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Objectives: The aim of this study was to translate the FACE‐Q "Rhinoplasty" mod-

ule into French and validate its use for the French‐speaking population.

Design: "Satisfaction with the nose" and "Satisfaction with nostrils" questionnaires

were used and translated.

Settings: We were granted permission to use the FACE‐Q rhinoplasty module by

the development team. These two questionnaires constitute the rhinoplasty module

of the FACE‐Q questionnaire. ISPOR and WHO recommendations were used to

complete the translation process from English into French in six steps.

Main outcome measurement: Our goal was to obtain, not a literal translation, but

rather a translation of the idea or concept.

Results: Each step allowed us to make changes to achieve a conceptual translation

equivalent to the original version.

Conclusion: The FACE‐Q questionnaire is a reference in the field of cosmetic sur-

gery outcome evaluation. The use of two validated translation recommendations,

with a six‐step translation‐back translation process, leads to a French version corre-

sponding to the original. This version is usable in a French‐speaking population.

1 | INTRODUCTION

The evaluation of outcomes after rhinoplasty remains difficult.1,2 Most

aesthetic and quality of life questionnaires designed to determine

patient‐reported outcomes after rhinoplasty are available only in Eng-

lish.3–6 Adaptation of questionnaires to other languages (an important

proof of their validity and their international impact) makes it possible

to ensure their conceptual equivalence with the original question-

naire.7–10 Few questionnaires concerning aesthetic or functional sur-

gery of the nose are available in French.11–13 To our knowledge, none

is available in French regarding deformations of the nose. The FACE‐
Q self‐questionnaire is a validated instrument measuring patient satis-

faction and was created to assess the impact of cosmetic surgical pro-

cedures. FACE‐Q has been rigorously developed, measuring both

aesthetic satisfaction and the quality of life of patients.14 Klassen et al

developed a specific module for rhinoplasty to assess the nasal pyra-

mid and nasal wings.15 We have translated these questionnaires in

accordance with international translation recommendations.16,17

The purpose of this study was to translate and validate in French

the "Rhinoplasty" module of the FACE‐Q self‐questionnaire and to

validate its use for a French‐speaking population.

2 | METHODS

2.1 | Ethical considerations

We obtained permission to use the FACE‐Q self‐questionnaire from

the development team. All patients who participated in the develop-

ment gave their consent before participating in this study, which

was carried out in accordance with the Declaration of Helsinki.

2.2 | Methods

"Satisfaction with the nose" and "Satisfaction with nostrils" question-

naires were used and translated.15 The combination of these two

questionnaires constitutes the FACE‐Q rhinoplasty module. ISPOR

(International Society for Pharmacoeconomics and Outcomes

Research) and WHO (World Health Organization) recommendations

were used to carry out the translation process.16,17

The six‐step procedure translation process (described in Table 1)

was as follows:

Step 1: Two independent individuals translated the original ques-

tionnaires from English into French: a rhinoplasty specialist surgeon and
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a translator, both were French mother tongue and spoke English flu-

ently. By combining the two translations, we obtained French version 1.

Step 2: French version 1 was translated into English by a native

English‐speaking translator. This version was compared with the

original FACE‐Q and submitted to Prof. Klassen, the designer of the

English questionnaire. Items containing discrepancies were retrans-

lated. Each version was submitted to the developers until satisfied.

We thus obtained French version 2.

Step 3: French version 2 was submitted to a panel of health care

professionals to determine whether it was understandable and easy

to use. Further corrections led to the production of French version 3.

Step 4: French version 3 was tested on 25 patients to determine

whether instructions, filling method and items were understandable

and unambiguous (18 women and 7 men). Patients were asked to

complete the questionnaire in the presence of a practitioner who

noted their reactions regarding the understandability of each item.

Thanks to these remarks, we modified the questionnaire and

obtained French version 4.

Step 5: French version 4 was completed by 25 patients during a

specialised consultation (15 women, 10 men). Questionnaires were

completed by the patient alone to avoid any external influence on

him/her. Answers to this questionnaire were gathered and inte-

grated, leading to French version 5.

Step 6: French version 5 was read by a panel of surgeons and vali-

dated, with minor modifications, to obtain the Final version.

TABLE 1 ISPOR, WHO and translation process recommendations used in our study

ISPOR WHO Our study

1 Preparation: Before the translation process begins, permission is

obtained, developers are invited to participate, explanations are

found for concepts in the instrument, and key persons are

recruited.

Permission was obtained from the Klassen team. The

translators and the expert panel were recruited.

2 Forward translation Forward translation Translation: by a translator, preferably a professional.

The latter must be fluent in English but have a

French mother tongue. Translation must be more

conceptual than literal.

3 Reconciliation: reconciliation of the forward translations into a

single forward translation.

These two versions were merged leading to French

version 1.

4 Back translation into English Back translation

into English

A native English‐speaking professional translator

fluent in French retranslated the questionnaire.

5 Back translation review Comparison with the original FACE‐Q version of the

previously obtained English version. Discussion with

Prof. Klassen on the differences, repeated process

to satisfaction. We obtained French version 2.

6 Harmonisation with a panel expert Harmonisation with

a panel expert

The expert panel met the translators, specialists in

rhinoplasty, to validate the French version 3 before

testing it on patients.

7 Cognitive debriefing Pre‐test and
cognitive

interviews

In‐depth interview of 14 patients to obtain French

version 4.

8 Review of cognitive debriefing results and finalisation Harmonisation of the questionnaire to obtain French

version 5.

9 Proofreading Final version Finalisation and proofreading leading to the final

French version.

10 Final report Documentation: (All

steps must be

traceable)

Final report of the translation process. The final

report includes all the steps in the translation.

Keypoints

� The evaluation of outcomes after rhinoplasty remains dif-

ficult and most esthetic and quality of life questionnaires

are available only in English.
� The FACE‐Q self‐questionnaire is a validated instrument

measuring patient satisfaction and was created to assess

the impact of cosmetic surgical procedures.
� We translated "Satisfaction with the nose" and "Satisfac-

tion with nostrils" questionnaires: the combination of

these two questionnaires constitute the FACE‐Q Rhino-

plasty module.
� Adaptation of questionnaires to other makes it possible

to ensure their conceptual equivalence with the original

questionnaire.
� The FACE‐Q questionnaire is a reference in the field of

patient‐reported outcomes after esthetic surgery. Our

version is usable in a French‐speaking population.
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2.3 | Reproducibility

To test the reproducibility of this new scale, a test‐retest assessment

was performed. The patient filled the questionnaire again 4 days

later. It was evaluated using Pearson's correlation coefficient. Higher

the coefficient is, higher is the reproducibility. This test was per-

formed for each questionnaire.

3 | RESULTS

Thanks to this validated procedure, we were able to obtain an equiv-

alent French version to the English version.

Regarding Step 1, we chose to have two independent transla-

tions performed by people from different professional backgrounds

with a view to establishing an exchange between these different

parties and obtaining a consensus. Some terms chosen by the

practitioner appeared to be too technical in the eyes of the trans-

lator: for example "bridge of the nose" was translated as "dorsum

nasal" by the practitioner and as "arête du nez" by the translator,

which is easier to understand for the general population. Con-

versely, "nostrils show" was difficult to translate for a non‐rhino-
plasty surgeon.

The two translations were selectively merged to obtain French

version 1. In the English translation of French version 1, we identified

translation differences mainly in items referring to the nostrils. This

modified version was submitted, in French and English, to Professor

Klassen's team for harmonisation. The modifications made by Profes-

sor Klassen's team mainly concerned the item ratings, which were

modified, giving French version 2. This version was then tested on

several rhinoplasty surgeons. Regarding step 4, the population was

composed of 25 patients (15 women (mean age = 36) and 10 men

(mean age = 33)). There were 22 primary rhinoplasties and 3 sec-

ondary rhinoplasties. We made major changes to the instructions, to

reflect the original version more faithfully. The initial translation of

"very dissatisfied" was "très mécontent," which was now changed to

"très insatisfait." The last 2 versions received only minor and essen-

tially grammatical revisions. In order to conform more closely to the

original instructions, the wording of some items was modified. The

nose deviation item was reworked during this step: "How straight

your nose looks?” was translated by "La déviation de votre nez?”

whereas it was originally translated as "Votre nez, est‐il droit?" which

complied more fully with the quotation instructions.

Patient feedback was encouraging, as responders found the

questionnaire relevant, and easy to understand and use.

3.1 | Reproducibility

For both questionnaires, the two results were strongly and signifi-

cantly correlated.

For FACE‐Q Satisfaction with Nose, Pearson's r = 0.981

(P < 0.05).

For FACE‐Q Satisfaction with Nostrils, Pearson's r = 0.976

(P < 0.01).

4 | DISCUSSION

4.1 | Comparison with other studies

Other teams have already used the same methodology.18,19 Some

authors highlighted major cultural differences within populations that

were generally supposed to be comparable.20 Thus, the translation‐
back translation process we used is essential to obtain a faithful ren-

dering of the original document.21 Our goal was to obtain, not a lit-

eral translation, but rather a translation of the idea or concept.22

4.2 | Strength of the study

ISPOR and WHO recommendations were chosen for the translation

process, which made it possible to obtain a French culturally adapted

version of the FACE‐Q "Rhinoplasty" module equivalent to the Eng-

lish.16,17 There are some differences between the two translation

methods (ISPOR and WHO), each of which has advantages and dis-

advantages. For example, ISPOR recommendations stipulate that two

translators should perform an English‐French translation indepen-

dently, followed by a coordination meeting, while the WHO recom-

mendations emphasise the importance of a more conceptual as

opposed to a literal translation using the translation‐back translation

process.

4.3 | Clinical applicability of the study

As recommended by the WHO guidelines, it is advisable to assemble a

panel of experts to test the questionnaire. This step was very impor-

tant in the translation of the questionnaires and led to many changes.

It was indeed essential to include rhinoplasty surgeons but also other

medical professionals since the points of view of rhinoplasty surgeons

are sometimes biased, especially regarding the understandability of

technical terms for the general population. We also wanted to include

patients themselves in the translation process, by gathering their opin-

ion on each item, since the questionnaire is ultimately intended for

them. Their remarks also gave rise to important changes. The patients

interviewed were similar to target patients because seen in consulta-

tion or during hospitalisation for rhinoplasty.

The analysis of reproducibility attests of the efficiency of this

questionnaire although it has been translated into French language.

It proves that the translation‐back translation process does not

affect its validity.

The combined use of both methodologies aimed to minimise bias

in the translation process. No translation is perfect; conceptual dif-

ferences may always remain. When translated back into English, it

was considered that these differences were minimal and did not lead

to a change in the meaning and understanding of the questionnaire.

5 | CONCLUSION

The FACE‐Q questionnaire is a reference in the field of patient‐re-
ported outcomes after aesthetic surgery. The combined use of two
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validated recommendations, with a six‐step translation‐retranslation
process, made it possible to obtain a good quality French version

that was in line with the original version. This version is usable in a

French‐speaking population of patients requiring evaluation before

or after rhinoplasty.
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