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Aims

The aim of this study was to translate the MiRa scale into French and validate its use for French-speaking surgeons.

Material and methods

ISPOR and WHO recommendations were used to carry out the translation process from English to French in five steps. The MiRa scale is a validated analysis scale of nasal dysmorphoses. Few tools are available in French for French-speaking surgeons. ISPOR and WHO recommendations were used to complete the translation process from English into French in five steps. To assess the reliability of MiRa scale -French version, we statistically compared intra-observer repeatability (comparison of scores obtained when one observer assessed each patient twice at a one-month interval) and inter-observer repeatability (comparison of scores obtained when 2 observers assessed the same patient) using the Wilcoxon test and the intraclass correlation coefficient (ICC) (α = 5%).

Objectives

Our goal was to obtain a translation of the idea or concept rather than a literal translation with good intra and inter-observer repeatability.

Results

Each step enabled us to make changes to work towards a conceptual translation equivalent to the original version.

Conclusion

The MiRa scale is the only aesthetic analysis scale validated in the literature for nasal dysmorphoses. The combined use of two sets of translation recommendations, with a five-step translation-back-translation process, made it possible to obtain a French version perfectly in line with the original. This version is usable by French-speakers.

TEXT 1. INTRODUCTION

The analysis of nasal dysmorphoses is a key point for practitioners seeking to determine their surgical strategy and analyze the esthetic consequences of the surgical techniques used. The differences in interpretation between surgeon and patient have already been discussed in the literature [START_REF] Radulesco | The MiRa scale, a new standardised scale for evaluating nasal deformities before and after septorhinoplasty: a prospective study comparing patient satisfaction and the surgeon's assessment[END_REF]. The French-speaking surgeons uses few questionnaires due to the lack of translated instruments. Consequently, systematic evaluation by French-speaking practitioners of post-rhinoplasty esthetic results is problematic.

Available translated questionnaires mainly concern functional assessment [START_REF] Leplège | The French SF-36 Health Survey: translation, cultural adaptation and preliminary psychometric evaluation[END_REF][START_REF] Mortuaire | Psychometric evaluation of the SinoNasal Outcome Test-16 for quality of life in chronic rhinosinusitis with nasal polyps[END_REF][START_REF] Marro | French validation of the NOSE and RhinoQOL questionnaires in the management of nasal obstruction[END_REF].

Validated translation processes make it possible to provide a questionnaire for use by French-speakers.

The MiRa scale is a validated tool enabling practitioners to perform detailed analysis of nasal dysmorphoses in patients before and after cosmetic surgery of the nasal pyramid. The MiRa scale has been rigorously developed to validate its reliability [START_REF] Radulesco | The MiRa scale, a new standardised scale for evaluating nasal deformities before and after septorhinoplasty: a prospective study comparing patient satisfaction and the surgeon's assessment[END_REF].

Our translation seeks to be more conceptual than strictly literal [START_REF]The World Health Organization Quality of Life Assessment (WHO-QOL): development and general psychometric properties[END_REF][START_REF] Guillemin | Cross-cultural adaptation of healthrelated quality of life measures: literature review and proposed guidelines[END_REF][START_REF] Weinberger | Are health-related quality-of-life measures affected by the mode of administration?[END_REF][START_REF] Beaton | Guidelines for the process of cross-cultural adaptation of self-report measures[END_REF]. We have translated this analysis scale in accordance with international translation recommendations [START_REF] Wild | Principles of good practice for the translation and cultural adaptation process for patient-reported outcomes (PRO) measures: report of the ISPOR task force for translation and cultural adaptation[END_REF][START_REF]Process of translation and adaptation of instruments[END_REF].

The purpose of this study was to translate the MiRa scale into French and validate its use for speakers of French.

METHODS

Ethical considerations

All patients who contributed to the development of this study gave their consent before participating. The study was carried out in accordance with the Declaration of Helsinki.

Translation process

The MiRa scale in its English version served as a source document for translation [START_REF] Radulesco | The MiRa scale, a new standardised scale for evaluating nasal deformities before and after septorhinoplasty: a prospective study comparing patient satisfaction and the surgeon's assessment[END_REF].

Patients were allocated an initial sore of 40 points. One or two points were then deducted for each item depending on the esthetic severity of the deformity. Professional photographs were taken from 3 angles (full face, right profile, lower face) and were used to complete the scale. The ISPOR (International Society for Pharmacoeconomics and Outcomes Research) and WHO (World Health Organization) recommendations were implemented throughout the translation process [START_REF] Wild | Principles of good practice for the translation and cultural adaptation process for patient-reported outcomes (PRO) measures: report of the ISPOR task force for translation and cultural adaptation[END_REF][START_REF]Process of translation and adaptation of instruments[END_REF]. We already used this validated translation process [START_REF] Radulesco | French validation of the FACE-Q Rhinoplasty module[END_REF]. An expert panel of 3 French-speaking rhinoplastician surgeons modified the scale after analysis of 40 patient records.

The translation process (Table 1) was performed in 5 steps:

Step 1: Two independent translations were made of the original scale from English into French: one by a surgeon specialized in the management of rhinoplasties and the second by a professional translator. Both were native French-speakers and both spoke English fluently. A consensus between the two translations was established, leading to French version 1.

Step 2: A back-translation was made into English of French version 1 by an English native language professional translator. This version was compared with the original MiRa scale. The items revealing discrepancies were re-translated and modifications were made, leading to French version 2.

Step 3: French version 2 was submitted to a panel of specialist surgeons to determine whether it was understandable and easy to use. Further corrections were made resulting in French version 3.

Step 4: The instructions were added in the French version 3. This version was then tested on 40 photographic records of patients to determine whether the instructions, the method for completing the evaluation grid and the scoring method and the different items were understandable and unambiguous. Based on these findings, we modified the scale and obtained French version 4.

Step 5: French version 4 was examined by a panel of surgeons and validated to produce the final version (Table 2).

2.3.Reliability of MiRa scale -French version

To assess the reliability of MiRa scale -French version, two senior surgeons examined each photographic record twice, at a minimum 4-week interval. We statistically compared intra-observer repeatability (comparison of scores obtained when one observer assessed each patient twice at a one-month interval) and inter-observer repeatability (comparison of scores obtained when two observers assessed each patient once) using the Wilcoxon test and the intraclass correlation coefficient (ICC) (α = 5%) as defined by Fleiss and Shrout [START_REF] Fleiss | Effects of measurement errors on some multivariate procedures[END_REF].

RESULTS

Following the recommendations for translation, we were able to obtain a French version of the MiRa scale usable by French-speaking practitioners and equivalent to the original English version.

Regarding

Step 1, we chose to have two independent translations made by two people from different professional backgrounds with a view to establishing an exchange between them and obtaining a consensus. Some terms chosen by the practitioner (e.g. "cyphose" and "ensellure") were deemed too technical by the translator, who preferred "concavity" and "convexity". Comparison and adjustment of the two translations resulted in French version 1. In the English back-translation of French version 1, we identified no difference except for the above-mentioned items. In Step 2, it was decided to keep some terms in English in the French version, e.g. "pinched nose", "double break" and "supratip", as they are in everyday use among French rhinoplasticians. Also, in French version 3, we integrated more detailed instructions for completing the evaluation. In fact, in the original article, instructions are not presented in the scale itself. Step 3 was fundamental and provided many modifications: eg. "déviation" and "bifidité" were replaced by "déviée" and "bifide" to ensure grammatical coherence. "Portion cartilagineuse" and "Portion osseuse" were also changed to "Nez osseux" and "Nez cartilagineux". The item concerning nostril orientation was also adapted. The test on photographic records was satisfactory with the various practitioners in agreement with the proposed translation. No changes were made during the last step.

Assessment of the reliability of the MiRa scale -French version

Intra-observer repeatability of MiRa scale -French version was 97.9% (p=0.56). Interobserver repeatability was 95.9 % (p=0.21). There were no statistical significative differences between the observations.

DISCUSSION

Other teams have already used the same methodology [START_REF] Poulsen | Danish translation and linguistic validation of the BODY-Q: a description of the process[END_REF]. Our translation process was simplified as the MiRa scale is intended for practitioners and not for patients. Actually, we did not need patient feedback. Moreover, most terms in the scale cannot be mistranslated since an international consensus already exists for anatomical terms.

Possible differences of interpretation due to cultural variations were not an obstacle in our translation procedure [START_REF] Naito | An international comparison of characteristics of the sensation of nasal obstruction between Canadian and Japanese patients[END_REF]. As Lacasse points out, the translation -backtranslation process helps reveal imperfect translations and harmonizes understanding of a document by different populations [START_REF] Lacasse | Health-related quality of life measurement: a readers' guide[END_REF]. This process is more constraining than a straight-forward, one-way translation and ensures that the translated evaluation grid is identical to the initial document. This point is very important methodologically, since we must be certain to measure what we are supposed to.

ISPOR and WHO recommendations were chosen for the translation process, which made it possible to obtain a culturally-adapted version in French of the MiRa scale equivalent to the English version [START_REF] Wild | Principles of good practice for the translation and cultural adaptation process for patient-reported outcomes (PRO) measures: report of the ISPOR task force for translation and cultural adaptation[END_REF][START_REF]Process of translation and adaptation of instruments[END_REF]. Although these two sets of guidelines for translation are not strictly identical, they complement each other, thus allowing us to blend the two. Two translators each submitted a version before agreeing on a joint first French version, backtranslated into English for comparison with the initial scale. The combined use of both methodologies minimizes biases in the translation process.

The use of an expert panel (3 rhinoplasticians) to test the scale is essential and makes it possible to overcome errors due to the non-consensual nature of translation. Finally, it was decided to keep certain English terms such as "pinched nose", "double break" or "supratip" in the final French text as these terms are commonly used in English by French professionals, much more than their French translation.

CONCLUSION

The MiRa scale is the only validated esthetic analysis scale for nasal dysmorphoses in the literature. Using two sets of international translation recommendations, we were able to obtain a French version of this scale identical to the original English version. This version is usable by French-speaking surgeons.
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 2 photographic records.

Table 1 .

 1 ISPOR, WHO recommendations and translation process used in our study.

			Points Pré Post			Points Pré	Pos t		Points Pré Post
	Dorsum nasal		Lobule		Angle nasofrontal (choisir 1 réponse)	
	Déviatio	Nez osseux	2	Excès de hauteur	1		Creusé	2
	n frontale	Nez cartilagineux	2	Asymétrie des dômes	1		Comblé	2
		Nez osseux	2	Narines		Dorsum nasal (choisir 2 items maximum)	
	Déviatio n en "C"	Nez cartilagineux	2	Orientati on (choisir 1 réponse)	Verticale Horizontale	1	Cyphose	Nez osseux	2
	Excès de largeur	Nez osseux	1	Asymétriques	1		Nez cartilagineux	2
	du								
	dorsum nasal	Nez cartilagineux	1	Rebord épais	1	Ensellure	Nez osseux	2
	Base nasale		Columelle			Nez cartilagineux	2
	Excès de largeur des narines	1	Déviée	1	Projection de la pointe (choisir 1 réponse)	
	Murs latéraux nasaux		Bifide	1	Hyperprojetée	2

Table 2 .

 2 French version of the MiRa scale. In the "points" column, the maximum score that can be subtracted per item (1 or 2 points): 1 point for a slight deformation, 2 points for severe deformation (ANF = Angle nasofrontal).
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