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Treatment Record 

	Active Trial Number
	
	
	
	
	Patient’s Initials:

	Hospital Number:
	Date of Birth:
	Sex:       M / F

	NHS Number:
	Surgeon:
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PATIENT’S MEDICAL DETAILS

	Where is the defect? (please tick)
	Medial femoral
	Lateral femoral
	Trochlear
	Patella

	
	
	
	
	

	Which knee: (please tick)
	Left:
	Right:

	Duration of symptoms:
	months/years


	Tick the box if you agree with the following statements:
	YES
	NO

	The patient has generalised OA:
	
	

	The patient has untreated malalignment of the patella or an unstable knee:
	
	

	The patient had a concurrent total meniscectomy or osteotomy:
	
	

	The patient has kissing lesions:
	
	


DETAILS OF ACTUAL TREATMENT

	Please tick
	Debridement
	Bone graft
	Drilling
	Micro#
	AMIC
	Mosaicplasty
	ACI
	MACI
	Chondron

	Treatment:
	
	
	
	
	
	
	
	
	

	Date of treatment:          /             /

(if ACI date of 1st stage)
	If ACI/MACI, date of stage II          /             /
	
	

	Actual defect* size before debridement:
	(              x              ) cm (or)              cm2
	
	

	Depth of defect: (bone depth only)
	                           mm
	
	

	Defect size after debridement:
	(              x              ) cm (or)              cm2
	
	


*NB if more than one defect give size of largest defect
FOR ACI

	Please tick
	Medial Ridge
	Lateral Ridge
	Intercondylar Notch

	Biopsy site (please tick)
	
	
	

	If periosteum used which site: 
	Tibial Periosteum:
	Femoral Periosteum:

	If membrane used which type:
	Chondro-Gide:
	Other (specify):

	Was fibrin sealant used?
	YES:
	NO:

	Number of cells used:
	                                    million

	Please score 1 to 10; 10 being the best
	Water tightness
	Suture security

	Self-score for:
	
	


FOR MACI/Chondron
	Please tick
	MACI (Genzyme)
	Chondron

	Type of MACI
	
	

	
	Medial Ridge
	Lateral Ridge
	Intercondylar Notch

	Biopsy site
	
	
	

	Were sutures used?
	Yes
	No
	

	Number of cells used:
	                                       million

	Please score 1 to 10; 10 being the best
	Self-score for stability:


FOR MOSAICPLASTY
	Instruments used for mosaicplasty:


	Size of donor site
	 (          x         ) cm (or)               cm2
	Number of grafts
	

	Please score 1 to 10; 10 being the best
	Fill
	Surface smoothness

	Self-score for
	
	

	Comments:




OSTEOCHONDRAL DEFECTS REQUIRING BONE GRAFTING 
(for defects with more than 3mm of bone loss and/or subchondral bone sclerosis)
	Depth of bone loss prior to grafting                     mm
	Depth of bone loss after grafting                          mm



	Please tick type of graft and whether sandwich technique was used

	
	Autologous
	Allogenic
	Substitute (specify make)
	Sandwich method 

	Type of bone graft
	
	
	
	


For All Procedures

If patient did not receive their allocated treatment please give reasons or any other comments:
	


Please forward one copy of this form to your local trial co-ordinator and keep the original form with the patient’s notes.

Copy made for Co-ordinator: 
YES ٱ 
NO ٱ
	Name of Surgeon
	

	Signed:


	Date:


For Study Co-ordinator:

Please post a copy of this form to the ACTIVE Trial Office, ARC, RJAH Orthopaedic Hospital,Oswestry, SY10 7AG. Please ensure that the original form is securely filed.
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