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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 6: Follow-up Form (Surgeon)


SECTION A: GENERAL INFORMATION


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

	

	A2.
	Study visit
	(2 6 Weeks
	(3 3 Months
	(4 6 Months
	
	  [Patient label may be put here]
	

	
	(5 1 Year
	(6 2 Years
	(7  Interim
	

	
	
	

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

	
	Month
Day
    Year


SECTION B: FOLLOW-UP
	B1.
	Current medication use:  (check all that apply)

	
	(1 None

	
	(2 Tylenol / NSAID

	 
	(3 Narcotic

	
	(99 Other, specify: 
	

	

	B2.
	What type(s) of treatment did patient undergo since the last visit?  (check all that apply)
	

	
	(1 None
	

	
	(2 Activity restriction
	

	
	(3 Non-weight bearing: (
	(1 Crutches
	(2 Wheelchair

	
	(4 Knee Brace:
(
	(1 Hinged, non-unloader
	(2 Hinged, unloader
	(3 Immobilizer

	
	(5 Cylinder casting
	
	

	
	(6 Bone stimulator
	

	
	(7 Physical therapy
(
	Date:   Started __ __ / __ __ / __ __ __ __    Ended: __ __ / __ __ / __ __ __ __

	
	
	                                            Month       Day
  Year                             Month       Day
          Year

	
	(99 Other, specify:
	

	

	B3.
	Based on most current x-ray, the OCD lesion appears to be:  

	 
	(1 Healed

	 
	(2 Healing

	 
	(3 Not healing

	 
	(4 Getting worse

	

	B4.
	Based on your overall assessment:

	
	a. Was the patient cleared to return to running?
	(1 Yes
	(0 No

	
	b. Was the patient cleared to return to agility exercises?
	(1 Yes
	(0 No
	

	
	c. Was the patient cleared to return to sports/competition?
	(1 Yes
	(0 No

	
	d. Does the patient need a secondary surgery?
	(1 Yes (
	(0 No 


SECTION C: COMPLICATIONS
	C1.
	Has patient had a post-operative complication in surgical knee, or change in status, since last visit?
	
	

	
	(1 Yes (
	(0 No
	


If answer is Yes for B4.d, complete Form 8: Secondary Surgery





If answer is Yes for C1., complete Form 7: Adverse Event








OCD Registry / RCT
Form 6: Follow-up (Version A: 09.14.12)
Page 1 of 1

