ROCK Form 5C: Surgery Form – OATS

1. System Used

a. Arthrex

b. Other:________

2. Source of Plugs:
a. Autograft
b. Allograft
c. Hybrid (autograft + allograft)

3. Number of Plugs Harvested:  1    2    3    4   5   Other:_____

4. Donor Site Mangement
a. Donor sites left alone
b. Autograft Fill
c. Allograft Fill

5. Sites/Sizes of Donor Plugs Harvested
a. Plug #1
i. Size:________mm
ii. Site: 
1. Medial Trochlear Ridge
2. Lateral Trochlear Ridge
3. Lateral Aspect of Medial Femoral Condyle (Margin of Intercondylar Notch)
4. Medial Aspect of Lateral Femoral Condyle (Margin of Intercondylar Notch)
5. Other site:____________________
b. Plug #2
i. Size:________mm
ii. Site: 
1. Medial Trochlear Ridge
2. Lateral Trochlear Ridge
3. Lateral Aspect of Medial Femoral Condyle (Margin of Intercondylar Notch)
4. Medial Aspect of Lateral Femoral Condyle (Margin of Intercondylar Notch)
5. Allograft
6. Other site:____________________
c. Plug #3
i. Size:________mm
ii. Site: 
1. Medial Trochlear Ridge
2. Lateral Trochlear Ridge
3. Lateral Aspect of Medial Femoral Condyle (Margin of Intercondylar Notch)
4. Medial Aspect of Lateral Femoral Condyle (Margin of Intercondylar Notch)
5. Other site:____________________
d. Plug #4
i. Size:________mm
ii. Site: 
1. Medial Trochlear Ridge
2. Lateral Trochlear Ridge
3. Lateral Aspect of Medial Femoral Condyle (Margin of Intercondylar Notch)
4. Medial Aspect of Lateral Femoral Condyle (Margin of Intercondylar Notch)
5. Other site:____________________
e. Plug #5
i. Size:________mm
ii. Site: 
1. Medial Trochlear Ridge
2. Lateral Trochlear Ridge
3. Lateral Aspect of Medial Femoral Condyle (Margin of Intercondylar Notch)
4. Medial Aspect of Lateral Femoral Condyle (Margin of Intercondylar Notch)
5. Other site:____________________
f. Plug #6
i. Size:________mm
ii. Site: 
1. Medial Trochlear Ridge
2. Lateral Trochlear Ridge
3. Lateral Aspect of Medial Femoral Condyle (Margin of Intercondylar Notch)
4. Medial Aspect of Lateral Femoral Condyle (Margin of Intercondylar Notch)
5. Other site:____________________

6. Number of Plugs Implanted:  1    2    3    4   5   Other:_____

7. Plug Appearance after Placement
a. Deep
b. Proud
c. [bookmark: _GoBack]Flush

8. Other Measures/Techniques
a. Adjunctive Bone Grafting (between plugs)
i. Bone Graft Harvest Site:
1. Ipsilateral ICBG
2. Contralateral ICBG
3. Ipsilateral Proximal Tibia
4. Ipsilateral Medial Femoral Condyle
5. Ipsilateral Lateral Femoral Condyle
6. Other:____________
ii. ACI
iii. Other:____________
