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Reliability of vancouver scar scale/LIU Haibing, TANG Dan,CAO Haiyan,et al.//Chinese Journal of Reha-
bilitation Medicine,2006,21(3):240—242

Abstract Objective:To test the reliability of the Vancouver Scar Scale (VSS) assessing the hypertrophic scar and
supply objective basis to domestic clinical application.Method:32 cases of burn patients with 84 hypertrophic scar
were assessed independently by two assessors using the VSS twice in one week. The reassessed reliability of VSS
was checked by intraclass correlation coefficient.In addition, the Crobath o reliability coefficient was got by comput-
er that was used to check the inner continuity.Result:The Crobath « reliability coefficient of VSS was 0.84.The in-
traclass reliability ICC was 0.776-0.900.The interclass reliability ICC was 0.768-0.936.Conclusion:The inner conti-
nuity of VSS and it's reassessed reliability of assessing the hypertrophic scar after burn is good.
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