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* Required

1. Stakeholder Group *
O Orthopaedic Surgeons
O Patient and Public Involvement Group
O Physical Therapists
O Physicians
O Radiologists

O Researchers

2.Name (Optional)
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SECTION 1

This section provides background information and context to help you making an informed
judgement on the Likert scale scoring for statements 55 to 59.
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3. Prognosis: We require large, long term prospective cohort studies in different
cohorts to investigate the prognosis of primary cam morphology using similar
methods (e.g. serial imaging) to allow meaningful sharing of data. No long-term
prospective cohort studies (in athletes) have been published to date. Mosler et al
(2017) investigated the incidence of hip-and-groin pain in a cohort of Qatar Stars
League Footballers (males 18-29y with a high prevalence of cam morphology) over
2 years. Rintje Agricola is investigating the prognosis of primary cam morphology in
a small cohort of Dutch academy-level football players.

To date, no research to investigate how load intervention influences primary cam
morphology development or prognosis has been published.

Prediction: In future, we want to predict the athletes with primary cam morphology
at a higher risk of developing symptoms/osteoarthritis. Large prospective cohort
studies (and sharing research data) will help us to develop and validate 'prediction
models'.

Risk prediction models can be used to estimate the probability of either having
primary cam morphology and/or pincer morphology (diagnostic model) or
developing a particular disease (e.g. FAl syndrome or hip osteoarthritis) or outcome
(prognostic model). We use these models in clinical practice to inform patients and
guide treatment.

Three phases are recommended before a prediction model may be used in daily
practice: development, validation, and impact assessment (Hendriksen 2013)
Development phase: the focus is on model development commonly using a
multivariable logistic (diagnostic) or survival (prognostic) regression analysis. The
performance of the developed model is expressed by discrimination, calibration and
(re-) classification.

Validation phase: the developed model is tested in a new set of patients using these
same performance measures. This is important, as model performance is commonly
poorer in a new set of patients, e.g. due to case-mix or domain differences.

Impact phase: the ability of a prediction model to actually guide patient
management is evaluated. Whereas in the development and validation phase single
cohort designs are preferred, this last phase asks for comparative designs, ideally
randomized designs; therapeutic management and outcomes after using the
prediction model is compared to a control group not using the model (e.g. usual
care).

“Prediction research is a distinct field of epidemiologic research, which should be
clearly separated from aetiological research. Both prediction and aetiology make
use of multivariable modelling, but the underlying research aim and interpretation
of results are very different. Aetiology aims at uncovering the causal effect of a
specific risk factor on an outcome, adjusting for confounding factors that are
selected based on pre-existing knowledge of causal relations.

In contrast, prediction aims at accurately predicting the risk of an outcome using
multiple predictors collectively, where the final prediction model is usually based on
statistically significant, but not necessarily causal, associations in the data at hand.”
Van Diepen (2017)
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