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Objectives: Very few predictors of healing have been identified to help guide OCD treatment decisions for patients, 
families and physicians. As this condition is not common, multi-center study groups will be necessary to determine 
optimal diagnostic and treatment strategies. For staging systems to be useful, there must be agreement among 
observers of each stage, and from different centers. Although arthroscopic staging systems exist for OCD, none 
have been tested for intra-observer and inter-observer reliability. Using an expert consensus method, the ROCK 
OCD study group developed an arthroscopy classification system for OCD of the knee. The purpose of this study 
was to determine the reliability of an OCD classification system in a multicenter study group. 
Methods: We developed a classification system for arthroscopic evaluation of OCD of the knee based on the 
experience of a 13 centers experienced in the care of OCD. The classification system produced 6 arthroscopic 
categories (Cue Ball, Shadow, Wrinkle in the Rug, Locked Door, Trap Door, and Crater). A training module 
including arthroscopic photos, iconic sketches, and representative videos was developed to describe each stage. A 
total of 30 representative arthroscopic videos were viewed by 10 orthopedic surgeons who had not participated in 
the video case selection and preparation. After 60 days, the 30 videos were reviewed a second time in a new, 
randomly selected order and classified. An inter-rater reliability assessment was performed using the intra-class 
correlation method. 
Results: The intra-class correlation coefficient was 0.92, indicating a very good to excellent reliability of this 
classification system amongst orthopedic surgeons within the ROCK group. 
Conclusion: The ROCK OCD Knee arthroscopy classification system demonstrated high reliability. Relatively rare 
conditions will require multi-center study groups to perform high quality outcome studies. This classification system 
will facilitate multi-center studies for OCD. 
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