Work/Lifestyle Emotions Overall Score
Symptoms 0.64" 0.53"
Pain 0.68" 0.70"
Activity of daily living 0.67" 0.68"
Sport and recreation Function 057" 0.63"
Quality of life 0.70" 0.81"

p-value<0.01.
*p-value<0.05.

Cronbach’s o was 0.94, 0.82 and 0.89 respectively. ICC were
091 (95% Cl: 0.85, 0.95) for the WOMET total scale, 0.85
(95% Cl: 0.83, 0.92) for physical symptoms subscale, 0.83
(95% CI: 0.81, 0.90) for sports/recreation/work/lifestyle sub-
scale and 0.85 (95% Cl: 0.82, 0.93) for emotions subscale. The
SEM and MDC for total WOMET score were found to be 85.5
and 237.0 respectively (Table 3).

Validity

The correlation coefficient analysis demonstrated that the
total WOMET score was strongly positive correlated with the
Quality of Life subscale of KOOS (r=0.81) and moderate
positive correlated with the other four subscales of KOOS,
Pain (r=0.70), Activity of Daily Living (r=0.68), Sport and
Recreation Function (r=0.63) and Symptoms (r=0.53) (Table
4). The Physical Symptoms subscale of the original version of
WOMET had moderate positive correlation with the three
domains of KOOS, Symptoms (r=0.64), Pain (r=0.68) and
Activity of Daily Living (r=0.67). A moderate positive correl-
ation was also observed between Sports/Recreation/Work/
Lifestyle subscale of the original version of WOMET and
Sport and Recreation Function of KOOS (r=0.57) and emo-
tion subscale of the original version of WOMET and Quality
of Life subscale of KOOS (r=0.70). All correlation coefficients
were statistically significant.

The Bartlett test of Sphericity was 566.5 (p <0.001) and
the Kaizer-Meyer-Olkin coefficient for sampling adequacy was
0.83, indicating that factor analysis could be applied in the
data collected by the WOMET. EFA resulted in two factors
with eigenvalues greater than 1 explaining the 66.2% of the

total variance (Table 5). The first factor (physical domain)
included eight items (‘Stiffness after rising or sitting’, ‘Sharp
pains after full weight-bearing’, ‘Weakness’, ‘Ability to per-
form specific skills’, ‘Crackling, grinding, or popping’,
‘Numbness’, ‘Pain or soreness after activities’ and ‘Swelling’)
which measure the influence of meniscal pathology on phys-
ical health. The second factor (emotional domain) included
four items (‘Fear or reinjury’, ‘Consciousness of the knee’,
‘Concern about the future of the knee’ and ‘Frustration or
discouragement’) which evaluate the impact of meniscal
pathology on psychological health. Four items (‘Effect on the
ability to participate in activities’, ‘Loss of range of motion’,
‘Squatting ability’ and ‘Feeling of giving way or instability’)
were found to cross load in both factors and they were not
included to any factor. The Cronbach’s o was 0.94 for the
first factor (physical domain) and 0.90 for the second factor
(emotional domain) while the ICC were 0.87 (95% Cl: 0.85,
0.94) and 0.86 (95% Cl: 0.83, 0.94) (Table 6). The physical
domain had moderate positive correlation with the three
domains of KOOS, Symptoms (r=0.67), Pain (r=0.68) and
Activity of Daily Living (r=0.67) while the emotional domain
had moderate positive correlation with the Quality of Life
subscale of KOOS (r=0.73). All correlation coefficients were
statistically significant.

Discussion

The purpose of the present study was to translate, cross-
culturally adapt and evaluate the psychometric properties of
the WOMET into Greek. The results of this study showed
acceptable psychometric properties (test-retest reliability,
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Table 5. Results of the exploratory factor analysis of the Greek version of Western Ontario Meniscal Evaluation Tool (WOMET).

Factor
Item Factor 1 (Physical domain) Factor 2 (Emotional domain) Communality
Stiffness after rising or sitting 0.99 —0.02 0.99
Sharp pains after full weight-bearing 0.88 —0.15 0.87
Weakness 0.87 —0.11 0.87
Ability to perform specific skills 0.87 —0.12 0.91
Crackling, grinding, or popping 0.73 0.15 0.94
Numbness 0.70 0.10 0.89
Pain or soreness after activities 0.64 0.16 0.88
Swelling 0.64 0.33 091
Effect on the ability to participate in activities 0.51 0.35 0.97
Loss of range of motion 0.40 0.29 0.62
Fear or reinjury —0.12 0.97 0.98
Consciousness of the knee —0.15 0.96 0.98
Concern about the future of the knee —0.02 0.82 0.89
Frustration or discouragement 0.08 0.80 0.83
Squatting ability 0.28 0.49 0.80
Feeling of giving way or instability 0.44 0.44 0.94

Extraction method: Generalised Least Squares; rotation method: Promax. Factor loadings with an absolute value > 0.60 are given in bold.

Table 6. Test-retest reliability and internal consistency of the 2-factor solution of Explanatory Factor Analysis and the correlation coefficient between the two
factors and related subscales of Knee injury and Osteoarthritis Outcome Score (KOOS).

KOOS
Factor ICC (95% CI) Cronbach’'ac  Symptoms  Pain  Activities of daily living ~ Sports/Recreational activities ~ Quality of life
Factor 1 (Physical Domain) 0.88 (0.86 — 0.94) 0.94 0.67" 0.68" 0.67" 0.53"
Factor 2 (Emotional Domain)  0.86 (0.83 — 0.94) 0.90 073"

ICC: intra-class correlation coefficient.
p-value< 0.01.

internal consistency, content, concurrent and construct valid-
ity) of the translated Greek version of the WOMET and
endorse its use for the evaluation of HRQoL in Greek-
speaking patients with meniscus pathology.

The test-retest reliability was evaluated by ICC and indi-
cated that the total WOMET score and the three subscales of
the original version of WOMET have good to excellent test-
retest reliability. Therefore when no alterations are observed
in the patient’s clinical status then the repeated measure-
ments of WOMET remain quite similar. The test-retest reliabil-
ity of the Greek WOMET was similar and even better to the
observed values of the original English version (ICC = 0.85),
German (ICC = 0.90), Turkish (ICC = 0.88), and Chinese (ICC
= 0.94) versions of WOMET [12,15-17]. The time interval of
the two assessments varied between those validation studies
with the shorter time period being 3 to 7 days applied in the
Turkish version of WOMET [16] while the longer time period
was two weeks and it was applied in the English version of
WOMET. The German [15] and Chinese [17] versions of
WOMET used a 7-day time interval between the two comple-
tions of the WOMET. The time period of 7 to 14days used in
our study was considered a sufficient time interval for not
memorising previous responses and also avoiding the risk of
changing the health status of the patients. The MDC score
for the Greek total WOMET score was 237.0 (on a scale from
0 to 1600) indicating that a change of 237.0 points between
the two times is the minimum difference required between
measurements on the same patient to state that a real
change is causing the difference and it is not due to a meas-
urement error. The MDC score of 237.0 for the Greek
WOMET is lower than the MDC of 281.0 for the Turkish

version of WOMET [16], although it is misleading to compare
the MDC scores between studies as they are affected by sev-
eral factors, such as the socio-demographic and clinical char-
acteristics of the patients as well as the time interval
between the initial and second completion of the question-
naire [23,35].

The Cronbach’s o value was used to assess the internal
consistency of the Greek WOMET [36]. A satisfactory value of
Cronbach’s o value is generally considered any value
between 0.70 and 0.95. A value less than 0.70 may suggest
that the items of the questionnaire may not be measuring
the same concept. A Cronbach’s o value greater than 0.95
may be indicative of redundant items [36] and some of them
could be eliminated from the questionnaire. The current
study found a Cronbach’s o value of the total Greek WOMET
score slightly higher than 0.95 and this might indicate that
the questionnaire may include items that were reported in
quite similar way by the patients. The Cronbach’a of the total
WOMET score reported by other studies was smaller and it
was between 0.89 to 0.92. On the other hand, the
Cronbach’s o of the three subscales of the original version of
WOMET were acceptable and consistent with previous stud-
ies [13,15-171].

Since a gold standard questionnaire was not existed, con-
current validity of Greek WOMET was determined by evaluat-
ing its correlation with the five domains of the KOOS.
Correlation coefficients between the total WOMET and the
domains of the KOOS were moderate to strong with the
highest correlation being with Quality of Life (r=0.81) and
Pain (r=0.70). Concurrent validity of the German WOMET
version was also investigated by the correlation coefficient



between the total WOMET and KOOS and they have reported
a moderate correlation between the two scores (r=0.72).
Investigation of the construct validity of WOMET using
Exploratory Factor Analysis provided support for a 2-factor
solution (physical and emotional domains) explaining the
66.2% of the total variance. The 2-factor solution of the
Greek WOMET have good to excellent test-retest reliability,
ICC = 0.87 for the first factor and ICC = 0.86 for the second
factor, and excellent internal consistency (Cronbach’ o equal
to 0.94 for the first factor and 0.90 for the second factor).
The first factor (physical domain) has moderate association
with the KOOS subscales, Symptoms (r=0.67), Pain (r=0.68)
and Activity of Daily Living (r=0.67) while the second factor
(emotional domain) has moderate association with the KOOS
subscale Quality of Life (r=0.73). Only the Persian version of
WOMET [37] employed Exploratory Factor Analysis to study
the structure of WOMET and found a 3-factor solution which
is also slightly different to the structure assumed by the ori-
ginal version of WOMET [12]. None any other study
employed factor analytic methods to assess the dimensions
of the WOMET, therefore future studies in evaluating the
psychometric properties of WOMET should apply those
methods to reveal more clearly the dimensionality
of WOMET.

The Greek WOMET has an acceptable content validity
since no floor or ceiling effects have been observed. Similar
floor or ceiling effects were observed in the other validation
studies [13,15-17] enhancing the good content validity
of WOMET.

The current study has some limitations. First, the patients
participated in this study could not represent the whole
Greek population, although the participants were from two
different countries (Greece and Cyprus) with linguistic differ-
ences in their daily language. Those linguistics differences
did not seem to influence the psychometric properties of
WOMET, however it is reasonable to investigate the proper-
ties of WOMET in Greek patients from mainland Greece.
Furthermore, we are not able to justify that the participated
sample is a representative sample of the patients with menis-
cal pathology in Greece and Cyprus because there were not
any previous national epidemiological studies. Another
important drawback of our study was the absence of any
evaluation of the responsiveness of the WOMET. The respon-
siveness of WOMET refers to its ability to capture changes in
the patients’ clinical status. Therefore, future studies are
needed to evaluate the responsiveness of the Greek version
of the WOMET.

Conclusions

The results of this study demonstrated that the Greek version
of the WOMET questionnaire has acceptable psychometric
properties. Therefore, the Greek version of the WOMET is
considered a valid tool for measuring the HRQoL of patients
with meniscal pathology.
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