ROCK Prospective Osteochondritis Dissecans (OCD) Database/Registry:

Research Questions & Data Content for Prospective Studies
I. Methodological

A. Validity of Pedi-IKDC for assessing changes in OCD status/treatment
B. Comparison of Pedi-IKDC and Adult IKDC for assessing changes in OCD status/treatment

C. Comparison of Pedi-IKDC and Lysholm for assessing changes in OCD status/treatment

D. Validity of Marx activity score for assessing changes in OCD status/treatment
II. Economics, Access to Care, & Delivery of Care
A. Cost effectiveness of non-operative treatment versus operative OCD treatment
B. Direct and indirect costs of knee OCD treatment
C. Variation of access to care for OCD across socioeconomic/ethnic/racial groups
III. Epidemiology & Etiology

A. Risk factors for development of OCD
1. Age

a. Pediatric

b. Adolescent

c. Adult

2. Weight

3. Sex

4. Family History

5. Activity/athletic level

6. Bilaterality

7. Alignment
8. Discoid meniscus

B. Demographic and radiographic characteristics and activity level in patients presenting with asymptomatic versus symptomatic OCD lesions

C. Risk factors for development of OCD in varying anatomic locations:

1. Different joints:

a. Elbow

b. Knee

c. Talus

2. Sites within the knee

a. MFC

b. LFC

c. Trochlea

d. Patella

IV. Diagnostic

A. Intra-rater, inter-rater reliability, and validity of radiographs versus MRI for classification of OCD lesions

B. Intra-rater, inter-rater reliability, and validity of radiographs for assessment of healing of OCD lesions

C. *Prospective comparison of x-rays, MRI, arthroscopy, and histology
D. *Prospective radiographs of the asymptomatic, contralateral knee with confirmed OCD of the knee
E. Do patients with asymptomatic lesions (question c) need nonoperative treatment?

F. Incidence of lower extremity malalignment in patients with OCD versus age-matched controls

G. Development of a knee-based radiographic bone age metric

V. Treatment – Non-Operative
A. When to start (who needs it)?

B. When to stop non-operative treatment?
a. Outcomes of patients undergoing a course of non-operative treatment pursued until resolution of symptoms versus radiographic healing
C. *Comparison of non-operative treatment methods:
i. Nonweightbearing

ii. Activity modification

iii. Casting

iv. Immobilization with hinged knee brace

v. Unloader bracing

vi. Bone stimulation
D. Physical therapy
E. Correlation of radiographic healing of osteochondritis dissecans lesions with clinical signs, symptoms, and MRI findings
F. Assessing clinical and radiographic predictors of healing without surgery

VI. Treatment - Surgical
A. Comparison of transarticular to transepiphyseal drilling

B. Prospective comparison of fixation of OCD lesions with: 
1. metal screws  
2. bionails 
3. OATS
C. Prospective comparison of postoperative healing after fixation of grade III/IV lesions.  
1. electrical bones stimulation/ultrasound 
2. without those modalities

D. Predictors of failure to heal: 
1. lesion size

2. fragment condition
3. condyle (medial or lateral)
4. side (dominant leg vs. non-dominant leg
E. *Prospective comparison of different cartilage repair techniques for unsalvageable OCD lesions

1. Allograft
2. OATS
3. ACI
4. Neocartilage

5. Other
F. Patient-Based Metrics

1. Quality of life & satisfaction in patients with OCD following

a. non-operative treatment

b. operative treatment

i. drilling

ii. fixation

iii. salvage/resurfacing/reconstruction

*Clinical practice guidelines
