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X-Ray Classification

Location

D Medial femoral condyle
D Lateral femoral condyle

D Patella

D Trochlea

Characteristics of Progeny Bone

A. Visualization
Is the progeny bone visualized?
D No (Skip remainder of page. Go to page 2.)

D Yes

B. Fragmentation

Size

A. Standing AP

D] Maximum depth of lesion (mm)

B. Notch

ssoxiLoon 4]

Is the progeny bol\E fragmented?
D No
D Yes

C. Displacement
Is the progeny bone in situ?
D Not at all (Skip remainder of page. Go to page 2
D Partially
D Totally
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OCD REGISTRY / RCT


Form 1A: History Form (Patient)


SECTION A: GENERAL INFORMATION


	A1.
	Patient ID:
	__ __ -  __ __ __ - __
	Patient Name:
	
	

	

	A2.
	Study visit:
	(0 Baseline
	    [Patient label may be put here]

	

	A4.
	Date of visit:
	__ __ / __ __ / __ __ __ __

	
	Month
Day
    Year


SECTION B: DEMOGRAPHICS
	B1.
	What is your date of birth?
	__ __ / __ __ / __ __ __ __

	
	Month
Day
    Year

	

	B2.
	What is your gender?
	(1 Male
	(2 Female

	

	B3.
	Are you Hispanic or Latino?
	(1 Yes
	(0 No

	

	B4.
	What is your race?
	(1 White

	
	(check all that apply)
	(2 Black or African American

	
	
	(3 Asian

	
	
	(4 American Indian or Alaskan Native

	
	
	(5 Native Hawaiian or Pacific Islander

	
	
	(6 Refused

	
	
	(99 Other, specify:
	

	

	

	B5.
	Has anyone in your birth family had osteochondritis dissecans? 
	(check all that apply and indicate the number of each                                                                                                                         family member that had osteochondritis dissecans)

	
	
	(0 No
	(1 Mother
	(3 Sister(s)
	
	(5 Grandmother(s)
	
	

	
	
	(-8 Don’t know
	(2 Father
	(4 Brother(s)
	
	(6 Grandfather(s)
	
	

	

	B6.
	Have you been diagnosed with an OCD lesion in any joint before? 
	(1 Yes    (0 No
	

	
	a.  If yes, which joint? 
	
	

	
	
	
	

	B7.
	Please answer the questions below for both knees.
	Left
	Right

	
	a.  Are you experiencing knee pain? 
	(1 Yes    (0 No
	(1 Yes    (0 No

	
	b.  If yes, how long have you been experiencing knee pain? 
	__ __ months
	__ __ months

	
	c.  If yes, did your knee pain start immediately following a knee injury?
	(1 Yes    (0 No
	(1 Yes    (0 No

	

	B8.
	Have you received treatment from anyone for your knee pain?
	(1 Yes
	(0 No (If No, END OF FORM)

	

	
	a. If yes, how many people have you seen?
	__ __ 

	
	b. If yes, who have you seen? (check all that apply)
	

	
	(1 Athletic trainer
	(5 Primary care sports medicine physician

	
	(2 Physical therapist
	(6 Orthopaedic surgeon

	
	(3 Chiropractor
	(99 Other, specify:
	

	
	(4 Primary care physician
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