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Rescarch in OsteoChondritis of the Knee

Tools | Comment | Share

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 4B: MRI Form (Surgeon)


SECTION A: GENERAL INFORMATION


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

	
	
	

	A2.
	Study visit:
	(0 Baseline
	(4 6 Months
	
	   [Patient label may be put here]

	
	
	(6 2 Years
	(7 Interim
	
	

	
	
	

	A3.
	Date of MRI:
	__ __ / __ __ / __ __ __ __ 

	
	
	Month
Day
Year

	

	A4.
	Surgeon ID:
	__ __ __


SECTION B: MRI CLASSIFICATION
	B1.
	Physical characteristics:

	
	A. Location: 

	
	(1 Medial femoral condyle

	
	(2 Lateral femoral condyle

	
	(3 Patella

	
	(4 Trochlea

	    
	Coronal
	[image: image1.emf]
	Sagittal
	[image: image2.emf]

	
	(1 Lateral- or medial-most
	
	
	(1 Anterior
	

	
	(2 Central
	
	
	(2 Central
	

	
	(3 Intercondylar
	
	
	(3 Posterior
	

	
	B. Size:

	
	Measure the maximal dimensions from bone edge to bone edge    

	
	Coronal
	
	Sagittal

	
	Width of OCD lesion
	__ __ mm
	Width of OCD lesion
	__ __ mm

	
	Width of knee
	__ __ mm
	Width of knee
	__ __ mm

	
	Maximum depth of lesion
	__ __ mm
	Maximum depth of lesion
	__ __ mm

	

	B2. 
	Other Knee Features

	
	A. Physeal Patency

	
	        The status of the physis as seen on sagittal sequence only is:

	
	(1  
	Open 

Cartilage signal across entire femur
	[image: image3.emf]

	
	(2  
	Closing 

Incomplete cartilage signal on any image
	[image: image4.emf]

	
	(3  
	Closed 

No cartilage signal
	[image: image5.emf]

	
	B. Effusion

	
	The effusion seen within the knee is graded as:

	
	(1  
	Grade 0

Synovial fluid is not visualized superior to the patella
	[image: image6.emf]

	
	(2  
	Grade I

Synovial fluid is visualized superior to the patella, but the length of fluid layer < length of patella
	[image: image7.emf]

	
	(3  
	Grade II

Synovial fluid is visualized superior to the patella, and the length of the fluid layer > length of the patella
	[image: image8.emf]

	
	(4  
	Grade III

Length of fluid layer > length of the patella and fluid layer is thick when (at least 3) serial images are compared
	[image: image9.emf]

	

	B3.
	Status of Lesion

	
	Displacement

	
	Is the progeny in situ?

	
	(1  
	Not at all (If Not at all, continue to B6. Progeny Bone )

	
	(2  
	Partially

	
	(3  
	Totally

	

	B4.
	Cartilage

	
	A. Thickness

	
	The thickness of the overlying cartilage in comparison to adjacent cartilage is:

	
	(1  
	Normal

	
	(2  
	Thickened

	
	(3  
	Thinned

	
	(4  
	Variable

	
	B. Contour

	
	The contour of the articular surface is:

	
	(1  
	Normal on all images (coronal and sagittal)

	
	(2  
	Abnormal on any image (concave, convex or both)

	
	C. Breach

	
	The cartilage at the periphery of the lesion is:

	
	T2 Coronal
	T2 Sagittal
	PD
	[image: image10.emf]
	[image: image11.emf]

	
	(1  
	Intact
	(1  
	Intact
	(1  
	Intact
	
	

	
	(2  
	Not intact
	(2  
	Not intact
	(2  
	Not intact
	
	

	
	D. Omen

	
	A radially-oriented, hypo-intense (or dark) signal in the epiphyseal cartilage is:

	
	(1  
	Absent
	[image: image12.emf]

	
	(2  
	Present
	

	

	B5.
	Interfaces

	
	If progeny bone is not present, then only answer A. If progeny bone is present, then only answer B.

	
	A. Parent Bone and Cartilage (Oreo Cookie)

	
	Between the parent bone and cartilage, is there a “tri-laminar structure” with two hypo-intense layers on the outside (wafer) and a hyper-intense layer in between (crème)?

	
	(1  
	Yes
	[image: image13.emf]

	
	(0  
	No
	

	
	B. Parent Bone and Progeny Bone

	
	Between the parent bone and progeny bone, is there an appreciable interface?

	
	(1  
	Yes 

Signal < fluid
	[image: image14.emf]

	
	(2 
	Yes 

Signal = fluid
	

	
	(0  
	No
	

	
	

	B6.
	Progeny Bone

	
	A. Visualization

	
	Is bone appreciated within the progeny fragment?

	
	(1  
	Yes

	
	(0  
	No (If No, continue to B7. Parent Bone)

	
	B. Measure progeny bone fragment (or entire conglomeration of bone fragments) for maximal dimensions on coronal and sagittal sequence:

	
	Coronal
	__ __ mm
	[image: image15.emf]

	
	Sagittal
	__ __ mm
	

	
	C. Fragmentation

	
	Is the progeny bone fragmented?

	
	(1  
	Yes

	
	(0  
	No

	

	B7.
	Parent Bone

	
	A. Focal Linear Signal

	
	A focal liner and distinct hyper-intense signal in the parent bone is:

	
	(1  
	Absent
	[image: image16.emf]

	
	(2  
	Present
	

	
	B. Focal Round or Oval Signal

	
	A focal round or oval hyper-intense signal in the parent bone is:

	
	T2 Coronal
	[image: image17.emf]
	T2 Sagittal

	
	(1  
	Absent
	
	(1  
	Absent
	[image: image18.emf]

	
	(2  
	Present, single
	
	(2  
	Present, single
	

	
	(3  
	Present, multiple
	
	(3  
	Present, multiple
	

	
	If present, measurement of largest focal area 
	__ __ mm
	If present, measurement of largest focal area
	__ __ mm

	
	C. Marrow Edema

	
	The sagittal image with the greatest amount of edema in the parent bone demonstrates:

	
	(1  
	None to minimal

<25% of epiphysis involved
	[image: image19.emf]
	

	
	(2  
	Extensive

>25% of epiphysis involved
	[image: image20.emf]
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