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Rescarch in OsteoChondritis of the Knee
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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 1B: History Form (Surgeon)


SECTION A: GENERAL INFORMATION


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

	

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

	

	A3.
	Date of visit:
	__ __ / __ __ / __ __ __ __

	
	Month
Day
    Year

	

	A4.
	Surgeon ID:
	__ __ __


SECTION B: PATIENT CHARACTERISTICS
	B1.
	Height:
	__ __ __ cm

	

	B2.
	Weight:
	__ __ __ kg

	

	B3.
	Laterality of OCD:
	(1 Left
	(2 Right
	(3 Both

	

	
	a. If both, please identify the knee currently being addressed
	(1 Left
	(2 Right   
	

	

	All questions below refer to side that is currently being addressed.

	B4.
	Location of the OCD lesion (please select one):
	(1 Medial femoral condyle
	(2 Lateral femoral condyle

	
	(3 Patella
	(4 Trochlea
	(5 Tibia

	B5. 
	Date of first OCD diagnosis?
	__ __ / __ __ / __ __ __ __

	
	Month
Day
    Year

	B6.
	Does patient have a history of prior knee pathology?
	(1 Yes
	(0 No

	

	
	a. If yes, describe:
	
	

	

	B7.
	Has the patient had prior knee surgery?
	(1 Yes
	(0 No

	

	
	a. If yes, describe:
	
	

	
	REQUIRED Please obtain the outside surgeon’s operative note (to be scanned as a registry attachment)

	

	B8.
	Has the patient had an intra-articular corticosteroid injection for his/her knee pain?
	(1 Yes
	(0 No

	

	B9.
	Has the patient undergone any non-operative therapy?
	(1 Yes
	(0 No

	

	
	a.   If yes, what did the non-operative therapy include and how long was each performed? (check all that apply)

	

	
	(1 Activity restriction
	__ __ wks

	
	(2 Non weight 
bearing
	__ __ wks
(
	(1 Crutches
	(2 Wheelchair

	
	(3 Knee brace
	__ __ wks
(
	(1 Hinged, non-unloader
	(2 Hinged, unloader
	(3 Immobilizer

	
	(4 Cylinder casting
	__ __ wks
	
	

	
	(5 Bone stimulator
	__ __ wks

	
	(6 Physical therapy
	__ __ wks

	
	(99 Other:
	__ __ wks
(
	Specify:
	

	

	B10.
	Bone Age:
	__ __ years     __ __ months
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