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American Shoulder and Elbow Surgeons
Score (ASES)

Patient Name:
Date:

Pain Questionnaire
1. Usual Work

2. Usual Sport/Leisure Activity

3. Do you have shoulder pain at night (circle
one)?

Yes No

4. Do you take pain killers such as
paracetamol (acetaminophen), diclofenac, or
ibuprofen (circle one)?

Yes No

5. Do you take strong pain Kkillers such as
codeine, tramadol, or morphine (circle one)?

Yes No

6. How many pills do you take on an average
day?

7. Intensity of pain (circle one)?

0 1.2 3 4 5 6 7 8 9 10
No pain Pain as bad
atall as it can be

Dominant Hand: R L Both (Circle One)
Affected Shoulder: R L (Circle One)

Activities of Daily Living Questionnaire
8. Is it difficult for you to put on a coat?

[ ]Unable to do +0
[ ]Very difficult to do +1
[ ]Somewhat difficult +2
[ ]Not difficult +3

9. Is it difficult for you to sleep on the affected
side?

[ ]Unable to do +0
[ ]Very difficult to do +1
[ ]Somewhat difficult +2
[ ]Not difficult +3

10. Is it difficult for you to wash your back/do
up bra?

[ ]Unable to do +0
[ ]Very difficult to do +1
[ ]Somewhat difficult +2
[ ]Not difficult +3
11. Is it difficult for you to manage toileting?

[ ]Unable to do +0
[ ]Very difficult to do +1
[ ]Somewhat difficult +2
[ ]Not difficult +3
12. Is it difficult for you to comb your hair?

[ ]Unable to do +0
[ ]Very difficult to do +1
[ ]Somewhat difficult +2
[ ]Not difficult +3
13. Is it difficult for you to reach a high shelf?

[ ]Unable to do +0
[ ]Very difficult to do +1
[ ]Somewhat difficult +2
[ ]Not difficult +3




14. Is it difficult for you lift 10lbs. (4.5kg)
above your shoulder?

16. Is it difficult for you to do your usual
work?

[ ]Unable to do +0 [ ]Unable to do +0
[ ] Very difficult to do +1 [ ]Very difficult to do +1
[ ] Somewhat difficult +2 [ ] Somewhat difficult +2
[ ] Not difficult +3 [ ]Not difficult +3
15. Is it difficult for you to throw a ball 17.1s it difficult for you to do your usual
overhand? sport/leisure activity?

[ ]Unable to do +0 [ ]Unable to do +0
[ ] Very difficult to do +1 [ ]Very difficult to do +1
[ ] Somewhat difficult +2 [ ] Somewhat difficult +2
[ ] Not difficult +3 [ ]Not difficult +3

Scoring Guide:

Pain Questionnaire:

Question 7 Value: Points

Pain Score: 5 x (10 —  Question 7 Vaiue)

Pain Score: Points
Activities of Daily Living (ADL) Questionnaire:
ADL Raw Score: Summation of points
ADL Raw Score: Points
5 x (raw score)
ADL Score: 3
ADL Score: Points

Final ASES Score:
Final Score: Pain Score + ADL Score

Final score: Points
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Présentation

Objectif : 'ASES est un formulaire standardisé qui a pour objectif de mesurer la douleur et les
limitations Fonctionnelles chez les patients souffrant de troubles musculo-squelettiques de 'épaule
et du coude (Angst F et al, 2011).

Description : LASES est une échelle sur 100 points qui comprend 2 dimensions d'évaluation : la
douleur et les activités de la vie quotidienne. LASES comporte également une section évaluée
par le médecin, qui correspond aux 6 premieres questions, et une section d'auto-évaluation du
patient (p-ASES), a partir de la 7e question. La 7e question correspond a ['évaluation de la
douleur. Elle est mesurée sur 'EVA (10 points) et est multipliée par 5 pour donner un score
total sur 50 points maximum. Les AVJ (activités de la vie quotidienne) sont évaluées sur 10
items (de 8 a 17), chaque item ayant un score maximal de 3 points, ce qui fait un score maximal
de 30 points. Ce score est multiplié par 5/3 pour donner un score total sur 50 points. La douleur
et les parties fonctionnelles sont ensuite additionnées pour obtenir le score ASES Ffinal.

Interprétation : Un score bas correspond a une douleur et un handicap important.
Matériel nécessaire : Aucun

Temps nécessaire : Les patients peuvent remplir le questionnaire en moins de 5 minutes (Leggin et al.
2006)

Valeur clinique : Les propriétés psychométriques de ['ASES ont été bien établies et sa validité, sa
fiabilité et sa sensibilité aux changements ont été évaluées dans différentes pathologies de
['épaule : lésions de la coiffe des rotateurs, arthrite gléno-humérale, instabilité et arthrose de
['épaule et arthroplastie de ['épaule. (Wylie et al, 2014). Cependant la méthodologie de notation
est fort compliquée.
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