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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 5: Initial Surgery Form (Surgeon)


SECTION A: GENERAL INFORMATION


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

	
	
	

	A2.
	Study visit:
	(1 Surgery
	
	
	  [Patient label may be put here]

	

	A3
	Date of surgery:
	__ __ / __ __ / __ __ __ __ 

	
	
	Month
Day
Year

	

	A4.
	Surgeon ID:
	__ __ __
	

	

	A5.
	Is this patient in the RCT? 
	(1 Yes
	(0 No  (If No, continue to C1)
	


SECTION B: RANDOMIZATION (only complete for RCT patients)
	B1.
	To which surgical technique was patient randomized? 
	(1 Trans-articular
	(2 Retro-articular

	
	
	
	

	B2.
	Was the surgery indicated by randomization performed?
	(1 Yes
	(0 No   

	
	
	a. If no, why?
	


SECTION C: SURGICAL PROCEDURE
	C1.
	Surgical approach?      (check all that apply)
	(1 Arthroscopic
	(2 Open/Arthrotomy  

	

	C2.
	Surgery performed?
	(check all that apply)
	

	
	
	(1 Trans-articular Drilling
	

	
	
	a.  Size of K-wire used:   (1 0.045
(2 0.062
(99 Other: ______

	
	
	b.  Number of passes: __ __

	
	
	c. Incision other than portal site?
	(1 Yes
	(0 No   

	
	
	1. If Yes:
	Location:
	

	
	
	
	Size:
	__ __
	mm

	
	
	(2 Retro-articular Drilling  
	

	
	
	a.  Size of K-wire used:   (1 0.045
(2 0.062
(99 Other: ______

	
	
	b.  Number of passes: __ __

	
	
	c. Incision other than portal site?
	(1 Yes
	(0 No   

	
	
	1. If Yes:
	Location:
	

	
	
	
	Size:
	__ __
	mm

	
	
	(3 Notch Drilling  
	

	
	
	a.  Size of K-wire used:   (1 0.045
(2 0.062
(99 Other: ______

	
	
	b.  Number of passes: __ __

	
	
	(4 Transarticular Fixation

	
	
	a.
(1  Headed screws
	

	
	
	
(2  Headless screws
	

	
	
	
(3  Bioabsorbable screws
	

	
	
	
(4  Bioabsorbable pins
	

	
	
	
(5  Osteochondral Pegs
	

	
	
	
(6  Bone Pegs
	

	C2 response options continue on next page

	
	C2 continued
	b. Incision other than portal site?
	(1 Yes
	(0 No   

	
	
	
	1. If Yes:
	Location:
	

	
	Size:
	__ __
	mm

	
	
	(5 Bone grafting  
	

	
	
	a.  (1 ICGB
(2 Proximal tibia
(3 Allograft

	
	
	(6 Resurfacing procedure

	
	
	a.
(1  ACI/Carticel
	

	
	
	
(2  Microfracture  
	

	
	
	
(3  OATS / Mosaicplasty
	

	
	
	
(4  Osteochondral allograft
	

	
	b. Incision other than portal site?
	(1 Yes
	(0 No   

	
	1. If Yes:
	Location:
	

	
	Size:
	__ __
	mm

	
	
	
	

	C3.
	Fluoroscopic time during surgery:
	(1 Not Used
	(2 Used
	a. If used, __ __ minutes

	
	
	
	
	b. If used, __ __ images taken

	

	C4.
	Estimated tourniquet time: 
	(1 Not Used
	(2 Used
	a. If used, __ __ minutes


SECTION D: SURGICAL FINDINGS
	D1.
	Was lesion stable?
	(1 Yes
	(0 No  (

	

	D2.
	Did lesion require fixation?
	(1 Yes  (
	(0 No 

	

	

	D3.
	Was lesion inadvertently destabilized or displaced during surgery?
	(1 Yes
	(0 No  

	
	a.  If yes, how far?
	__ __ mm
	

	

	

	D4.
	Were there any inadvertent chondral injuries?
	(1 Yes
	(0 No  

	
	a.  If yes, how many?
	__ __ 
	

	
	b.  Size of injury:
	__ __ mm
	

	

	

	D5.
	Did anything happen during surgery that you think may have an adverse effect on healing?
	(1 Yes
	(0 No  

	
	a.  If yes, describe:
	

	

	

	D6.
	Did you notice anything about the lesion or knee, in general, that you think may have an adverse effect on healing?
	(1 Yes
	(0 No  

	
	a.  If yes, describe:
	


If RCT patient, and answer is No for D1. or Yes for D2., withdraw from study and complete Form 9B: Trial Closeout
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