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Purpose: Composite tissue allotransplantation has
emerged as a new therapeutic modality to reconstruct
major tissue defects of the head, neck and extremities. A
questionnaire-based instrument, the Louisville Instrument
for Transplantation (LIFT), has been developed to objec-
tively assess the risk-versus-benefit ratio for composite
tissue allotransplantation procedures. The objective of this
study is to assess if the LIFT is a useful, reliable and valid
tool to apply to the Korean population.

Methods: Seventy-three medical students and 60 lay
public completed the LIFT questionnaire (translated to
Korean) over the period from February 2010 to April 2010.
Internal consistency was assessed using Cronbach's
alpha. Test-retest reliability was analyzed using Pearson's
correlation coefficient. Construct validity was assessed by
comparing Pearson's correlation coefficients between
perceived improvements in quality of life and responses to
risk tolerance questions concerning organ transplants.

Results: Measurements of the test-retest reliability
showed that Pearson's correlation coefficients ranged from
0.241 t0 0.902, and Cronbach's alphas ranged from 0.52 to
0.80 for medical students and from 0.63 to 0.83 for the lay
public. Pearson's correlation coefficients showed signifi-
cant correlations between perceived improvements in
quality of life and responses to risk tolerance questions
concerning organ transplants. Hand transplant showed a
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significant correlation in medical students. Foot, hand, two
hands, larynx, partial face transplants showed significant
correlations for the lay public.

Conclusion: The applicability of the LIFT to the Korean
population was found to be reliable and valid. The LIFT
may serve as a useful tool for clinical application in the
Korean population.
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Validity, Cronbach's alpha, Pearson's correlation coefficient
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Fig. 1. Questionnaire focused on risk acceptance in facial allotransplantation as related to time trade off.
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Fig. 2. Questionnaire focused on risk acceptance in facial allotransplantation as related to standard gamble approach.
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Fig. 3. Questionnaire focused on expectations in facial allotransplantation as related to quality of life.
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Fig. 4. Questionnaire focused on expectations in facial allotransplantation as related to the importance of functional and

aesthetic outcomes.
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Table I. Internal Consistency of the Korean Version of LIFT

Medical student Medical student Lay public

of =2k HHo] 9lo] 2kA3| guslglom, o] 651 o] 27} (Test) (n=73)  (Retest) (n=64) (n=60)
Aol SHBIAT: LRI 687S tC= 13 HARE Al Foot 0.63 0.69 0.70
oL Aol ool qlofAl 22 A= SHA| ek Hand 0.71 0.74 0.69
oo} 1Ak Gl A 6%, 22F AR A 17, LREQI 85 0] Two hands 0.68 0.72 0.63
AL e T olaheh ZAY S BHS BN ey o 050 08
og w olE9] R HA] thAlol|A] Z |
ﬁi jz_tji El :}i 8}}5 ao‘;ﬂ;cjso;;}ja jﬂﬂ %]—qu] Larynx 0.67 0.77 0.68
Aol 12 Aol A 052004 0.744F0] ZFol o, 23 ZAto Hemiface 0.52 0.63 0.73
A= 06304 0.80AT0] ZHolglom elukelo] 7o 0630 Full face 0.59 0.66 0.77
Table Il. Correlations between Test-Retest of the Korean Version of LIFT

Pair’ Foot Kidney Hand Two hands Larynx Partial face Full face
Pair 1 0.64*** 0.881*** 0.801*** 0.806*** 0.81*** 0.809*** 0.869***
Pair 2 0.52%** 0.752%** 0.657*** 0.755*** 0.643*** 0.751*** 0.875***
Pair 3 0.755%** 0.866*** 0.542*** 0.697*** 0.647*** 0.814*** 0.778***
Pair 4 0.79*** 0.659*** 0.891*** 0.784*** 0.833*** 0.803*** 0.873***
Pair 5 0.891*** 0.564*** 0.749*** 0.828*** 0.902*** 0.81*** 0.847%**
Pair 6 0.492%** 0.682*** 0.634*** 0.647*+* 0.498*** 0.663*** 0.602%**
Pair 7 0.481*** 0.394* 0.436*** 0.564*** 0.278* 0.606*** 0.584***
Pair 8" 0.671*** 0.241* 0.528*** 0.437%** 0.259* 0.442%** 0.671***

*p<0.05, **p<0.01, **p<0.001, "test-retest

Pair 1: Risk acceptance question No. 2; Pair 2: Risk acceptance question No. 3; Pair 3: Risk acceptance question No. 5; Pair 4: Risk
acceptance question No. 6; Pair 5: Risk acceptance question No. 1; Pair 6: Risk acceptance question No. 10; Pair 7: Risk acceptance

question No. 7,8; Pair 8: Risk acceptance question No. 9.

*Outlying responses were eliminated based on likely misinterpretation of the question or method of responding in kidney and

larynx scenarios.
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Table lll. Comparison of Risk Acceptance Responses between Medical Student and Lay Public Groups
Medical student (n=73) Lay public (n=60)
Significance
Mean Standard deviation Mean Standard deviation
Foot 165.3014 35.30608 165.8167 45.52313 0.942
Hand 175.6301 28.23685 153.2667 37.84799 0.000***
Two hands 90.0411 30.76905 79.7333 38.45176 0.088
Kidney 104.7808 33.99438 100.8 41.13426 0.542
Larynx 83.3973 28.17689 79.95 35.43121 0.533
Hemiface 115.9452 39.19605 117.3167 52.81002 0.868
Fullface 127.7778 4275651 125.3 51.80972 0.764

*p<0.05, **p<0.01, ***p<0.001

Table IV. Correlations with Medical Student and Lay
Public Groups' Responses to Risk Tolerance Questions
Concerning Organ Transplants

Perceived improvement

life quality

Medical Lay public
student (n=73) (n=60)

Foot 0.217 0.361**
Hand 0.246* 0.362**
Two hands 0.17 0.372**
Kidney 0.032 0.228
Larynx 0.052 0.494***
Hemiface 0.129 0.38**
Full face 0.196 0.013

*p<0.05, **p<0.01, **p<0.001

o] 4] Kool A (r=0.246, p<0.001), Akl ZHo]4] (r=

0361, p<0.01), F=5-0]4] (r=0.362, p<0.01) ¥Z F=3.0|4]
(r=0372, p<0.01), S=F0]4] (r=0.494, p<0.001), -5 oHHo]
2] (r=0.38, p<0.01) ool Folgt JAE Hlct
(Table 1V).
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