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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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Form 1C: Screening and Eligibility Form (Coordinator)


SECTION A: GENERAL INFORMATION


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

	

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

	

	A3.
	Date of screening(s):
	__ __ / __ __ / __ __ __ __  

	
	Month
Day
    Year                


SECTION B: ELIGIBILITY and CONSENT
	Does the patient meet the following criteria?
	Yes
	No

	B1.
	Diagnosis of OCD
	(1
	(0

	B2.
	Lesion located on medial femoral condyle
	(1
	(0

	B3.
	Lesion considered stable, based on MRI
	(1
	(0

	B4.
	Patient deemed skeletally immature, based on MRI 
	(1
	(0

	B5.
	Completed a 3-month course of activity restriction with a minimum 6-week course of NWB or casting or bracing (or some combination)
	(1
	(0

	B6.
	Significant concomitant knee pathology (AVN, fracture, inflammatory arthritis, ACL tear, discoid/meniscal tear, etc.)
	(1
	(0

	B7.
	Lesion healed sufficiently and surgery is not recommended
	(1
	(0

	B8.
	Prior surgery on affected knee for OCD, ACL tear, discoid/meniscal tear, etc.
	(1
	(0

	B9.
	Diagnosis of metabolic bone disorder (e.g. osteogenesis imperfecta)
	(1
	(0

	B10.
	Diagnosis of sickle cell disease
	(1
	(0

	B11.
	History of prolonged corticosteroid or chemotherapy treatment
	(1
	(0

	***Patient is NOT ELIGIBLE if any shaded answers are selected

	

	B12.
	Is patient eligible for study?
	(1 Yes
	(0 No  (If No, END OF FORM)

	

	B13.
	Did patient sign informed consent document?
	(1 Yes
	(0 No  (If No, continue to B14)

	

	
	a. If yes, date:
	__ __ / __ __ / __ __ __ __  (END OF FORM)

	
	Month
Day
Year

	

	B14.
	Primary reason patient did NOT sign consent:

	
	(1 Doesn’t want to be randomized

	
	(2 Lives too far away/will have post-op care closer to home

	
	(3 Not willing to follow post-op activity restrictions

	
	(4 Doesn’t want to be in both, Registry and RCT

	
	(5 No reason given

	
	(99 Other, specify:
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