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Greek

evaluate these dimensions from the patient’s perspective. However, a Greek version suitable
for clinical and research use has not been available.

Methods: A Greek translation of the LYMPH-Q Upper Extremity Module was produced using the
Q-Portfolio translation and cultural adaptation methodology. The translation process included
two independent forward translations, reconciliation, back translation, expert review, and
cognitive debriefing interviews with five Greek-speaking patients with upper-extremity lym-
phedema after breast cancer treatment. The interview findings were used to improve the final
version.

Results: Comparison of forward translations identified multiple wording-level differences,
most of which reflected alternative phrasing rather than conceptual disagreement. During
back-translation, several items required closer examination because of semantic drift, parti-
cularly regarding differences between the arm versus hand, and terminology related to com-
pression garments. Cognitive debriefing revealed nine issues that affected comprehensibility.
These discrepancies were resolved through targeted linguistic revisions. The questionnaire
demonstrated good conceptual clarity.

Conclusions: The Greek version of the LYMPH-Q Upper Extremity Module is a reliable, linguis-
tically and culturally adapted PROM for assessing the physical and psychological impact of

upper extremity lymphedema in Greek-speaking patients.

© 2026 The Author(s). Published by Elsevier Ltd on behalf of British Association of Plastic,
Reconstructive and Aesthetic Surgeons. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).

Breast cancer-related lymphedema (BCRL) is a chronic,
progressive lymphatic disorder, commonly resulting from
oncologic treatment-induced disruption of the interstitial
lymphatic network.”* Its reported incidence ranges from
5-50% within five years post-treatment.”*> Impaired lym-
phatic drainage leads to accumulation of protein-rich in-
terstitial fluid, which initiates a self-perpetuating cycle of
inflammation, adipose deposition, and fibrosis, which drives
disease progression and functional impairment.”* Patients
with BCRL typically present with progressive limb enlarge-
ment, accompanied by heaviness, numbness, tightness,
pain, and discomfort. Early pitting edema may subsequently
evolve into irreversible fibrotic changes, further limiting
mobility and gradually interfering with everyday activ-
ities.®” Beyond the physical manifestations, lymphedema
exerts profound psychological and social burden, with af-
fected patients reporting significantly higher rates of an-
xiety and depression compared to unaffected individuals.®

Although clinical examination and imaging are indis-
pensable for diagnosing and staging lymphedema before
and after lymphatic (super-)microsurgery, these objective
measures often fail to capture the patient’s subjective ex-
perience.’ '? Validated patient-reported outcome measures
(PROMs) provide complementary insights into the patient’s
lived experience by assessing symptoms, functional limita-
tions, and psychosocial impacts—factors that are frequently
underrepresented by objective clinical metrics.'® In-
corporating validated PROMs, appropriately adapted across
languages and cultures, allows clinicians to understand the
multidimensional burden of upper limb lymphedema and
tailor interventions to individual patients.'* Translation and
cross-cultural adaptation are indispensable to ensure the
validity of PROMs across diverse populations, thereby en-
abling patients from all communities to benefit equally from
these instruments. Prioritizing conceptual equivalence
over literal translation ensures cultural appropriateness
and accurate interpretation of items, thereby minimizing
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misinterpretation and bias linked to linguistic or cultural
differences.

The LYMPH-Q is a validated and widely used PROM that
was specifically designed for patients with BCRL."® It eval-
uates the multidimensional impact of BCRL across six dis-
tinct domains: Appearance (10 items), Function (12 items),
Psychological Well-being (12 items), Symptoms (15 items),
Information (9 items), and Arm Sleeve Use (10 items)."*
However, to date, no translated Greek version of the LYMPH-
Q Upper Extremity Module is available, thus limiting its use
in Greek-speaking populations. Consequently, the goal of
this study was to translate and cross-culturally adapt the
LYMPH-Q Upper Extremity Module for use among Greek-
speaking patients with BCRL.

Methods
Study design

The aim of this study was to translate and culturally adapt a
Greek version of the LYMPH-Q Upper Extremity Module. The
translation process followed the standardized Q-Portfolio
Translation and Cultural Adaptation Process and ISPOR
guidelines.'® Translation and adaptation were carried out in
four consecutive steps: forward translation, back transla-
tion, review of the back translation, and cognitive de-
briefing interviews with patients. Feedback from cognitive
interviews was then used to refine the translations to en-
sure adequate patient understanding. The translation was
conducted within the framework of the LYMPH trial.'® All
participants provided verbal consent prior to inclusion, in
accordance with the Declaration of Helsinki. Permission to
translate and use the LYMPH-Q was granted by the instru-
ment developers (Q-Portfolio team).


http://creativecommons.org/licenses/by/4.0/

Journal of Plastic, Reconstructive & Aesthetic Surgery 122 (2026) 265-273

Forward translation

The LYMPH-Q Upper Extremity Module was independently
translated into Greek by two professional translators, both
native Greek speakers, fluent in English and with appro-
priate experience in medical terminology. The translators
were instructed to prioritize conceptual clarity and cultural
appropriateness rather than strict literal translation. The
two translations were subsequently examined in parallel,
and any discrepancies were addressed following detailed
discussions conducted with the Q-Portfolio team. Once
consensus was reached, the two versions were combined
into a harmonized document to serve as the basis for back
translation.

Back translation

The reconciled Greek version underwent independent back-
translation into English by another professional translator.
The research team then reviewed the English back-trans-
lations.

Back translation reviews

The study team, in collaboration with the Q-Portfolio team,
compared the back translation to the original English ver-
sion. All inconsistencies were carefully examined and ad-
dressed collaboratively, resulting in the development of the
pre-final Greek version of the LYMPH-Q questionnaire. Minor
linguistic refinements were then made to enhance the
clarity and cultural appropriateness, while preserving the
meaning of the original items and response options.

Cognitive debriefing interviews

To assess the comprehensibility, cultural appropriateness,
and overall acceptability of the pre-final Greek LYMPH-Q,
cognitive debriefing interviews were carried out with 5
Greek-speaking patients living with lymphedema. The in-
terviews followed the Q-Portfolio Cognitive Debriefing
Interview process, which employs standardized open-ended
questions addressing the instructions, individual items, and
response options. All interviews were conducted in Greek
by a bilingual interviewer. During the sessions, the partici-
pants were asked: 1) to rephrase the instructions and in-
dividual items in their own words to confirm understanding
(“What are the instructions asking you to do?”), 2) to clarify
the meaning of the response options (“What do the dif-
ferent response options mean?”), 3) to point out any con-
fusing or unclear aspects (“What was difficult to understand
about the item?”), and 4) to suggest alternative phrasing
which would, in their opinion, improve clarity and accuracy.

The participants’ feedback was carefully documented
using the Q-Portfolio Translation Worksheet. Any items or
response options that caused comprehension difficulties
were revised accordingly. The study team reviewed these
changes to prepare the final Greek version of the LYMPH-Q
questionnaire.
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Finalization and approval

The Q-Portfolio coordination team conducted a final review
of the translated versions to ensure compliance with the
established translation and cultural adaptation standards.
The approved versions were prepared and formatted for
research and clinical application.

Results
Translation Process

The comparison of the two independent Greek translations
of the LYMPH-Q Upper Extremity Module revealed several
minor discrepancies in word choice. A total of 45 differ-
ences were identified (Table 1). These discrepancies pri-
marily involved variations in phrasing rather than
differences in conceptual meaning.

Back translation reviews

Following the reconciliation process, the back-translated
English version was compared with the original English LYMPH-
Q. The identified discrepancies (Table 2) were systematically
evaluated to determine whether they reflected conceptual
differences or minor semantic deviations. In cases where sig-
nificant conceptual differences were identified, alternative
wording was developed to maintain conceptual consistency
with the original English version. Within the Symptom domain,
the instruction (“How does your arm feel (symptoms)?”) was
back-translated as “How does your hand feel (symptoms)?” The
variation in the translation of “arm” versus “hand” was ob-
served across multiple items in various sections of the ques-
tionnaire. Similarly, within the Symptom domain, Item 6
(“Aching feeling in your arm?”’) was back-translated as “Do you
feel pain in your hand?” This translation did not specifically
convey the “aching” sensation, potentially losing differentia-
tion from other items in the same section, and the arms were
mistaken for hands. In the Function domain, Item 2 (“Washing
your hair?”) was back-translated as “Shower?” Although
washing hair represents a more specific functional activity than
showering, further review confirmed that the item’s essential
functional intent was preserved. Consequently, no revisions to
the original Greek translation were proposed. Similarly, Func-
tion Item 5 (“Reaching across yourself...to put on a car seat-
belt”) was back-translated as “Stretch your arm (e.g., to wear
your seat belt in the car)?” This translation was considered to
adequately reflect the intended focus on upper-limb movement
and functional capacity; therefore, the item remained un-
changed. Function Item 10 (“Holding a bag of groceries?””) was
back-translated as “Keep a shopping bag?” This prompted
consideration of whether the Greek translation adequately
conveyed the implicit assumption that the bag contained items
and was not empty. Within the Appearance domain, Item 8 (“...
how clothes fit your arm?”) was back-translated as “...by how
your hand fits into your clothes?” This appeared to shift the
emphasis from how the clothing fits the arm to how the limb
fits within the clothing; however, as no alternative wording was
recommended, the item was retained. Within the Psychological
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Table 1  Discrepancies reported between the two independent forward Greek translations.

Component Translator1 Translator 2 Final Reconciled Version

Symptoms

Instruction THMEIQZH: EAv n Xelpoupyikn IHMEIQZH: Av n X€lpoupyIKn THMEIQZH: Av n XELPOUPYIKN
eMEPBacn Kapkivou Tou pactou eméuBaon Kapkivou tou paoctou eméPBacn Kapkivou Tou pactou
EMNPEAce Kat Ta 6Uo xEpla odg, ennpéaoce Kat ta 0Uo xépla oag, eMNPEace Kat Ta 6Uo0 xépla odg,
amavinote o€ KAOe EPWTNON €XOVIAG AMAVINOTE O KABE £pwdTnon anavtnote o Kabe epwtnon
uTIOYN TO XEPL TTOU 0ag EVOXAEL AapBdavovtag umoyn To XEPL TTOU 6a¢  AdpBdavovtag umoywn To XEPL TTOU 6ag
TMEPLOCGOTEPO. €VOXAEl TEPLOOOTEPO. EVOXAEL TTEPLOOOTEPO.

Instruction Amavtiote cUpPwva pe TV Amavtiote AapBavovtag umoyn TV Amavtnote AapBdavovtag umoyn tnv
MPOHIOYMENH EBAOMAAA. MPOHTOYMENH EBAOMAAA. MPOHTOYMENH EBAOMAAA.
BabpoAoynote tn coBapdtnta A€lohoynote tn coBapotnta kabevog  AfloAoynote Tn coBapdtnta Kabevog
KaBevog amd autd Ta CUUTITWHATA:  amd Ta €€AG cUPTTWHATA: amnod ta €1 cupmTwyara:

Item1 Niwbete aAyog otav ayyilete o AwcBaveote aAyog otav ayyilete to AwcBaveote dAyog otav ayyilete 1o
XE€PL 0ag; XE€pL 0ag; X€PL 0ag;

Item2 NiwBete GAyog dtav to XEPL oag gival  AloBdaveote AAyog Otav To XEPL 6ag AlcBdaveote AAyog Otav To XEPL 6ag
o€ NPepia; slval os avamauon; sival o= avamauon;

Item 3 AwcBaveote To X€pL oag mo Beppud N NwBETE TO XEPL 6aG o Bepd N Mo NBETE TO XEPL 0AG MO BEPUO 1) IO
IO KPUO aTo TO (PUGLOAOYIKO; YUXpO amo To PYUGCLOAOYIKO; Yuxpo amo To PUGLOAOYIKO;

Item 4 Alc0aveoTe TO XEPL 6AG AKAUTITO; NIWOETE TO XEPL 6AG AKAUTITO; AloBdaveote To XEPL 6AG AKAUTITO;

Item 5 JUPTITWHATA TOU XEPLOU TToU ‘EXETE CUPTITWHATA OTO XEPL TTOU 'EXETE CUUTITWHATA OTO XEPL TIOU
nmapepmodiouv tov UTvo oag (T.x. mapepmodifouv tov Umvo oag (Tr.X. mapepmodilouv tov Utvo oag (T.x.
AaAyog, oidnpa); aAyog, oidnpa); aAyog, oidnua);

Item 6 AicBnon dAyoug oto XépL 6ag; AloBdaveote aAyog oTo XEpL 6AG; AloBdaveote AAYoG OTO XEPL 0AG;

Item 7 AcBaveote To XEpPL 0ag va Poudlalel;  AwoBdaveote poUdlacpa oTo XéPL 6ag;  AoBAveoTe To XEPL 6ag va Poudladel;

Item 8 Migon oto xépl oag; AwcBaveote mieon oto XEpL 0ag; AlcBaveote migeon oto XépL 6ac;

Item 9 NwwBete aAyog dtav Kouvdate To Alcbdveote GAyog Otav KIVEITE TO Awcbaveote GAyog OTav KIVEITE TO
XEPL 0AG; XEPL 0AG; XEPL 6Ag;

Item 11 Aicbnpa puppnykiaopatog oto xépt  ‘Exete aioBnua pupunykidopatog oto  ‘Exete aioBnua pupunyKldopatog oto
oag (aiobnpa Vuypwv); X€pL oag (aicBnua vuypwv); X€pL 0ag (aicdnua vuypwy);

Item 12 AlcBaveoTe T XEPL 6ag KOUPAopEvo;  NIWBETE TO XEPL 6AG KOUPAGHEVO; AlcOAvECTE TO XEPL GAG KOUPAGHEVO;

Item 13 AlcBaveote to XEpL 6ag aduvapo NiwBete t0 XEpPL 6ag aduvapo (SnA. AlcBaveote to xépt 6ag aduvapo
(OnAadn EAAewyn SUvapng); EAAeWn SUvVapng); (OnAadn €AAswyn SUvapng);

Item 14 AwBaveote to X€pL oag Bapu; NwwBete to XEpL oag Bapu; AcBaveote to xépt oag Bapu;

Item 15 Oidnpa oto XxEpy; Epgaviletal oidnpa oto xépt; Epgavietal oidnua oto xEpy;

Function

Instruction IHMEIQZH: Edv éxete Aepoidnua kat  XHMEIQZH: Edv éxete Asp@oidnpa kat THMEIQZH: Edv éxete Agp@oidnpa Kat
ota 6Uo XEPLa 0ag, amavtnote o KaBe ota OUo xépla oag, amavinote o€ KABe  ota 6U0 XEPLa 0ag, ATAvINOoTE O€ KABE
£PWTNON £XOVTAG UTIOWN TO XEPL TTOU  £pWTnon AapBAavovtag umoyn To XEpL £PWTNCN £XOVTAG UTTOWN TO XEPL TIOU
0ag eVOxXAel TEPLOGOTEPO. TTOU 6ag EVOXAEL TTEPLOGOTEPO. 0aG EVOXAEl TTEPLGOOTEPO.

Instruction ATavtioTe cUPEWVA PE TNV Amavtnote AauBdavovtag umoyn Tty Amavtriote AapBdavovtag umoyn thv
MPOHTOYMENH EBAOMAAA. ‘Exovtag [POHITOYMENH EBAOMAAA. MPOHTOYMENH EBAOMAAA.
UTmoWnN TO XEPL 0ag HE To Aepoidnpa, AdpBavovtag umoyn To XEPL 6ag e To  AduBAvovTag umown To XEpL 6ag HE TO
m000 GUCKOAEG TAY AUTEG Ol Agp@oidnua, mooo SUCKOAEG ATav ot Aep@oidnua, moco SUCKOAEG NTav ot
£PYAGiEG; €8N epyacieg; €81¢ epyaoieg;

Item 1 Na vtuveote n va yOUveoTE; Na Badete 1) va Byalete ta poUxa oag;  Na viUveote 1 va yOUVEOCTE;

Item 9 Na @tdoste éva avtikeigevo mavw Na (pTaceTe €va avTiKeipevo mou Na (TAcETE €va AVTIKEIPEVO TAVW ATIO
amo To KEPAAL 0ag; Bpioketal mavw amé to UYog Tou TO KEPAMN 0ag;

KEPaAoU 6ag;

Item 11 Na KAvete TG O0UAELEG Tou omTiol  Na KAvete OOUAELEG Tou omiTiol Katd  Na KAveTe Tig OOUAELEG TOU omiTioU yid
Yld TIG OTIOIEG XPNOIHOTIOIEITE TA TIG OTIO{EG XPNOLUOTIOLEITE TO XEPL 0AG  TIG OTMOIEG XPNOLUOTIOLEITE TA XEPLA 0AG
X€PLa 0ag (m.X. NAEKTPIKN okoUma,  (Tm.X. OKOUTOPA PE NAEKTPIKN oKoUTd, (TM.X. NAEKTPIKN GKOUTIA, GTPWOIHO
OTPWOLHO KpeBatiov); OTPWOLIHO KpeBatiov); KpeBartiol);

Appearance

Instruction THMEIQZH: Eav éxete Aep@oidnpa kat  IHMEIQZH: Edv éxete Aep@oidnpa kat  THMEIQZH: Edv €éxete Aep@oidnpa Kat

ota 600 XEpLla 6dG, ATAVTNOTE O
KABe £pWTNON €XOVTAG UTTOWN TO XEPL
TOU 0ag EVOXAEL TEPLOGOTEPO. AV
(popdrte emaykKwvida, amavtiote
£X0VTAG UTTOYN TWG Eival To XEPL 6AG
XwpIg TNV emaykwvida.

ota dUo XEpla 6ag, AmavInoTe 6 KAbe
£pwtnon AauBdavovtag umoyn To XEPL
OU 0ag EVOXAEL TEPLOCOTEPO. AV
(popdarte emMayKwvidd, amavtiote
AauBdavovtag umown MW €ivatl To XEpL
0aG XWpPIg TNV EmMaykwviod.
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ota 600 x£pld 6dG, AMAvINoTE O KABE
gpwtnon AauBdavovtag umoywn to XEPL
TOU 0ag eVOXAEL TEPLOCOTEPO. AV
POPATe EMAYKWVIOA, AMAVINOTE
AapBdavovtag umoywn Twg eivatl To XEpL
0aG XWPIG TNV emaykwvida.

(continued on next page)
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Table 1  (continued)

Component Translator1 Translator 2 Final Reconciled Version

Instruction Anavtiote avaloylopevol WG ivat  Amavrnote AapBavovtag umoyn wg  Amavtiote AapBavovtag umoywn mwg
TQPA to xépl 6ag pe TO Agppoidnpa. givat TQPA to xépl oag pe 10 givat TOPA to xépt oag UE TO
Méco cag evoxAei/evoxAouv; Aep@oidnua. MNoéco evoxAesiote: Agp@oidnpa. Moco evoxAsiote:

Item 2 ... TIWG PaAiveTAl TO XEPL GAg OTav ...aT0 TO WG PAIVETAL TO XEPL OAG ...amo TO WG PaiveTal To XEPL 6AG
(POPATE HaKpUUAvIKN pmAoula; otav Qopate PaKPUHAvikn UmAolla;  otav Qopdte PakpUHAvikn UmAolla;

Item 4 ...TIWG PAiVETAL TO XEPL OAG OTIG ...aT0 TO WG PAIVETAL TO XEPL OAG OE  ...ATMO TO MWG PAIVETAL TO XEPL OAG OF
(PWTOYPaPiES; (PWTOYPAPIEG; PWTOYPaAPIEG;

Item 5 ...MOCO TPABAEL TNV TIPOGOXI) TO ...aT0 TO OGO EUPAVEG Elval TUXOV ...aT0 TO OO0 EPQPAVEG Elval TUXOV
oidnua oto XépL 0ag; oidnua oto XépL 0ag; oiénua oto XEPL 6ag;

Item 6 ...TO OUVOALKO pEYEBOG Tou ...aTm0 TO GUVOAIKO UEyEBOG Tou ...aT0 TO CUVOAIKO pEyeBOG Tou
XEPLOU 0ag; XEPLOU 0ag; XEPLOU 0ag;

Item 7 ...Tlou €V UTOPE(TE Va Qopdrte ...TIou €V UTOPEITE Va QOopATe ...TIoU OV PTOPEITE VA POPATE
oplopéva pouxa e€attiag tou oplopéva polxa AOyw Tou xeplol 6ag; oplopéva pouxa s€attiag Tou
XEPLOU 0ag; XEPLOU 0ag;

Item 8 .. TIWG XWPAEL TO XEPL 0AG OTA .m0 TO MWG XWPAEL TO XEPL 0AG OTA  ...ATO TO MWG XWPAEL TO XEPL 0AG OTA
poUxa odagc; poUxa odgc; pouxa oagc;

Item 9 ...0l OlaopEG oTo pEyeBog petalu ...amo TUXOV SlaWopEG oTo pEyeBOg ...aTo TUXOV OLaWopEG oTo PEYEDOG
TWV XEPLWYV 0AG; HETAEY TWV XEPLWY 0AG; HETAEL TWV XEPLWV 0AG;

Item 10 ...TIG PAiVETAL TO XEPL OAG HIE ...aTmo TO WG PAIVETAL TO XEPL OAG PE  ...ATO TO MWG PAIVETAL TO XEPL OAG HE

Psychological
Instruction

Instruction

Iltem 5
Information
Instruction

Response option

Response
option

Response
option

Item 3

Arm Sleeve
Instruction

Instruction

Item 1

Item 4

Item 7

Item 10

apavikn pmioula;

To Agpgoidnpa oto(ota) xEpL(-la) oag
emnpealel To MWG aloOAveoTe;
Amavtiote cUP@WVA PE TNV
MPOHTOYMENH EBAOMAAA. ‘Exovtag
uTIOYN TO XEPL 0AG HE TO Aep@oidnua,
mOCO0 oUXVA alcBavOnKarte;

JTPECAPIOUEVOL;

Moco kavomonpévol | PN Roactav
HE TIg MAnpowopieg mou AdBarte
OXETIKA PE:

KaBoAou kavomoinpévol
Zxe00V KaBOAOU IKAvVOTTOINHEVOL

Aiyo kavomolnuévol

Mwg va amo@UyeTe TIG AOLHWEELG
(m.x. va Balete evropoanwOnTiko
OTIPEL, VA amoWeUYETE Ta Kowipata
Kal TIG HEAAVIEG);

AUTEG Ol EpWTNOELG APopolV TNV
IKAvoTioinon oag e TNy emMaykwvida
TIOU XPNOLUOTIOLCATE IO TPOsEATA
yla to Aspgoidnua.

Moco kavormotnpévol i Un

VIWOATE PE:

Moco KaAd e@appolel n emaykwvioa
(OnAadn oxt TOAU G@Ixtr) oUTE TTOAU
xaAapn);

Mwg viwdarte To déppa KATw amd TNV
emaykwvida (1m.x. oxt moAU €npod n
KVNOUWOEQ);

M660 MOAU XPEIACTNKE VA POPATE TNV
emaykwvida Kabe pépa;

Mwg xwpoucav Ta pouxa 6ag 6To
XEPL PE POPEPEVN TNV EMAYKWVIOA;

apavikn pmioula;

To Aep@oidnua oto xépL f ota Xépla
oag emnpealel To WG AloBAVECTE;
Amavtrote AapBdavovtag umoyn thy
NMPOHITOYMENH EBAOMAAA.
AapBdavovtag umdyn To X€PL 6AG PE TO
Agp@oidnua, TOCo CUXVA EXETE
aioBavosl;

Meopévol;

Moco ducapeotnuévol n
IKAVOTIOINKEVOL NCACTAY HE TIG
TMANPOPOPIEG TTOU AGBATE OXETIKA HE
Ta €€N1G EpwTAPATA:

MoAU ducapeoTnpévol

ApKETA GUCAPESTNHEVOL

ApKETA IKavoTolnUEVOL

Mwg va ano@UyeTe TG AOHWEELS (TT.X.
XpNon eVTopoanwinTikou oTpEL,
aAmoWUYN KOWIPATWY KAl PEAQVIWY);

AUTEG Ol EpWTNOELG a@opouV Ty
lKavomoinon oag pe Ty emaykwvioa
TOU Xpnolpomoloate TeAeutaid yd to
Agp@oidnua.

Moco ducapeotnuévol N
KavoTtonuévol Aoaotav pe ta £§nG:
Moco kaAd s@appolel n emaykwvida
(OnA. oUte uEPBOAIKA GQIXTH OUTE
uTrEPBOAIKA XaAapn);

Mg viwbarte to dépua KATw amod tnv
emaykwvida (m.x. Oxt uepBOAIKA
€nPo 1 KVNOHWAEG);

Ma méoo dldotnua xpetalotav va
(POPATE TNV EMAYKWVIOa KABe pépa;
MNwg epappolayv ta pouxa cag 6To XEPL
(POPWVTAG TNV EMAYKWVIda;

apavikn pmioula;

To Aeppoidnpa oto xEpL N ota xépla
oag emnpealel To WG AlCBAVEDTE;
Amavtiote cUP@WVA HE TNV
MPOHTOYMENH EBAOMAAA. ‘Exovtag
UTOWnN TO XEPL 0ag HE TO Aep@oidnpa,
mOCO oUXVA alcBavenKarte;

JTPECAPIOPEVOL;

Moco ducapectnuévol n
IKAVOTIOINKEVOL NCACTAV HE TIG
TANPOWOPIEG TOU AABATE OXETIKA HE
Ta €€ng epwTApaTa:

MoAU SucapeoTnHEVOL

ApPKETA OUCAPECTNHEVOL

ApPKETA IKAVOTIOINHEVOL

Mwg va amo@UyeTe TIG AOUWEELS (TT.X.
XPron eVIopoanwonTikoU oTpEL,
aAmo@UYN KOWIHATWY Kal PEAQVIWY);

AUTEG Ol EpWTNOELG a@opolV TV
IKavoTmoinon oag Pe TNV emMaykwvida
TOU XPNGLUOTIONCATE O MPOsPaATa
yla 1o Aspgoidnua.

Moco ducapeotnuevol i
IKavoTtoinpévol Noaotay pe ta £§AG:
Moco KaAd s@appolel n emaykwvida
(OnAadn oxt TOAU G@IXTr oUTE TOAU
xaAapn);

Mwg viwbate to 6éppa KATW amd tnv
emaykwvida (m.x. 0xt uTepBOAIKA
&NPo N KVNOHWAEC);

M6c0o MOAU XPELAOTNKE VA POPATE TNV
emaykwvida Kabe pépa;

Mwg epappolayv ta poUxa cag 6To XEPL
(POPWIVTAG TNV EMAYKwWVIOQ;
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Table 2  Discrepancies identified during the back-translation review.

Component  English version Back translation

Symptoms

Instruction  How does your arm feel (symptoms)? How does your hand feel (symptoms)?

Iltem 6 Aching feeling in your arm? Do you feel pain in your hand?

Function

Iltem 2 Washing your hair? Shower?

Iltem 5 Reaching across yourself (eg, to put on a car seatbelt)? Stretch your arm (e.g. to wear your seat belt in the car)?

Item 10 Holding a bag of groceries? Keep a shopping bag?

Appearance

Iltem 8 How clothes fit your arm? By how your hand fits into your clothes?

Psychological

Item 2 Hopeless? Frustrated?

Iltem 8 Fed-up? Outraged?

Arm Sleeve

Instruction  These questions ask about your satisfaction with the arm These questions pertain to your satisfaction with the most
sleeve you most recently used for lymphedema. recent elbow brace you used for lymphedema.

Item 3 How the arm sleeve looked? How was the elbow brace?

domain, Item 2 (“Hopeless?”) was back-translated as “Fru-
strated?” The term “hopeless” highlights a sense of loss, a
nuance that was not fully conveyed by the term “frustrated,”
no changes to the Greek version were considered. Similarly,
Psychological Item 8 (“Fed-up?”) was back-translated as “Out-
raged?” Although being “fed-up” implies annoyance with the
situation, the term “outraged” suggests a shift toward loss of
control. Despite this indication, the initial Greek translation
was considered acceptable. Finally, across the Arm Sleeve
section, the term “arm sleeve” was back-translated to “elbow
brace.” Similarly, within the Arm Sleeve domain, Item 3 (“How
the arm sleeve looked?”’) was back-translated as “How was the
elbow brace?” The item required maintaining a clear reference
toward the appearance of the sleeve rather than its overall
condition. Consequently, the item was refined to: « [lwg
pavotav n emaykwvioa;». The final back translation review, in
collaboration with the Q-Portfolio team, confirmed that all
Greek items in the initial translation retained the conceptual
meaning and intended measurement properties of the original
LYMPH-Q Upper Extremity Module. This process yielded the pre-
final Greek version of the LYMPH-Q questionnaires.

Cognitive debriefing and cultural adaptation

All 5 participants were women diagnosed with unilateral upper-
limb BCRL after oncologic surgery involving axillary lymph-node
dissection, with or without subsequent radiotherapy. Their ages
ranged from 38 to 65 years, with a mean ( + standard deviation)

age of 48.8 (+12.7) years (Table 3). Cognitive debriefing in-
terviews were conducted to evaluate how well the patients
could comprehend the translated questionnaire, including its
instructions, items, and response options, and to detect any
wording that could be confusing or misinterpreted. Across the
interviews, participants noted a total of 9 issues, highlighting
that certain word choices were confusing or unclear. In some
instances, these issues could hinder understanding of the
questionnaire. Importantly, no major conceptual errors or cul-
tural mismatches were reported. Patients were invited to
provide suggestions for alternative phrasing aimed at improving
clarity and facilitating easier comprehension of the ques-
tionnaire (Table 4). The cognitive debriefing interviews con-
firmed that the Greek version of the LYMPH-Q is conceptually
and linguistically equivalent with the original instrument. Al-
though a few minor wording concerns were raised by the par-
ticipants, the suggested modifications improved clarity and
overall comprehensibility of the questionnaire. Following these
refinements, the Q-Portfolio coordination team granted ap-
proval for the finalized Greek version to be used in clinical and
research settings. The final Greek LYMPH-Q can be accessed
from the Supplementary Material 1.

Discussion

The LYMPH-Q questionnaire has been subjected to transla-
tion and cultural adaptation in several linguistic settings,

Table 3  Characteristics of the patients included in the cognitive interview.

Age, years Gender Clinical history

38 F Right breast tumorectomy and sentinel node biopsy, right upper limb lymphedema, ISL stage O

65 F Right mastectomy and sentinel node biopsy, right upper limb, ISL stage 0

39 F Left mastectomy and sentinel node biopsy, expander-implant, reconstruction and left upper limb lymphedema,
ISL stage not documented

60 F Left mastectomy and axillary node removal, radiotherapy
left upper limb lymphedema, ISL stage 1

42 F Right mastectomy and sentinel node biopsy, expander-implant reconstruction, right upper limb lymphedema, ISL

stage 0
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with validation research consistently demonstrating stable
and reliable psychometric performance across diverse cul-
tural contexts.'”?° This is the first translation and cross-
cultural adaptation of the LYMPH-Q into Greek for patients
with upper limb lymphedema (Supplementary Material 1),
and it addresses a critical gap in the availability of lym-
phedema-specific PROMs for Greek-speaking patients and
thus allowing for the effective assessment of long-term
treatment effectiveness.”' Effective cross-cultural adapta-
tion extends beyond literal translation and linguistic
equivalence by systematically integrating sociocultural and
contextual determinants to maintain conceptual equiva-
lence within the target population.??

During cognitive debriefing, the Greek-speaking participants
suggested only minor wording adjustments aimed at enhancing
clarity, and all questionnaire items were easily comprehended
following these revisions. The limited extent of the required
modification may be attributable to cultural and lifestyle
commonalities among Western societies and further supports
the conceptual equivalence of the Greek adaptation.'>?*

The translation process was conducted in strict ac-
cordance with the Q-Portfolio Translation and Cultural
Adaptation Guidelines and was consistent with the estab-
lished COSMIN/ISPOR recommendations, ensuring compre-
hensive transparency in reporting and documentation at
each stage.'”>?%?° Although the sample for cognitive de-
briefing was relatively small, it satisfied the COSMIN re-
quirements for pretesting within the context of cross-
cultural adaptation. Importantly, no substantial conceptual
inconsistencies were observed, supporting linguistic accu-
racy and cultural appropriateness of the instrument. No-
tably, quantitative psychometric assessment and formal
testing of cross-cultural measurement invariance, such as
multi-group analyzes, were not performed, as these were
beyond the scope of this initial phase. These analyzes
constituted essential subsequent steps to further validate
the instrument’s measurement properties and ensure
equivalence with the original version.

Study strengths and limitations

A key strength of the study is the meticulous application of the
Q-Portfolio Translation and Cultural Adaptation Guidelines
throughout all stages of the translation process to ensure
methodological precision and transparency. Nonetheless, the
cognitive debriefing sample was limited to 5 female partici-
pants, which may constrain the generalizability of the findings
to the broader Greek-speaking population. Additionally, formal
quantitative psychometric testing, including test-retest, was
not performed in this initial phase. Future multicenter studies
incorporating larger and demographically diverse cohorts will
be required to establish the psychometric robustness of the
Greek LYMPH-Q and support its broader application in clinical
and research settings.

Conclusions

The Greek adaptation of the LYMPH-Q Upper Extremity
Module demonstrated strong linguistic accuracy and main-
tained cultural and conceptual equivalence with the
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original instrument. Although formal quantitative psycho-
metric studies are required, this study provides a standar-
dized tool for evaluating disease severity and patient-
reported outcomes regarding quality of life among Greek-
speaking patients in clinical and research contexts.
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LYMPH-Q UPPER EXTREMITY: SYMPTOMS

Nw¢ alo0aveote To XEPL oaG (CUMMTWHATO);

ZHMEIQZH: Av n XELPOUPYLKN EMEUBOON KAPKIVOU TOU LaOTOU ENMNPENCE Kal Ta U0 XEpLa oag,

anavtiote o KAOe epwtnon Aappavovtog urtoyn To XEPL mMou oag EVOXAEL MEPLOOATEPO.

Anavtiote Aappavovtag unoyn tny TIPOHFOYMENH EBAOMAAA. Aloloynote th coBapdtnta

KaOeVAGg ano ta §r¢ CUUTW AT

ZoBapo Métplo ‘Hruo Kavéva
1. AwBdveote moOvo otav ayyillete To XEPL 0Ag; 1 2 3 4
2. AwoBdveote oVo OTAV TO XEPL 0OG ELvaL OE 1 2 3 a
avamnouon;
3. NuwwbBete 10 XEpL 0ag TLo BepU 1) THLO YuXPO Ao TO
A 1 2 3 4
duoLoloyLKko;
4. AwBaveote to XEpL 00G SUCKAUTTO; 1 2 3 4
5. "EXETE CUMMTWUATO OTO XEPL TTIOU 0AG EVOXAOUV 1 2 3 a
otov UTvo 00 (T.X. Tovo, olbnua);
6. AloBdveote Ovo 0TO XEPL 0AG; 1 2 3 4
7. AwBadveote To XEpL oag va LoudLaley; 1 2 3 4
8. Awbdveote mieon oto xEpL o0g; 1 2 3 4
9. AwBdveote MOVO OTAV KOUVATE TO XEPL OOG; 1 2 3 4
10. Ade€lotnTa (m.x. pixvete | xUVETE MpAypaTA); 1 2 3 4
11. ‘Exete aioBnua pUppNYKLACHOTOG OTO XEPL OOG
, . . 1 2 3 4
(oav Towumiuata ano BeAOVEG);
12. AloBdveoTe TO XEPL 0OG KOUPOOEVO; 1 2 3 4
13. AloBdveote to XépL oag aduvapo (6nAadn eAAewdn
. 1 2 3 4
duvapung);
14. AwoBdveote To X€pL oag Bapu; 1 2 3 4
15. Epdaviletal oidbnua oto xEpy; 1 2 3 4

Copyright ©2019, Memorial Sloan Kettering Cancer Center, Brigham and Women’s Hospital, and McMaster University. All rights reserved.
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LYMPH-Q UPPER EXTREMITY: SYMPTOMS - CONVERSION TABLE

Instructions: Higher scores reflect a better outcome. If missing data is less than 50% of the
scale’s items, for each missing item, insert the mean of the completed items. Use the
Conversion Table below to convert the raw summed scale score into a score from 0 (worst) to
100 (best).

RASCH RASCH
TRANSFORMED TRANSFORMED
SUM SCORE SCORE (0-100) SUM SCORE SCORE (0-100)
15 0 38 50
16 10 39 51
17 16 40 52
18 20 41 54
19 23 42 55
20 25 43 56
21 27 44 57
22 29 45 58
23 31 46 60
24 33 47 61
25 34 48 62
26 36 49 64
27 37 50 65
28 38 51 67
29 40 52 69
30 41 53 71
31 42 54 73
32 43 55 75
33 45 56 78
34 46 57 81
35 47 58 86
36 48 59 92
37 49 60 100




LYMPH-Q UPPER EXTREMITY: FUNCTION

Ndéco 8UoKoAo €ival yla E0AG VO XPNOLLOTIOLEITE TO XEPL oaG e TO Aepdoidnpa;

ZHMEIQZH: Eav éxete Aspdoidnua kat ota U0 XEpla oo, anavinote os KAOe epwtnon £xovrag unoyn to
XEPL IOV o0 EVOXAEL MEPLOOOTEPO.

Anavtiote AapBavovtag unoyn tnv IPOHFOYMENH EBAOMAAA. Aappavovtog urtoyn To XEpL o0G LE TO
Aepdoidnua, méco SUCKOAEG RTaV OL £ G EPYACLEC;

E€aupeTika MétpLa Aiyo KaBoAou
SU0KOAEG 6U0KOAEG SUOKOAEG 6U00KOAEG
1. Navtiveote 1 va ydUvVeoTE; 1 2 3 4
2. Na AoUleots; 1 2 3 4
3. Na KouEmwvsrs TO TIOUKAULOO 1 TO 1 ) 3 4
uroudav oag;
4. Na kpotdrte 1o ThAédwvo oto auti oog; 1 2 3 4
5. Na tevtwvete T0 X€pL oag (.. ylo va
. . , 1 2 3 4
dopéoete ™ {wvn oto autokivnto);
6. No mavete pia Aafn (1. paKETA TOU TEVLG,
. 1 2 3 4
okouTa);
7. Na kpatdte éva BLBAio yia va to dtafdoete; 1 2 3 4
8. Na xpnoluomoleite To x€pt kat Ta SAXTUAA
o0 (T.X. yla va TTANKTPOAOYNOETE 1 val 1 2 3 4
ypayete);
9. Na ¢tdoeTe éva avTKELLEVO TTAVW OTo TO
. 1 2 3 4
kedAAL oag;
10. Na KpaTrOETE Yo ToAvTa He Pwvia; 1 2 3 4
11. Noa KAveTe TI¢ SOUAELEC TOU OTILTLOU YLOL TLG
OTOlEC XpNOLUOTOLELTE Ta XEPLO 0OC (TLX. 1 2 3 4
NAEKTPLKA GKOUTIA, OTPWOLUO KPEBATLOU);
12. Na KQVETE KATTOLO CWHATIKY SpaotnpLotnta
OTOU TPETIEL VO KOUVATE TO XEPL 0ag (TT.X. 1 2 3 4
plPn umaAag, TEVLS, KNOUPLKN);
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LYMPH-Q UPPER EXTREMITY: FUNCTION - CONVERSION TABLE

Instructions: Higher scores reflect a better outcome. If missing data is less than 50% of the
scale’s items, for each missing item, insert the mean of the completed items. Use the
Conversion Table below to convert the raw summed scale score into a score from 0 (worst) to
100 (best).

RASCH RASCH

TRANSFORMED TRANSFORMED
SUM SCORE SCORE (0-100) SUM SCORE SCORE (0-100)
12 0 31 51
13 11 32 52
14 17 33 54
15 21 34 55
16 25 35 57
17 27 36 58
18 30 37 60
19 32 38 62
20 34 39 64
21 36 40 66
22 37 41 68
23 39 42 71
24 40 43 74
25 42 44 77
26 43 45 80
27 45 46 85
28 46 47 91
29 48 48 100
30 49




LYMPH-Q UPPER EXTREMITY: APPEARANCE

Nwg paivetal to XépL oag pe 1o Aspudoidnpua;

IHMEIQZH: Eav £xete Aepdoidnpa kat ota SU0 XEpLa oA, AMAVINOTE O KABE epwTnon
Aappavovrag unoyn to xEpL mou oag eVOXAEL mepLoootepo. Av poparte enLaykwvida,
anavtnote Aappavovrtog unoPn nwg ivol To XEpL oag XWPILE TNV EMLayKwvida.

Anavtiote Aappavovtag untoPn nwe ¢paivetal to xEpt oag Le to Aspdoidnua TQPA. Néoco
evoyxAeiote:

Napa noAv Métpla Aiyo KaB®oAou
1. ...6tav ol Aol BAEMOUV TO XEPL 0 1 2 3 4
2. ..amo to Nw¢ daivetal To XEPL oag OTavV
. . . 1 2 3 4
dopate HOKPUUAVLKN HUTAoula;
3. ...0tav mpéEmneL va vtuBeite €10l wWoTe va
. . 1 2 3 4
KPUETE TO XEPL OQG;
amnd to rtc’oq daivetal To XépL oag o€ 1 ) 3 a
dwroypadieg;
5. ...amo to moOoo gudaveg elval Tuxov
, . 1 2 3 4
oldnua oto xépL oag;
6. ...07tO TO CUVOALKO HEYEDOG TOU XEPLOU 1 2 3 a
0oag;
7. ..mou &gv unopeite va popdte
OpLOUEVA pouxa e€altiog Tou XepLov 1 2 3 4
0oag;
8. ...alno TO TIWG XWPAEL TO XEPL OAG OTA 1 2 3 a
pouxa oag;
9. ...amo tuxov dladopég oto peyebog 1 2 3 a
HETAEL TWV XEPLWV OAC;
10. ...amno6 1o nw¢ paivetal To XEpL oag UE
. . 1 2 3 4
QUAVLKN prtAoula;
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LYMPH-Q UPPER EXTREMITY: APPEARANCE - CONVERSION TABLE

Instructions: Higher scores reflect a better outcome. If missing data is less than 50% of the scale’s items, for
each missing item, insert the mean of the completed items. Use the Conversion Table below to convert the raw
summed scale score into a score from 0 (worst) to 100 (best).

SUM SCORE RASCH TRANSFORMED SCORE (0-100)
10 0
11 11
12 16
13 20
14 24
15 26
16 29
17 32
18 34
19 37
20 39
21 41
22 43
23 45
24 47
25 49
26 51
27 53
28 55
29 58
30 60
31 62
32 65
33 68
34 71
35 74
36 77
37 81
38 86
39 92
40 100




LYMPH-Q UPPER EXTREMITY: PSYCHOLOGICAL

To Agpdoidnua oto XEpL N ota XEPLa oag EMNPEAEL TO MWE ALcOAVECDTE;

Anavtiote cUpdpwva pe tnv TIPOHFOYMENH EBAOMAAA. ‘Exovtag unmoyn To XEpPL 00 LLE TO
Agpdoidnua, méco cuxva acdavonkare;

Navta Tuxva “{::;ziq Note
1. AneAniopévn/og; 1 2 3 4
2. Aneyvwopévn/og; 1 2 3 4
3. Quuwpuévn/og; 1 2 3 4
4. OMpupévn/og; 1 2 3 4
5. JTpecaplopEvn/og; 1 2 3 4
6. ®oBlopévn/oc; 1 2 3 4
7. Ayxwpuévn/og; 1 2 3 4
8. Ayavaktiopévn/oc; 1 2 3 4
9. Mn eAKUOTIKA/OC; 1 2 3 4
10.Avriouxn/og; 1 2 3 4
11.Ekveuplopévn/og; 1 2 3 4
12.Anoyonteupévn/og; 1 2 3 4
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LYMPH-Q UPPER EXTREMITY: PSYCHOLOGICAL - CONVERSION TABLE

Instructions: Higher scores reflect a better outcome. If missing data is less than 50% of the
scale’s items, for each missing item, insert the mean of the completed items. Use the
Conversion Table below to convert the raw summed scale score into a score from 0 (worst) to
100 (best).

RASCH RASCH

TRANSFORMED TRANSFORMED
SUM SCORE SCORE (0-100) SUM SCORE SCORE (0-100)
12 0 31 49
13 16 32 51
14 21 33 52
15 24 34 54
16 27 35 56
17 29 36 57
18 31 37 59
19 32 38 61
20 34 39 63
21 35 40 66
22 37 41 68
23 38 42 71
24 40 43 74
25 41 44 77
26 42 45 81
27 44 46 86
28 45 47 92
29 46 48 100
30 48




LYMPH-Q UPPER EXTREMITY: INFORMATION

AuTEG oL epwtioeLg adopouv Anpodopieg mou AdBarte and Toug MapoxXoug UTNPECLWV LYELAG (TT.X.

LaTtPOG, VOonAeutiG-tpLa), PuCILKODEPATIEUTNG-TPLA OXETIKA LE TO Agpdoidnpa oto XEpL.

Noco SuocapecTnUEVOL ) LKAVOTIOLNHEVOL HoaoTtav HE TIG TAnpodopieg Tou AAPATE OXETIKA LE TA EENG

EpWTAHOTOL:

MoAv
duoapeotnuévol

ApKeTa
duoapeotnuévol

ApKeTa
LKOVOTTOLNEVOL

MoAv
LKOVOTTOLNEVOL

1. Tieivaito Aepdoidnua;

1

2

3

q

2. Nwg va ¢ppovtilete To
Aepdoidbnuad oag o€
kaBnuepvi Baon;

3. Nwg va anodUyeTe TIG
Aolpwéelg (m.x. xpnon

HEAQVLIWV);

EVIOMOATIWONTIKOU OTIPEL,
arnodpuyn KoPLudtwy Kat

Aepdoibnua;

4. Nwg avtpetwniletal to

5. Nwg va napakoAouBeite to
Aepdoidbnuad oag oto omity;

XEPOUPYLKA EMEUPAON;

6. HmbBavotnta epudaviong
Aepdoldrpartog HeTd ano

7. Nouwo pélog tng opddag

Ba cag ppovtile av

UYELOVOULKAG TepiBaAPNg

eudavifate Aepdoidnua;

8. Mot eival n aicBnon amno to
Aepdoidbnua (m.x. dAyog,
poludLaoua, LUPUAYKLOOUA);

oag;

9. H enimtwon mou pnopet va
€xeL to Aepdoidnpa otn wn

Copyright ©2019, Memorial Sloan Kettering Cancer Center, Brigham and Women’s Hospital, and McMaster University. All rights reserved.
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LYMPH-Q UPPER EXTREMITY: INFORMATION - CONVERSION TABLE

Instructions: Higher scores reflect more satisfaction. If missing data is less than 50% of the
scale’s items, for each missing item, insert the mean of the completed items. Use the
Conversion Table below to convert the raw summed scale score into a score from 0 (worst) to
100 (best).

SUM SCORE RASCH TRANSFORMED SCORE (0-100)
9 0
10 13
11 19
12 23
13 26
14 29
15 32
16 34
17 37
18 39
19 41
20 43
21 45
22 47
23 50
24 52
25 54
26 57
27 59
28 62
29 65
30 68
31 72
32 75
33 79
34 84
35 91
36 100




LYMPH-Q UPPER EXTREMITY: ARM SLEEVE

AUTEG oL epwTAOELS POPOUV TNV LKOVOTIOLNCH GO LLE TNV EMLAYKWVISA TTOU XPNOLHLOTIOLHOOTE TILO

npocdarta yia to Aspdoidnua.

Noco Sucapeot

€VoL

LKOVOTTIOL

évol noaotav e ta §N¢:

MoAv
Suocapeotnuévol

ApKeTa
duocapeotnuévol

ApKeTa
LKovoronpévol

MoAv
LKOLVOTTOLNEVOL

Moéoo kaAa epapuoleL n
eruaykwvida (dnAadn oxt
TOAU oduytr oUTe TTOAU
xahopn);

MNooo Bonbnoe n
ETLAYKWVISa oTn pelwon
TOU oL8NHaToC;

Nwg dawvotav n
eraykwvida;

MNw¢ viwBate to d€pua
KATW Qo TNV eMLayKwvida
(Tt.x. OXL TTOAU €npo N
KVNOUWOEC);

Moéoo evkoAo ATav va
dopéaoete TNV eMLlaykwvida;

H kavotntd oag va lote
CWHATIKA evepyol
dopwvrtag tnv
ETLAYKWVISQ;

Mooo MOAU XPELACTNKE VA
doparte TNV emaykwvida
KOs pépa;

Moéoco aveto nTav va
bopETeTe TNV EMLAYKWVIOQ;

Nwg ¢pavoocaotav otav
NOAOTAV VTUUEVOL Kal
dopovoarte TNV
eraykwvida;

10.

Nwg epappolav ta pouxa
00lG OTO XEPL popwvTag TNV
eraykwvida;

Copyright ©2019, Memorial Sloan Kettering Cancer Center, Brigham and Women’s Hospital, and McMaster University. All rights reserved.
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LYMPH-Q UPPER EXTREMITY: ARM SLEEVE - CONVERSION TABLE

Instructions: Higher scores reflect more satisfaction. If missing data is less than 50% of the scale’s items, for

each missing item, insert the mean of the completed items. Use the Conversion Table below to convert the raw
summed scale score into a score from 0 (worst) to 100 (best).

SUM SCORE RASCH TRANSFORMED SCORE (0-100)
10 0
11 14
12 20
13 24
14 27
15 29
16 32
17 34
18 36
19 37
20 39
21 41
22 43
23 44
24 46
25 48
26 50
27 52
28 54
29 56
30 59
31 61
32 64
33 66
34 69
35 72
36 76
37 80
38 84
39 91
40 100
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