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This module deals with most knee procedures, except Arthroplasty (which is a separate module). It was the first
module we made, (and for a long time the only one), so there are features in it such as the Other/Lite screen,
that you probably won't use now that we have added other modules. (See the section later in this chapter for an
explanation on the Other/Lite screen.) The procedures in this module are primarily performed arthroscopically,
but those that aren't (HTO, ACI, for example) can also be recorded as open procedures by selecting the
approach used on the top section of the Knee General surgery screen.

Don't be daunted by what you may consider as too much data to collect when you first look through the various
screens. You can select from a lot of options, from the very brief to the very detailed.

It's hard to find a balance and provide a system that gives everyone what they want. Some of you will want to
record detailed information about all of our procedures if your focus is collecting data for publication. Others of
you will throw your arms up in horror at this level of detail, and will just want to use the program to track what
you've done by diagnosis and procedure name, (and maybe any complications and a patient score to make sure
that the patient was happy).

Also, since Socrates will be with you for your entire practice, what you use it for now will change over time: you
may decide to follow different surgeries and patients in varying levels of detail.

Regulatory and reimbursement changes are ever-present, and it may become mandatory to follow some of the
new procedures and implants in a different level of detail over time. Socrates will let you adapt your needs to
cover all the possible scenarios. It's like a one-size-fits-all program, even if you do get a bit lighter or heavier
over the years. There is quite a bit of customisation possible also, and we regularly add new fields and scores as
they become necessary due to changes in technology and technique.

You can set up “Favourites” for some of the screens so that almost all the fields that you might routinely check
for some procedures such as ACL. These would all then be populated with one tick for those surgeries. Some
procedures such as trauma and chondral lesions aren’t set up for these features, they are not as common and
there’s not a lot that's routine about them. For those that are, you would then just change the details in the
cases that are different from the Favourite, add anything non-standard (such as the tear or lesion sizes), and
Save. This takes less than a minute. Some surgeons have as many as 15 operations saved, one click, 30 seconds
making any changes, and you have a huge amount of data captured. You can also generate an operation report
from any of the fields that have been entered on the screens in Socrates. This report can be saved and exported
in a word document, or as a pdf and then filed in your EMR.

Take a bit of time to look around and decide what screens you are going to use for what procedures.

An Example

Before we go any further let us demonstrate the different levels of detail you could collect for an ACL
Reconstruction and Medial Meniscectomy — a common operation.

“LITE” option

You can go really “lite” and just record the Diagnosis and Procedure Name. This minimal approach would still
enable you to track what you did, and why, with the addition of patient scores and complications on the other
screens if you choose. Note that there are 2 places you can record the Diagnosis and Procedure. The first is as
below which has lists which are clinically descriptive, and can be modified by the users.

Surgery/procedure name | Ligament Recaonstruction - ACL
Meniscectomy - partial medial

Final Diagnosis/ |Ligament Injury - ACL
Diagnoses |Meniscal tear - medial

Or you can choose to use codes which are relevant for your country, as well or instead of these. You may be
required to use the billing codes but they may not be descriptive enough for research, and in some cases they
don't accurately describe what the procedure was. The choice is yours. But we recommend that you use at least
one of them to facilitate easy recall of what procedures were done, and for what diagnoses. See the Set Up
chapter for how to import the lists of codes, and how to modify and add to the other descriptive lists. Patient
scores alone aren’t much use without knowing what procedure or treatment was performed.
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KNEE GENERAL

Diagnosis Codes

73578 ruptured knee ligament
54689 Torn meniscal cartilage

Procedure Codes (45783:ACL reconstruction with autograft

- OR - USE THE ARTHROSCOPY SCREEN

You can enter more data using the Arthroscopy screen.

34578 Medial meniscectomy

Note that you can set up “Favourites” here, so that

almost all the fields that you might routinely select are selected with one tick. Just change what's different in
this procedure, add anything non-standard, and Save. It takes less than a minute. Plus there are “normal” check
boxes so some fields will populate as normal with a single click and then you can just amend those that weren't.

Cartilage & Meniscus |Capsu|0|igamemous & Other |
CARTILAGE AMD MEMISCUS STATUS MEDIAL LATERAL
Check to default to normal values Meniscus:  Status |Torn v Meniscus:  Status |intact
cssscore (93 [Normal = Dlscg:dim |:csastil::1 E::t::rawe : } B Dlscg:diﬂl |0TI:3TIL;:
PATELLO FEMORAL Thickness | Complete - ] Thickness
Patella ICRS Grade [Normal v Pattem tiizoits) =) =
Treatment [ Resection = Treatment
OCDICRS Grade | ~J Remaining amount [ =2/3 remaining -] Remaining amount | 100% remaining
Treatment B Repair | = Popliteal bridge [ |
Trochlea  ICRS Grade |Normal - Repair N Repair |
OCD ICRS Grade | | details Repair
Treatment (=] - EEE
CLASSIFICATION INFORMATION MFC  ICRS Grade [Grade 1a = LFC  ICRSGrade [jormal
© Meniscus Tear classification OCD ICRS Grade | - OCD ICRS Grade
@ ICRS Chondral classification Treatment EE] Treatment
@ OCDICRS classification MTP ICRS Grade [Normal - LTP ICRS Grade [Normal |

Here’s the second tab on this screen including some basic ACL details and other details you might like to record.

Cartilage & Meniscus | Capsuloligamentous & Other |

“*Meniscus“*l"*Chondral“*l“*Ligament"*l Osteotomy | Patella |“*Dtherﬂ_ite“*|"*ﬁﬂhf0500w‘*|Cust0mﬁe|ds|N0tes|

CAPSULOLIGAMENTOUS

Setvalues to normal and no treatment

Lateral retinaculum | Tight

-]

Treatment | None

x)

Medial retinaculum [ann

5

Treatment [Nnne

5

ACL | partial tear

5

Treatment | Reconstruct

5

PCL |[intact

5

Treatment [ None

3

Implant, LONGLIFE

CRA
OTHER ["]Intra op Complications ;
Effusion |Raemathrosis - ] (Go to Surgeon follow up and complications to enter details,

Synovium | Haemosiderin-stained -

Synovitis

n ¥

Synovectomy [ None

Suprapatellar pouch [ Mormal

Treatment | yone

Intercondylar notch | yormal

Treatment |None

Details

Final Diagnosis/

Fatpad |normal

Treatment |none

Loose bodies |none

Diagnose

Surgery!

Procedure name | Meniscectomy - partial medial
Ean Removal [Yes - ]
Procedure
type Other Really bad knee -
pathology — Surgery
Other o Keywords
treatment b

Drain(s) |ves
Wound closure
Local infiltration Yes

Dressing to come offin 3 days

Strips & Sutures

Ligament Injury - ACL
Meniscal tear - medial

Ligament Reconstruction - ACL
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- OR - FULL DETAILS ON SPECIFIC SCREENS

You can record a lot more detail here by going to the main screen for ligament and meniscus. You can set up
the ACL as a Favourite again, so that the majority of the fields (sizes of tunnels and graft excepted) will
automatically populate. The meniscus doesn’t have this feature, since tears are not so homogenous.

Cause offailure | - | |
singlemutti  [single I
" Ligament (7] Cause offailure [ -
@] acL Elece r—Medial
Conation | Complete te... + || Tear ClaSS[VerticaIﬂap v]Zone [Avascular v]Treatment
Treatment [ Reconstruct v || Thickness Length mm  Cause Uftear
Graft side [Ipsilateral - ” Location Ant Horn,Body =3 [] Discoid
Grafttype | Autograft = || Meniscectomy % resected|60 Marrowest remaining width 2~ mm
Tendon type | Hamstring ... = || Repair = Location E]
Fixation Femur | Resob nter... = || Mb of sutures
Fixation Tibia [Resub Inter... - ” = =
Graft size-Distal | 7.0 mms mms mms mms
Proximal |7 g mms mms mms mms
ACL
Motchplasty Stump Resection | yes
Size of tibial tunnel .0 mm  Type Bone graft details
Size of femoral tunnel [5.0 mm  Type

You can also mix and match: use the Arthroscopy screen but also the Full Ligament screen to record the
additional details for the ACL. If you enter data into the full screens and the same fields exist on the arthroscopy
screen it will automatically be populated into the arthroscopy screen in that same matching screen.

Hopefully, by the time you've got this far, you've realised that you have many options about the level of data
that you choose to enter. It won't have to take you as long to enter the data as it did to do the operation!

Knee Procedures Covered

The tabs in this figure describe the procedures you can record in this module.

** Meniscus ** |** Chondral ** | ** Ligament ** | ** Osteotomy ** | ** Patella ** | OtheriLite | ™ Arthroscopy ™ E

But we will start from the beginning, with some information about some of the other screens you will need to
know about before you get to the surgery details. The full details about the surgery screen are later in this
chapter.

HISTORY SCREEN

The first section of this screen records General Details: Surgeon, Hospital, Assistants, Referring Dr, Insurance
companies and physio’s. Any studies the patient may be enrolled in are entered in the next window (these are
created in the Set-Up screen).

Note: Any notes that may have been entered on the other screens are also displayed on the front screen.
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Latest FUP EeljvaEiRRl Surgery

Date of surgery/ procedure/ study start |05/10/2002 Age atsurgery (43

|BROWN Ted > Type of surgery or study [F'rlmary - ] [T Non Surgical Treatment
0.[MEDICARE ~ || oth :
_ Diagnosis Codes 33478 ACL tear o
= ACL EARLY REHAB STUDY Procedure Codes 64224 ACL reconstruction primary -
Surgery/Procedure |Ligament Reconstruction - ACL -
Notes |F'aﬁent Comments | name
History Mates | Complications Notes |Examination Motes |Radiology Notes ; )
| P | av Final Diagnosis/ Arthritis - degenerative -
- Diagnoses |LigamentInjury - ACL
-
Surgery Keywords Technically challenging op -

days [/ Day only

Discharged To: | Home B |

On the right of this screen are 3 tabs.

urgery or Procedure details |Patient Information | Reports, videos, docs

Surgery or procedure details

The first tab captures the date of the surgery or beginning of the treatment to be added. We usually refer to a
surgery but Socrates can be used for any procedure or non-operative treatment as well. It just needs a date to
be entered as a baseline so follow ups delays can be calculated, i.e. 3 month, 1 year, 5 year follow up.

The diagnosis and procedure name can be entered in one of two ways — using a clinically descriptive term and or
the codes that you might use — CPT, ICD etc.

Why are there two? Codes used for hilling might not be descriptive enough for research, nor are they always
what's done since they often don't keep up with technology. Plus you might want to use your own descriptive
terms for the different surgeries you do. You can add, remove or import your own lists of these at any time. So
you have the option of choosing which you want to use, or both. You will need to import your own codes lists,
there are too many in the world for us to import them all, and often surgeons only use a small number of the
codes in their own practice. It's easy to import them in one list, or just add them in as you go - see the chapter
on Set Up.

Patient information

The next tab screen captures some information about the history of the patient’'s weight and height, BMI
(calculated by the program) some details of their injury, workers comp, insurance status, litigation pending, how
it occurred, the duration of symptoms, and length of stay. This is available as a scannable form, or a web survey
if you are using the web scores.
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‘Surgery or Procedure details| Fatient Information ‘Repnns, videos, docs

Pre-Op Height Weight lap.pp in Kos
and Weight:

Height [158.0( in Cms

BMI |37.00 Obesity [ Medium Obesity -
Diate of injury or joint 01/0212006 Date of 01/05/2006 [
problems examination .

Dominant side | same as injurylaffected side  ~ |

Injury to exam time |43 weeks Injury to surgery time |4 weeks

Warkers Compensation Coverad by Insurance:]

Is litigation pending due to this injury?

Opposite site [Normal ,]
Other joint problems |
Onset of symptoms [Sudden ,]
Cause ofinjury | work accident -
Duration of symptoms [1_3 months ,] Years:
After surgery
Length of stay days Day anly Discharged To: [T-Tﬂmg

Reports, Videos and Documents

| Patient Information | Reports, videos, docs

Surgery Reports, Documents E]@

06/07/2010 Shoulder exam 2/3/09 -

Reports generated from here

Documents and videos attached here

Exernal Documents, Videos E] W’

06/07/2010 Intraop video
|| 06/07/2010 WMRIreport P.Bath

Videos and any type of electronic document (PDF, Word, Excel, etc.) can be imported and stored with the
surgery record for viewing. Simply click on the Add icon to attach a document or video relevant to this surgery.
See the chapter on X-rays and videos for more information.

= AT DEM_EXT 00000037 MPGS - VLE media playe
- i —
Media | Playhack Audic Video Joals View Help

Extemal Documents, Videos @@ E
OEI07/010 Intraop video
06MT/2010 MRS repont P Batn

days [ Day oney Discharged To: |

Surgeon Exam FU and Comolications (31 1=
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Reports

Reports, such as Surgery Reports and Examination Reports can be generated from the fields you entered
into the program. They are generated and stored, exported or printed from this window. They work like a word
processing document with a macro set up.

Patient Information | PsychoVitality Score | Reports, videos, docs |Diagnosis/Proce b

Surgery Reports, Documents E]

18/11/2008 ACL OF report
15052007 Meniscus Surgery Report

Here’s an example of an ACL operation report. See the chapter on Reports for how to create the templates and
generate the reports.

Fairyland Hospital Phone 1800879456
89 Getwell Drive www.fairyland.com
Utopia

ACL OPERATION REPORT

Name: Mr Trevor ARKWRIGHT

DOB: 06/07/1959 Age: 43

Surgeon: DONALDSON Mary Hospital: EAST SIDE MEDICAL CENTER
Referring Dr: BLOGGS Bill Insurance company: MEDICARE
Anaesthetist: BROWN Ted Lkssistant: SUMMER Trevor

Date of Surgery: 05/10/2002

Approach: Open

Duration of surgery (mins) 80

Tourniquet method: Released after closure Tourniguet time: 50
Pathology found: Trauma, Degenerative

Intra operative findings: Synovitis, Effusion, Haemarthrosis

Portals used: Antero medial, Antero lateral, Supero medial

Diagnosis: Ligament Injury - ACL

Procedure: Ligament Reconstruction - ACL

Type of surgery: Primary Number of ligaments Single ligament repair
ACL condition: Complete tear Treatment: Reconstruct
Graft side: Ipsilateral Graft type: Autograft

Tendon type: Hamstring 4 strand

Scores and Follow Ups

At the bottom of the history screen are two rows of tabs. The bottom row are all the scores/surveys that have
been selected to display — more about this later.

. — ——— .. e .
[ Custom Fields ]|[ Patient History, F/IU (1) ][ Non-operative Therapy ][ Exam, F/Up, Complications (2} ][ Radiology F/IU ] SOMOS FilU
M)c{:}]i[ K55 |(K00s 6) |[ Teaner (3)]| Owiord |[ vPAS 1-10 |[ Brmers || Lyshoim )] Menx ][ wiomac [ Kuaa [ vas Pain ][ EcsD || cRoc || ucLaAciviy || PatSassrvas || Gusom Eva
—
i
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The top row has the following tabs:

Patient History and Follow-Up Screen
—= - s This screen is accessed by clicking on the Patient History and Follow-Up tab

, at the bottom of the History screen. You probably won’'t want to collect this
-~ information from everyone, but if you treat high-level sports people, or if an
estimate of return to work is an important aspect of a surgery outcome, this can be useful data. The dreaded
insurance companies sometimes want to know this information, so it's there if you need it.

This score tracks the patient’s work, functional and sport history over the period of their follow-up, until they are
discharged from follow-up for this surgery. Questions relating to the patient's work, sporting and general
function are recorded pre-operatively and at subsequent visits. Some of the questions are only relevant
post-operatively: return to work and sports questions, for example. The Main Sport window can be added,
modified or deleted through the Adaptable Fields option (Tools icon to Set-Up Screen to Adaptable
Fields.) This form is scannable for both pre and post-op follow-up for non-text fields only, the others have to be
manually entered.

S|

Custom fields

h You can create your own Custom Fields and Evaluations (bottom row with the scores) to
ustom Fields (1) - S ! >

% capture recurring Events. These can be new exclusive lists, multi boxes, numeric values,
or dates. See the chapter on Set-Up and Customisation for details on how to add these fields. Once you have
added them your new list will show up in these tabs just like the all the fields in the program. Below is an

example of some custom fields set up to capture details that are not on the regular screens. What you can add is
only limited by your imagination.

*% This is how they show up onthe data |l 0 4 This is how they look on the set
entry screens just like the normal fields. I Athvoptasty knse General|xnce Mmd. up screen when you add them
| Fields | Personal Evaluations

1-40 Alpha, Numeric, Dates |41 - 80 Alpha, Numeric, Dates |Mutti chgj
Alphanumenc / C: al field - Textfields titles ... Text fields lists ..(Ssparate list msmmﬁmamﬂqw
Blood group patient |Blood group patient |A.AB,0B, P
RS O Blood group donor AAB,0.B, -
Early discharge Yes, No, r
Estlydischarge Unassi¢ | |[Hyeter Approach Yes, No,
Hueter Approach Unassig English speaking Native, Fluent not native, Moderate, Little, None,

Uracsk Expectﬂ..lon Ie\nfal 12,3458,
Stephanie special ABC.D,

Unassig Unassianed
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Surgeon Examination and Follow-Up Screen

Custom Fields Study Fields Fatient History, FIU Non-operative Therapy (1) ) e lications (1) b Radiology FiU

Exam, FlUp, Compl
Kujala | ower Exvemity Scalf Lyshoim | Manx | “CROERCESfiihisaime et A

inthe Set Up menu and change the scores that are selected for this module. A maximum of 20

If all your scores are notvisible here, orthe score names are too small to read, go to the Scores tab —
scores can be displayed here at one time. x ‘

This screen has 3 sections.

History & Comorbidities Examination and symptoms |Complications & outcome

e taisn zccamtaa i tos atas o

Previous Surgical Treatment

Previous Surgeries field allows you to record if there have been previous surgeries, the number and what they
were. If you want more detail, record these in the Notes.

Evaluation date PRI LPIRE] . 28 18m | i e - G

History & Comorbidities |Complications & outcome |Knee Exam & Symptoms [IKDC Score-ndex

Previous surgeries # of previous surgeries |2 [~| Significant Comorbidities
Previous op done by  Other surgeon = || Deterioratedichanged since last review

Locationsfype : Medial meniscectomy - total + 1 = Comorbidities Asthma

Charlson
Comorbidities

Total score |

Comorbidities

It's up to you about how much detail you want to collect here but it's obviously a good idea to at least record if
the patient had significant comorbidities. It's becoming more important for you to record this sort of information,
patients can now go on-line and score themselves using a number of patient-related outcome scores and
compare themselves to others. But we all know that all patients are not the same, if you collect some data to
demonstrate this it helps to explain results that may differ between patients, and between surgeons. The list can
be added to at any time, and more than one can be added to the record, and over time this may change. There

is a check box to record this also.

[]iSignificant Comorbidities:

Deterioratedichanged since last review

Comorbidities |Hypertension &
Crohns Disease
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Charlson Comorbidity Index

This is a validated list of comorbidities which when selected and totalled will give a score which can be used to
classify patients according to risk, and subsequent cost to care for. This is generally used for sicker patients than

you will probably be treating in this module.

Available items.

Myocardial infarct ==

Congestive heart failure
Peripheral vascular disease
Dementia

Chronic pulmonary disease
Connective tissue disease

Ulcer disease Total score (3

Charlson |Conneclive issue disease
Comorbidities |Diabetes with end organ damage

Mild liver disease

Diabetes

Hemiplegia

Moderate or severe renal disease
Diabetes with end organ damage
Any tumor

Leukemia

Lymphoma

Moderate or severe liver disease

Metastatic solid tumor

AIDS

Complications and Outcome Status tab

Choose the Complications and Outcome Status tab to document these details. See the Complications
section in the chapter on Adding a Surgery for more details about this screen. You can record as much or as little
as you want here; it's often enough to just record a “Yes” here, and what it was. If you do enter the dates in
their respective fields the program will calculate the time since the procedure.

S e 06/11/2002 @ 0 im | _c":ﬁ‘[r:gﬁc"rf e e |
| A i completion

History & Canorbi:litie5| Complications & outcome |Knee Exam & Symptoms |IKDC Score-Index |

Complications

Complication occurence . [Jintra op  [¥] Early

Date 01/11/2002 |4

[ Late

< Bweeks == Gweeks

weeks

Complications Deep Vein Thrombosis
Pulmonary embolus

Reoperation "

4 [m]»

Date weeks since op

Fievisionl - Date|

| weeks since op

Additional Details

Complication: [C] Local

Duration days [|General Duration days

Caused by comorbidity [

Caused by the [
product/device/procedure

Hospitalised due to complication [

If so how many days LS

Outcome [

Adverse event E]

Serious adverse event :]

Outcome
Status [Ongoing - ] [CINe
Date of failure weeks
Cause
[CIPatient is deceased Date
Keywords/Motes
Keywords

Complications
MNotes

10
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Knee Examination and Symptoms Screen

= ; Method of | = i M e
3 EZA i, IR - I -

_m"' ===

There are 3 screens which make up the knee examination and symptoms tab. There are Normal check boxes for
most of the sections which will populate all the relevant fields; if something is then changed from normal the
normal check box for that section will be unchecked. We didn't populate any of the actual measurements,
flexion, extension etc for the range of motion when normal is selected as these can vary so these would need to
be entered by the user to be able to recall the actual ROM.

C icati and outcome ,-,m,mg| Knee Examination & €
o Tick here and all the values circled i 7 " 7
| will default to normal values. SW —
Hyperextension [ degrees
Thigh/Quadriceps Fixed flexion | degrees
AEcphy, ((ord) Can achieve 0
Circumference -

cms = et
Extension lag [ degrees
cms !

Opposite side

(Measure 10cm above patela wih knee exten Passive flexion
muscle relaxed. Socrates will calculate the dif
Difference [T cmsActive flexion |

: ~ | Normal is checked but
(e \~| | Effusion — . no values entered.
Number of dislocationg ]_ Effusion 2MsNgs (SUSQRLIE] FS15] . ]
= e e—

Alignment v

degre~

Complications and outcome status | Knee Examination & Symptoms |IKDC Score-Index

Pain/AlignmentThigh/Quadriceps/ROMMHamstrings |L\gaments."rendemess.‘F'aIpaﬁon.‘CrepitusJMeniscus.‘F'ateIIofemoral Joint |0pposite 5ide|

Set all values to normal Mormal
Pain ThighQuaticeps ange o ot
Location of pain Mo pain E
i [ = int li T Circumference cms
Swelling If Yes: General Jointline =5 55 Fixed flexion degrees
Opposite side

Locking -m Ifves: f 68 cms -
- I 10cm ab tella with knee extended, Gan achieve 0 s, d
G|\ﬂr| wa |fYES: = EdsUre cm above patela wi nee £ 8
Lo = muscle relaxed. Socrates will calculate the difference) Extension lag degrees

-
Stifness  [ves « Difference B cms

13 Passive flexion 130 degrees
Patella dislocations Effusion e 145 degrees
Mumber of dislocations Effusion I MildWipe -

Alignment Hamstrings (str i:"
Aignmen T S

Femaorotibial angle 10 Enter -ve value for
wvarug, +ve for valgus
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Complications and outcome status | Knee Examination & Symptoms |KDC Score-Index

Major Symptoms and Range of Motion

Pain/AlignmentThigh/Quadriceps/ROMMamstrings | Ligaments/Tenderness/Palpation/Crepitus/Meniscus/Patellofemaoral Joint |Opposite side ‘

PCL posterior draw @90° INDrma|(1_2mm} -] F'zlin[M,D

End Paint
Pivot

Reverse pivot shift

PLC External rotation @20°
PLC External rotation @90°

Ligaments [] Normal TendemessiPalpation []Mormal || Meniscus [¥] Normal

Generalised laxity i Joint line: Medial McMurrays Test: Medial Normal E=]
MCL @20° Pain Joint line; Lateral McMurrays Test: Lateral — pormal |
MCL @0° Pain Cysts None =]

LCL @20° Pain Ligaments: MCL Mone = | |PBatellofemoral Joint  [¥] Normal [
LCL @0° [Homalgzom <] Pain[ie__ <) IR wE. Mone = || Patella position

IT Band

MNone i=|

Patellar tendon
Patellar facet None A
Crepitus Mormal

[ —
Medial compartment Ip,—mm with mild pain

Anterior (patella)

Patella subluxation
Idislocation
Tracking

Normal E]
Apprehension test: Lateral m
Apprehension test: Medial m
Lateral retinacular _

Crepitus

tightne

Lateral compartment Iprmm with mild pain

[Examination Notes

You can also record some details about the opposite side.

Pain/AlignmentThigh/Quadriceps/ROMMHamstrings |Ligaments."l’enderness.‘PaIpation.‘Crepitus.‘Menis cus/Patellofemoral Opposite side

Set all values to normal Mormal
Alignment
Aignment -

Hyperextension
Fixed flexion
Can achieve 0
Extension lag
Passive flexion

Active flexion

Range of Motion

—

,— degrees
,— degrees

This screen is also available in a scannable form, the surgeon can mark the appropriate check boxes and the
form can be scanned in and the fields populated into the screen in about 30 seconds. Note that free text and
numbers need to be entered manually, Socrates isn't clever enough to read everyone’s handwriting.

12

Location of Pain

No pain Anterior patella Megal Lateral Posterior
| Global Refered Hip Refemed-Spine Other
Swelling Yes No If Yes: General Joint Line
Locking | veu | No I Yes: In Extension Flexion
o Giving Way Yes Ne 1 ¥es: [ in Steaight Line Change of Diraction

Stiffness Yes No

Patella dislocations Yes Ne # of dislocations

Alignment
Narmal Mild varus Obious vans Mild valgus Obvious valgus
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Surgeon IKDC score

This can be completed pre operatively intra-operatively and at any post-operative time points. The patient part of
this score is located with all the other patient completed scores.

moietion MY = (S
completion

() Moderate

1- Effusion @ @ Value | O O
2- Passive Motion Deficit

Lack of extension

Lack of flexion
3- Ligament examination Manual, instrument, X-ray

Gto 10°
1610 25°
-3 to-1mm

Lachman (25° flex) (134N} 6 to 10mm

Lachman (25° flex) manual max 6 to 10mm

Total AP Translation (25° flex) & to 10mm

Total AP Translation (70° flex) & to 10mm

Posterior Drawer Test (707 flex) & to 10mm

Med Joint Opening (20° flex/valgus 5 to 10mm

Med Jeint Opening at 0 & to 10mm

Lat Joint Opening (207 flax/varus rot) & to 10mm

Lat. Joint Opening at 0 Sto 10mm

External Rotation Test (30° flex 11 to 19°

External Rotation Test (30° flex 11to 19°

Pivot Shift ++(clunk})

Reverse Pivot Shift gross = =
End point soft 20

4- Compartment Findings
Crepitus Ant Compartment
Crepitus Med Compartment
Crepitus Lat Compartment

5- Harvest Site Pathology

6- X-ray Findings
Med. Joint Space
Lat. Joint Space

crep wimild pain
crep wimild pain
crep wimild pain
Moderate

crep wi=mild pain
crep wi/=mild pain
crep wi/=mild pain
Severe

Moderate
Moderate

Patello Femoral Moderate A-Normal
Ant. Joint Space (sagittal} Moderate
Post. Joint Space (=agittal) Moderate E:Z::rnf:lrmal
7- Functional Test
One Leg Hop (% of opposite side) 7510 50% D-Severely
Triple crossover hop ) T5to 50% Abnormal
I——— E— = ——

Radiology Assessment and Follow-Up Screen

This screen is accessed by clicking on the Radiology and Follow-Up tab bottom right of the History screen.
It allows you to record radiological findings from X-ray, CT scan and MRI.

Lengin oT s1ay | aays || Day only Liscnargea 1o: -

Custom Fields Study Fields Patient History, FIU Mon-operative Therapy (1) Exam, F/Up, Complications (1)

Radiology FIU j‘
ICLA Ackvity [ ﬁ Custom Eva

Kujgla | ower Exremity Sca] Lysholm | Manc | QOL-ACL | SANE/Pain

If all your scores are not visible here, or the score names are too small o read, go to the Scores tab
in the Set Up menu and change the scores that are selected for this module. A maximum of 20

mpletion

X-ray [MRI [ Notes |MOCART Grading and Score Scale

M L e %
*-Ray taken = Type = MR
X-Ray changes from last visit] = View [ - : MR taken :]
;Alignment

Enter Minus (-} if varus, eg 7° varus is -7°
Anatomic|  degrees  Mschamicall  degrees
_Medial Compartment : et
Kellgren Lawrence Grade :] Q
Joint Space [] Narrowing value’— mm
Other findings steophytes Subchondral bone sclerosis
Other b
Lateral Compartment INotes
Kellgren Lawrence Grade :] ﬁ -
Joint Space [] Marrowing Vﬂ|U5’7 mm
Other findings steophytes ‘Subchondral bone sclerosis
Other
Patellar Femoral Compartment
Kellgren Lawrence Grade :] ﬂ
Joint Space [| Narrowing valus,i mm
Other findings steophytes ‘Subchondral bone sclerosis -
Other

MOCART: Grading and Score Scale
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Scores and Evaluations

The scores and evaluations for this module are displayed at the bottom of the History screen. (See the Data
Entry chapter for how to enter scores.) You can choose to have only those scores you actually use displayed
here, in this horizontal line, by choosing them from the list of all possible scores in the Set-Up screen. A
magenta tab and accompanying number indicates how many scores of that type have already been recorded.

[ e
D T T ) (320 () ) M T 8

Part Ona |

E’I;EE qurslims should be answered thinking of your knee symptoms duing the How aften do you experience knee pain 7 [4Dady |
51 Do you have sweling in your knee ?[SSomei =] What amount of knee pain have you experienced last week duning the following
52 Do you fesl grinding, hear clicking when your knes moves ?[3Samet = || | P2 Twsstma/prcting on your knee (20« |
£3 Does your knee catch or hang up whan moving 72 Rarely = 2 Fully Straightening the Knee [4 Severs =

CMMMMNW‘JTWH? (8 Fultylhnmlﬂumahma A Moderals ~
Can you fully bend your knes 7[3Somel__=] Waliing an S surfacs (o Madeoatn |

P (W2} Gong up o down stairs (3 Moderale |

PT (W3} At night while in bed [Zhil =)

The following questians concern the amount of jont stifiess you have P (W) Sitting of lyng (3 Moderate » |

experienced dunng the last week in your knea_ Stifiness is a sensation of P (WS} Standing upright [ZMila____ |

restriction or slowness in the eaxse with which you meve your knee joirt

56 (W) How severs is your knee stifiness after Srsi wakening m
llhumm'ning?hslurl -

ST [WT) How severs is your knee stiffiness sher sitting, lying or
resting Iater in the day? [3 Mooerale. -

Score PISIDLISPIOOL 53100 54 400 100 H0O 100 D0 100 100

g = e R e e

Patient responses can be entered manually, but most can also be scanned in using a standard office scanner.
Web based patient data entry is available for most of the patient completed scores in English only.

The scan forms are specialised forms generated from within Socrates. They can be printed out using the Print
icon on the screen of each score, or there are PDF copies in the Forms folder of your program.

You must use these particular versions of the forms to enable the scan

function to work properly.

RIGHT Travar [ OR0ER001
M042002

PatOnt | PaTwg

EE i M o
These questions should be answered thinking of your knee symptams during the xperienca knea pain 7 [4 Daky
|t ek ;

aik dunnodhe .,||
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A sample of a form which can be printed from within the Socrates program and scanned.

SYMFTOMS*:
*Grade symptoms at the highest activity level at which you think you could function without significant symptoms,
even if you are not actually performing activities at this level.

1. What is the highest level of activity that you can perform without significant knee pain ?

Very strenuous activities like jumping or pivoting as in basketball or soccer

Strenuous activities like heavy physical work, skiing or tennis.

Moderate activiies like moderate physical work, running or jogging

Light activities like walking, housework or yard work

Unable to perform any of the abowve activities due to knee pain

2. During the past 4 weeks, or since your injury, how often have you had pain ?

Mever a

2 3 4 -] L] 7

-]
[i=]

i0 Constant

A pre and post satisfaction score is also included. It's a good idea to use this score as well, because
sometimes the patient may not have the greatest score, but may be very happy with the surgery. Results can
happen the other way around of course, but either way, it's good to know.

EEO0mAD

Score Results

Results for individual patients’ surgery scores can be displayed by clicking on the results icon next to the trash
bin, and then a graph can be viewed, printed, or exported for that individual result by clicking on the graph
icon.
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[ i |
These quastions shauld be answered thinking af your knee %I‘I‘E diwing the

last week:
5

52 Do you feel gnnding. hear cheking when your knee moves 7 lSomsll. = |

Do you have swelfing in your mes

DE/02/2001
D6/1212002
DED2/2004
| DBAI2I200E

A A——

.t
Oiperating Or
| Operating Dr
| Operating Dr
!Opara‘tmg Dr

e Somet -

]

P2

How aften do you experience knee pain 7[40aly |

What amount of knee pain have you experienced last week duning the fullowing

ing on your knee [2Mild

preop

Follow Up Delay

2y

‘ M Pain

O Symptoms

@ Daily Living

KNEE GENERAL SURGERY SCREENS

Now we get to the screen where you record the surgical details if you want to record this level of detail. Don’t
forget you have options as to the amount of detail you collect, so don’t get overwhelmed by the detailed screens.

O Sports

O Quality of Life

BRACEWELL Larry

From the Knee History Screen, click on the Surgery icon to access details of the surgery.

16
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COMMON DETAILS

The top section of the screen records the primary pathology, details of the approach and anaesthetic, portals
used, surgery and traction time, type of surgery and whether navigation was used and some general findings.

Commaon details

[Pimar, -0

The surgery screen in this module has nine tabs, and accommodates as much (or as little) detail as you want to
collect. There are no mandatory fields other than the Date of Surgery and Type (Primary, Revision, or Re-
operation).

eniscus ** ** Chondral ** |"* Ligament ** | ** Osteotomy ** | ** Patella ** | OtheriLite |‘*Mhrosc0py“* |Cust0m fields |N0tes

 Procedure geTa | Happirgotlesions I OTawing of Iesions

The first five tabs allow data to be recorded regarding the pathology found, and what was treated for the
Meniscus, Chondral surfaces, Ligament (ACL, PCL etc) Osteotomies and Patella Femoral procedures.

MENISCUS SCREEN

There are three sub-tabs/screens for meniscal procedures — Procedure Details, Mapping, and Drawing.
The fields for lateral and medial sides are identical. If you don’'t want to record this level of detail for the
meniscus, go to the Arthroscopy screen, where there is the option of entering less detail.

~
@ Chondral Ligament Osteotormy Patella OtheriLite Arthroscopy | Custom fields |Motes

(_Procedure details ) | Mapping of lesions | m |
P—— — — —_—
EPS | |
Meniscus procedure details
Meniscus | Chondral | Ligament | Osteotomy | Patella | OtheriLite | Arthros
Procedure defails | Mapping of lesions |
(7]
—Medial
Tear class[ngimmEu v]ZOﬂE [Awascular v]Treatmem[Yes v]
Tnickness Length mm - Cause nftear
Location AntHorn =3 [¥] Discoid
Meniscectumy % resected| MNarrowest remaining width mm
Repair = Location E]
Nb of sutures
—Lateral
Tear class|Longitudinal-vertical _~ | Zone [vascular  « | Treatment|yes |
Tnickness Length mm o Cause nftear
Location AntHorn = [ Discoid
Memscectomy % resected 60 Narrowestremaining width|2  mm
Repair Vert mattress suture = Location Mid 1/3rd + 1 = |
Nb of sutures

If you do enter data on the full screen, the basics will be cross-populated to the Arthroscopy screen if there
are matching fields , so if you search for tear type (partial or full), classification of tear, and whether it was
resected, and discoid, it will show up on the search regardless of which screen you entered the data.
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Meniscus

Chondral

Ligament

Osteotomy Patella OtheriLite Arthrose

Procedure details

Mapping of lesions

o

Medial

| - |

Tear class| Horizontal

_ ] Zone [Ma.s cular - ] Treatment

Thickness| Partial

Location AntHorn

mm  Cause oftear| Degenerative ~

= jscoid

MEDIAL

Status

\ Cl -
[/ Discoid ) Tissue -
Badial location

Thickne:
Patt
Treatme

Remaining amount

Partial )\
Horizontal l,
Resection /‘
b~

Repair |

Menlscec{ormr : ﬁ_el;l;l;ulll m;;' These fields on the arthroscopy screen are
Repair ! . populated from what was filled in on the full
meniscus screen are cross populated . == T
Mb of sutures to the arthroscopy screen

Classification of Meniscal Tears

Click on the Info button above Medial on the main Meniscus screen to display the diagram.

™ Menisous ™ = cnonoss

—— e

(s ) (e

Wapping of lesions. | Drawing o lesions

[~ lirra op Comelications:
0 Sy T e

Vomer
FN
e

e
=

Adtionai procedurs. ) Chendapiasty

CLASSIFICATION OF MEMISCAL TEARS
Developed by ISAKDS Knee documentation committes.

Vs

[ ‘r._—é Hortzontal

" Hortzontal fap

Vertical flap

Longitudinal

The classification of tears and the map and zone descriptions were kindly

supplied by the ISAKOS Knee Documentation Committee.

Meniscal Lesion Mapping

The mapping function is accessed by the second tab on the Meniscus screen. You can record the location of
the meniscal lesions in two ways: either on this Lesion Mapping Screen, or more simply on the Surgery screen
by Zone (Avascular, Vascular or a Combination).

Meniscus | Chondral | Ligamant
| Procedure details
Lateral anterior m-ss-
| Latoral anterior peripheral
Lstarai cartral pergharal
Latoral cantral middia
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Only the affected limb for this surgery entry will be displayed on the lesion map.

An unlimited number of lesions and/or locations of tears can be recorded. Each lesion or tear should be
recorded separately. By selecting the add icon to add a new lesion. The anatomic description will
automatically appear in the Lesions Window.

Up to nine grid zones per lesion are possible. So, if the whole medial meniscus is affected, you can click on all
nine zones for the one lesion. If there is more than one lesion or a separate tear, click on the Add icon again,
and another tab for the second lesion will be created. Continue this way with Lesion 2, Lesion 3, etc.

Chondral Screen

There are four sub-tabs/screens for chondral procedures — Procedure details, Treatment of Lesions, Mapping,
and Drawing. You can really go to town on what you found and what you did to the cartilage if you want to...

Procedure Details

—

Frocedure details

Osteotomy | Patella | Otherllite | Arthroscopy |Custom fields |
Mapping of lesions | Drawingofles@

Treatment of lesions

Cause of failure|

MNumber of lesions Kissing Lesions:]

Mumber of lesions treated Additinnal nre

Treatment of chondral lesions

Pin Graf No ICRS Outer QCD lesion
ned ted Other Treat Grade 0 bridge 0 ICRS
[ F [ [cadetd ? - -]

NOTE: Keep scrolling along to the right to access all of the treatment

modalities and grading classifications available on this screen.

This screen allows for recording an unlimited number of lesions.

Click on the Info buttons to see a description of the classifications.
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** Chondral ** | Ligament | Osteotomy | Patella

etails Treatment of lesions Mapping of lesions

RO Pin Graf No ICRS e A,—

frag ned ted Other Treat Grade

0 B [ [erates -
O O 0 0 0O (Geen < |
O O O 0 O een - |

e T N W e e VW

For each defect, add another lesion. You can have more than one in the same region i.e. MFC x 3 lesions.

- ———— - - I} = _—-__
** Menigcus ™| ** Chondral ** = Ligamerd**| Ostectomy | Palsia | Qthariite == |Gustom fiskds |Males

| Procedure detsils Treatment of lesions Mapping of lesions | Drawing of lesions

re (mms} Lesian Plugs  Coni Unecont Shav  MicroF  ACH ACH AutoOC OC DihOC Ao Ao Carbon
number ained  sined M‘H IM m!ﬂlmlmﬂ ngl -lllm ﬁg Bome Bonu-m

You might end up with the screen looking like this if you had three separate lesions.

Preop size (mms) Postop size (mms) Lesion Plugs Cont Uncont Shav MicroF ACI ACl AutoOC OC
LWH width length area width length area gite number ained ained Debrid ing Drilling 2 stage single plugs Allog
s et | I R A | T I T B T P I P (ERUT
3 4 12 3 3 ] & 7 =] F 7 IF - — T
2 & 12 L] B 3% |TROC - [¥] 4 L |

This shows 3 separate lesions and on the bottom
line the totals/summaries are displayed.

MicroF  ACI

esion  Total Cont Uncont
Pos sites Plugs ained ained rid ing Drihngzuage ingle plugs Aliog

81  WFCMTPTROC k—/ 5 1
a 14}

Mapping of Chondral Lesions

This screen is accessed by the third tab on the Chondral screen. You can record the location of the lesions in
the knee either on this Lesion Mapping screen, or perhaps more simply on the Treatment of Lesions
screen under lesion site (LFC, MFC, etc.), as seen in the previous section. If you use this method of mapping,
be aware that you will probably need the services of a statistician to analyse it, since there are a lot of possible
combinations. Data can be exported to Excel for this purpose.

Only the affected limb will be displayed on the lesion map. In other words, if the surgery entry for the joint is
the Right Side, only an illustration of the right knee will be displayed.

To enter detalils, first click on the Modify icon at the top of the screen, and then start to enter details for Lesion
One by clicking on the greyed-out grid number(s) to mark out where the lesion was located. The anatomic
description will automatically appear in the Lesions Window. Up to nine grid zones per lesion are possible. In
other words, if the whole MFC is affected, you can click on all nine zones for the one lesion.

If there is more than one lesion, simply click on the Add icon, and another tab for the second lesion will be
created. Continue with Lesion 2, Lesion 3, etc. To delete, click on the Trash icon. To print, click on the Print
icon. So, three separate lesions would show up in three different colours, and there would be three tabs
selected, with the description of the anatomic location of each lesion on each tab.
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= i
= Bhoial pastie sy ot 161i0Y el -
| (R
w .
et
13141
18 20 Lesions
|

| \aAZAS Medial condyle posterior medial
] Medial condyle posterior central
Medial condyle posterior lateral
Medial condyle central lateral
Medial condyle central central
Medial condyle central medial

13 141
19 20 2

f—r‘—"-\\q 1h 243

Drawing Lesions — Chondral and Meniscal

Both the meniscus and chondral surgical screens have a drawing screen accessed through the sub-tab on
the right. , It takes a bit of practice to learn how to use it , but can be useful to remind yourself, or to give the
patient a picture of what you did. Sorry to the Mac users, but the drawing function isn’'t available on the Mac.

Note that the chondral and meniscal images here are only drawings. The
information from these screens is not stored in the program other than as

graphic images, and therefore is not available for Search or Statistics.

This feature gives a graphic depiction of what was found and treated at time of surgery. It can be printed to
give to the patient, stored in a file as a hard copy, exported to store in another electronic medical record, or just
remain in the Socrates patient file as a graphic reminder.

You will need to spend a little time initially getting to understand the icons and sizes, etc. The Info button at
the bottom of the screen under the large black square will give you some drawing hints. See the chapter on Data
Entry for more detailed instruction on the drawing function.

To access the drawing screen, click on the Drawing of Lesions tab, then the Modify icon, and the screen
below is displayed.

** Meniscus E"hondral ¥ Ligament ™ | Osteotomy | Patella | OtnarLite ™ cmulusluuss [(css | [cras
Hmwwdﬂhls Traatment of lessons | Hanﬂlnyo‘lluswns D'SW""JG”“IOHS ™

It possible to “draw” sections on Drawing of Lesions — Meniscal and Chondral
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(= Uaniscus !cmnmu -] unamem--] Osteatomy ] Patella [-- omenlLiie --]ousmmnams gtes
Procedure detalls Wiapping of leskons .
F I
Sl
™
&
e %
[T
&z
H =
[=] =
AL Resected degenerative tear on medial.
LN Sulured traumatic tear on lateral
H
[+]

Ligament Screen

The next tab under types of General Knee Surgeries covers Ligament Procedures. The screen allows
documentation of up to six ligament repairs on the knee in one procedure. The options include:

Anterior Cruciate Ligament
Posterior Cruciate Ligament
Medial Collateral Ligament
Lateral Collateral Ligament
Postero Lateral Corner
Postero Medial Corner

O A !

Additional information is included for the ACL in a section at the bottom of the screen.

If you are using this screen to record your ACL surgery (as opposed to collecting less data on the Arthroscopy
screen), don't forget that you can set the screen up with “Favourites” which will pre-populate the screen with
your routine procedures including the diagnosis and procedure. Additionally, data entered here about a meniscal
tear and treatment method will automatically populate across to the arthroscopy screen.

- et val Fields below on t
|| meniscus | chonaral (Ligameni ™), ostectomy | Patsila | ommentte | annroscopy |custed| il PE s I
i — | Lateral retinaculum from what was entered on
Cause o failure | 5 1 Treatment the main ACL screen
Singlefmuti [ ] | Medial retinaculum | / =
| | Treatment | 4 =
[Flact el [CImct [T [[re A [Partl tear =
----- —————r [ s - -
Congition ([Bartial Al . T i ) | 8 ] reatment | Reconstruct -
T [u.m...h-...- u it - 11 -
: t Tt .i 4= PCL | -
Graftside [psiateral v | | =l =)L Ly Treatmen | -
Grofttype |Autogran__w || ) =] x| = y
Tm“h'?‘[linmn... vJ v|_ | v” v:[ -rl
Fication Femur [Hon Resor.. = | ,| = _” = [ _| Final Diagnosis/ Diagnoses
| =ACL
Focation TR [Non Resor.. = || ~[ - « - =] e
Graft size-Osstal 7.0 mms | mms | [ mms mms | mms SOlDSSc die narne
- Proxime!{g.0 i it o= o e ™ || Ligament Reconstruction - ACL
e —
No-tchplasly Stump Resedion g - Surgery Keywords
Size of tivial tunnel (9.0 mm Twe Bone grafl details = |
Size of femoral tunnel (9.0 mm  Type [Single -
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Osteotomy Screen

This screen is intended to document details of Tibial and Femoral Osteotomies.

"hmn"i Chanaral i“w€ Cateclory )Putesa |"M"|&|

Cause oftailrs [Cimcaltaburs =] Side [ ¥ ]

T — |

Locaton | Hion Tiial Osteolomy -

ottained g dagrees

Patella Screen

Location f

Method
High Tibial Osteotomy

Direction | Tipjal Tubercule Osteotomy

10 setails | <) TTOboe | TTO details |Distal Femoral Osteotomy
Combination
Gratussa 1 Other
Oseningiiosing gap & - [rreea—
Carteesen toouires 1 Seprees  Antasonisson

This screen is for Patello femoral pathology and procedures. There is a screen for pathology, and another for

treatment.

“*Meniscus** |*‘*Ch0ndral*” |**Liga.ment** |Dsteot0my| Patella |**Dtherﬂ_ite** |**Arthrosc0py** |Cust0mﬁelds |N0tes |

{ Patholagy Treatm

Arthroscopy Screen

Swi een ICRS & Quterbridge
ARTICULAR CARTILAGE JOINT BOMNE
Patella Instability Patella
ICRS Grade |Grade 3a ~| Instability Details  Maltracking [E| Tibial Tuberosity
ocob | | Osteoarthritis
OCD ICRS Grade |ocD Iva -] - MISCELLANEOUS
i Location  Central Lateral = -
Location el Bursitis [ o]
Trochlear TEMDON
ICRS Grade [Grade 2 = Patellar Rupture Tendinopathy = Synovium
e [:] Tendinopathy Proximal S| Other pathology Meniscal
OCD ICRS Grade | -] Quadriceps pture [E| Other
Location = pathology
notes
CLASSIFICATION INFORMATION
@ ICRS Chondral classification
@ OCDICRS classification

This screen captures most of what you might want to record during a routine Arthroscopy. There are Favourites
and Normal buttons, so you can set up both screens to default to “normal” or “no treatment”, or set up what you

want as a Favourite for a routine surgery.
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Add’lmadm'x _E' Load i Save what is normal for routine procedures and then load
favourites WEB b=l favourites s :
from this icon to populate the screen for future surgeries.

Check the "normal” icon to populate everything A Dm%ﬁ[)pen - ]m

as normal. Change those that are not. 70 |min  IMBOR £fsion
findings

Click here to print the Chondropenia

**Meniscus** | Chondrg#**Ligament** **Arthroscopy™ |Custom field! severity score (CSS) score calculated  —
- 7 from values entered for the chondral
Cartilage & MMS |Capsu|0|igament0us & Other| surfaces and remaining meniscus.
CARTI L}\MND MEMISCUS STATUS /
ﬁeck to defaultto normal values Meniscus:  Status |Torn - Meniscus:  Status [Intact -
cssscore 90 [Nomal Tissue Tissue
- Other pathology A Other- = |
@ Switch between ICRS & Outerbridge Location Ant Homn 3 ) =]
FATELLO FENORAL acines Chck here to access the cartilage
- T = repair assessment scors (CRAS) from =
Patella ICRS Grade = ; a previous repair procedure.
Treatment | - L
ocDICRS Grade ) o , = | . —_—
— - Remaining amount | 1/3 - 2/3 remaining - Remaining amount | 100% remaining -
= E Repar [ ] Popliealbridge [ ]
Trochlea ICRS Grade Repa| ) ] —
OCDICRS Grade [ ] details - Repair R
Treatment = details -
CLASSIFICATION INFORATION EE = B ICRS Gnde
@ Meniscus Tear classification OCDICRS Grade [ ] OCDICRS Grade [ ]
@ ICRS Chondral classification TTREIEL E| HEAlmERE E
@ OCDICRS classification MTP  |CRS Grade LTP ICRS Grade
0 Chondropenia Severity Score (CSS) Treatment =] Treatment =

How to enter two-stage Autologous Chondrocyte Implantation (ACI)

This surgery requires some thought and a decision made about how to set it up. There are 2 options for how to
record this as it involves 2 surgeries. The first procedure is normally to take a biopsy which is sent for culturing
and expansion, the second the implantation procedure, usually some weeks or months later.

All of the scores or surveys used to assess the surgical outcome both pre and post op should be attached to the
2" implantation procedure.

Technically the first procedure is still a surgical procedure so if you are keeping track of all your surgeries for
audit purposes and want to record this as a surgery we suggest you record this with the procedure name to
reflect that it was a biopsy only. If this procedure name isn't yet an option on your list of procedure names go to
the Set Up screen and add it to your list. This surgery shouldn’t have pre or post op scores attached to it. Thus
the last follow up period for this biopsy only procedure would always say DOS (day of surgery)

If you don't yet know the date of the 2" procedure but you have asked the patient to complete a preop score
create a new record which will be for the forthcoming implantation procedure and enter the pre op score into
this record. Your screen would show this as below. The latest follow up period (FUP) shows that a preop score
has been entered for the 2™ procedure but since it has not yet been done there is no date of surgery recorded.

Note: If you enter the preop score into the first biopsy surgery it will not be linked to the second surgery.

afl+io]

History L atest activity

Surgery - Site and side - Latest FUP Injury « Examination -
Knee General Right preop -

06/04/2005 Knee General Right Dos
Biopsy for ACI

Since there will a delay between the biopsy and the 2™ procedure it's normally advisable to have the pre op
score as close as possible to the definitive procedure. You can ask the patient to complete one at each procedure
if you want to, and enter them both as preop scores for the 2" op (it's possible to have 2 scores at the same
follow up period) Enter the scores with the actual date rather than just preop so you can see which ones were
done at the 2 different time points. This can be useful to show that the patient has not improved over time, or
may have deteriorated while waiting for the 2™ procedure.
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The patients preop graph and results might then look like this

KOOS

100

a0

80

70

There are 2 preop op scores, ——
one was completed at the first
biopsy only procedure, the
other & weeks later prior to the
il ion surgery. In this
case the patients score has
gone down.

KOOS graph WOMAC graph

Follow-Up O : | KOOS ADL |K 00S sport
preop 07/05/2004 i ne ( 40
07/08/2004 i Bf-hase 0

However If you are following only specific surgeries you may not be concerned about recording the first surgery
at all since if you are doing a two stage procedure it's a given that you would have done a biopsy.

Thus the patient would only have one record as below. The preop scores are recorded here, and the latest
Follow Up date. Anything that has been entered on this record are the surgical details which show up as DOS
(day of surgery).

Histony Latest activity

Surgery + Site and side « LatestFUP Injury - Examination -
0710812005 Knee General Right Dos i
Chondral Grafting - auto cultured

05/06M1977

Data about the biopsy — date, type and location of biopsy can then be entered into the screen of the
implantation surgery. Note that the program will calculate the time between biopsy and surgery once both dates
are entered. Even though these details relate to the biopsy surgery they should be recorded into the screen of
the second surgery since this is the one you will be following up.

ACI Cell harvest biopsy d&te [05/05/2005 Time since biopsy (wee%}!ai

Type | Chondral ocation | ntercond n... wplechnique | Aci+ perio... « |

Suture technigue Combined = Periosteum site [Tihia v]

A rule to remember is that everything that matters is entered into the second implantation surgery.
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OK, so let's assume that now you have created either one or 2 records and have the preop scores and some
details about the biopsy in the second implantation surgery ready for when the actual surgery goes ahead.

How much data on the implantation procedure you enter from here depends entirely on what you choose. You
can decide to just enter a diagnosis and procedure name and that'’s it. The first chondral surgical screen allows
you to record the details as shown in the next screen shot. You can also record the number of lesions, diagnosis
and the details of the brand name of cells you are using. These are created on the Set Up screen, under General
Purpose - Drug/Product/procedure.

Hip arthroplasty |Knee arthroplasty |Shoulder Athroplasty | Cem: General purpose
&
|F'Iates |Screws |Suture i Anchors |Dan5 |Nai|5 IRods |EndnEluImn5 |P\ugs| Drug / Product/ Procedure %
4
EFFEXOR \idal - KACI l
KACI Enzyme and Co__> TYPE 1 - ]
WOPRAL Vidal TYPE 2 l
PAIN GONE land |
PUREGRO Miginta

Common details

i = ~enasst 1 paman e

[Primay  ~| ' T D in 0UTS0B 5 yitig + 2 = Portals Antero medial + 1 steral
findin gs AR =1 .
”CHOﬂdfﬂl” Ligament | Ostectomy | Patella | OtherLite |*= Arthroscopy = |Custom fields |Notes

Procedure details ‘ Treatment of lesions | IMapping of lesions | Drawing of lesions |

[“]intra op Complications 3
(Go to Surgeon follow up and complications b
screen and enter details)

Cause of failure

Mumber of lesiorfs 2 Kissing Leswons
Number of lesions treatqd 2 Additional procedure [] Chondroplasty [C]other
Details of surgical repair procedures Other pathology E] Drains used [:]

CarbonFibre [JRods  Size mm [[Pads Size mm |mp|mmm TYPE -
Proce ype

Microfracture Size of awlidrill mm MNumber of holes

Burr used = Size of burr mm

Auto OC Plugs Diameter of plugs Donor X mm  Recipient X mm Tagnosis/|Chondral n
Donor site Graft used Biopsy c Diagnoses _®
| a ] =
Surgery/procedure na ondral Grafting - auta cultures -
ACI Cell harvest biopsy date |07/05/2005  Time since biopsy (weeks)|13
Type [Chondral | Location|jntercond ... -@e[ml*-peno...zb -
Suture .. El Periosteum site | Tibia = Surgery Keywords A
-\,W ey P SN LV Ty

Or you can choose to enter more data and select the next tab “treatment of lesions” screen to enter a lot more -
size of lesions, grade, location etc. The details are summarised down below and searchable.

Meniscus | ™ Chondral ™ | Ligament Osteotomy Patella OtheriLite |** Arthroscopy ** | Custom fields | Notes
| Procedure details @mem ofle@| Mapping of lesions | Drawing of lesions |
Preop size (mms) Postop size (mms) Lesion Plugs Cont Uncont Shav MicroF ACI ACl AutoOC
Lesion width length area width length area site number ained ained Debrid ing Drilling 2 stage single plugs
1 4 4 16 5 5 25 [mrc - I S S S ]
2 ] 4 24 L] L] 36 MTP = [ [ [l (| [ [l
3 5 g 4 3 3 4 |yRoc M [ (] S |
Num. of Total Pre Total Lesion Total Cont Uncont Shav MicroF ACI ACI  AutoOC
Lesions Area Post sites Plugs ained ained Debrid ing Drilling 2 stage single plugs
C 3) @ MFC,MTP,TROC (-2) (O] [©) ®
4 [ |
-~
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Scroll along to the end and you will see there is provision to record the grade of the lesions also, the little info
button will give you the descriptions of the grades if you have forgotten.

|Released befor.. = | goo

ICRS Classification of Chondral Si

Osteotomy | Patella

ent of lesions | Mapping of lesions | Drawing of lesions
ICRS Grade 0 « Normal
urf RO Pin Graf No ICRS
jcer frag ned ted Other Treat Gr: B PR ﬁ”‘"”.:'.r”’m”: e

1 = | = | [ |Grade3b -

[l = [ M [ [[] |Grade3c -

1 [ (7] [ (7] [C] |Grade3c -

ICRS Grade 2 -

Abncamal
Liesonm exaenimg den o <5305 al carlage depdh

If you want more details about exactly where in each condyle the pathology was you found can select the
Mapping screen and record this also. These data can be exported for statistical analysis.
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Other/Lite Screen

This screen was added to enable you to keep a basic clinical audit of all the procedures you perform, or for you
to add other procedures that may be performed during the main surgery. However, since we first developed
Socrates, we have added additional modules, (as well as a General Surgery one), so we don’t recommend
that this screen is used by new users.

»eniscus | Chonarat | Ligament ** | osteatomy | pm@ " DneaiLite " Dhustom feids [otes

|
.L‘

[l irtra op Complications.
AG0 I Sorgeon foffow e an compiications
Ecrean sad enter defaiis)

J - i 1
Cause of failure - | LECaon of Chonral paah  MFCMTP 3
Procedure 9
Medial Menizcus: [Pamal Meniscectomy =] Aigition procecure ) Chondraplasty [#]Cther

—  teemensws[ ] Other pamotagy Meniscal = Orains used 7]

— Chondral = : =

— Final Diagnosiss Athntis - degansratve -
bgame [ ] eyl o =

= Synovactomy = Chanaral derect i
] — S— :
Surgeryprocedure name MINOSCOpY - diagnasse
o Tenoon [ ] Biapsy =
=t e —- Chandral Graing - autn cutured s
Fracte management [ ] Surgery Kspwords
= Adthroplasty
R —

Favourites

Don't forget about these: a little time spent setting them up saves a /ot of time down the track.

Late

strecord

One click on the ACL/Medial Meniscectomy Favourite populates both of the arthroscopy screens; just change
those few details that vary with this surgery, and Save. This took less than a minute, and you could generate an
Op Report from this screen also, with another click on the Reports screen.

Custom fields | MNotes

| Meniscus | Chondral | Ligament | Osteotomy | Patella | OtheriLite | Arthroscopy

Cartilage & Meniscus | Capsulaligamentous & Other |

Cas

(crAs

CAPSULOLIGAMENTOUS OTHER [ Intra op Complications ‘ e
Setvalues to normal and no treatment Effusion |serous v | [Goto Surgeon follow up and complications to eﬂferdet&rfs)
i Synovium |y, 1 -
Lateral retinaculum | Normal - ] = N ormal ] Drain(s) [na
navitis -
Treatment | None ~| 5 = “ ) Wound closure [ srips & Sutures
Medial retinaculum [ormal 7 ynovectomy | lone - Local infiltration  [ves
Treatment [Nme - ] Suprapatellar pouch [Nnrmal = ] Details
Treatment |None - ]
ACL | complete t -
S { — } Intercondylar notch | yormal - ]
Ri truct - = = = . 5
POt e Treatment [Nototplasty )| | i aanosos MeniScaltear medkl
[Intact z ] Fat pad | normal - ]
Treatment [Nnne - ]
Treatment |None - ]
Implant, LOPEALONG 3 L Loose bodies |None =) Surgery/ Ligament Reconstruction - ACL
Brand, Procedure name Meniscectomy - partial medial
g Removal | -]
rocedure
type Other -
pathology — Surgery i
Nthar i Keywords

Cartilage Severity Score - CSS

This score was developed as a method of giving an objective score based on the condition of the chondral
surfaces and the meniscus. The score uses the ICRS method of grading the chondral surfaces, and the total is
100 points.

If you elected to use the Outerbridge method (you choose which one you'll use in the Set-Up screen), you won't
be able to calculate this score nor see it on the search lists.
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Use the Print icon to print the summary. Click on the Info icon to display the ICRS classifications. Just click on
the Tick icon, and all the chondral surfaces show up as normal, the meniscus as being 100% intact. Make the
appropriate changes, and the score will change accordingly.

PATELLOFEMORAL ... |

Patella ICRS Gra Mormal =

—_—

Cartilage Repair Assessment Score - CRAS

The Cartilage Repair Assessment Score (CRAS) is accessed by a button on the right of the screen.

This score was developed by the ICRS to assess the appearance of the chondral surface and grafted region after
cartilage repair procedures such as ACI and Mosaicplasty.

There are two options, allowing assessment after different procedures:
+ Protocol A — ACI, periosoteal grafting, marrow stimulation techniques, carbon
implants, others; and

+ Protocol B — Mosaicplasty, OAT, OC allograft, plugs, others.

More information and references about both these scores are found in the chapter on Scores.
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POST-OP AND REHAB DETAILS

This screen is common to all the modules. It is accessed by clicking on the Post Op/Rehab tab on the surgery

screen.

Patient ID

La

Exam - Bilate

3 Right

stFUP

Surgery

011012012 [gtled]

Tourn Intraop
mins findings

Type E|

OR| n

ieenerl

DVT Prophylaxis
Anticoagulation

Rehabilitation protocol [

Compliance with rehab [

Viscosupplementation [

Antibiotics [

Anti-Inflammatories [

Meutraceuticals [

| Common details
Date |01.‘t)1.'2012 Age Operat0r| - Approach| « | Anaesthetic
Postop/Reh: D

anag

Route of administration

Own Analgesic protocol [

= Primary Pathology

E] Elilaterall
¢

= Porals

e

Post op analgesia

Pain pump used[

Location used[

Delivery method |

Intra and Post Op Medications

Non-Operative Therapy Screen

. —

The Hip and Knee General modules include a Non-Operative Therapy screen. If you can't see this screen, go
to Set-Up — Scores, and select it from the list of score to be displayed. This screen allows collection of detailed
data and follow-up of non-operative therapies such as Steroids, Analgesia or Intra-articular Treatment such as

Hyaluronic Acid.

Lengin o1 s1ay | aays || Day only uiscnargea 1o: | -

Custom Fields Study Fields Patient History, FIU

Latest FUP

¢~ TMon-operative Therapy

3 are |ebere,utllesmnamesmmknﬂmmadgomme&mEshh
in the Set Up menu and change the scores that are selected for this module. A maximum of 20

Exam, F/Up, Complications (1) Radiology FIU

Therapy

Surgery

etion ore

Date of commencement of treatment [iRIRI0 P

010172012 [ofTtle|

["]intra articular therapy Course  Mo.injections Days since

Brand Dose Number in course start of

[ Local anaesthetic Bro Snain ix] | =) | | Injection date  treatment

[ Steroids [ B == | 1st 0211172011 60

[T Hyaluronic acid [ = - | | 2nd [02/08/2011 152

PRP [ - | v | | 3id [o2i0si2011 | 244

[CIstem Cells [ D= - | |

[“lUnassigned [ B - |

["lUnassigned [ | = | |

[[Unassigned [ - - |

[~ Physiotherapy
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IMAGES (XRAYS, VIDEOS, CT SCANS, MRIs, ETC.)

Images can be stored, searched for, printed and exported from the Knee Surgery screen, by clicking on the X-
ray icon on the right of the screen. See the chapter on Images for more details, including how to give the
images Keywords for easy searching and selection at a later date.

Patient Information Pageholifs

FOLLOW-UP PROTOCOLS

Don't lose your patients (unless you want to!) You can choose a Follow-Up Protocol so the program knows
when patients are due to complete their next scores and can remind you. The different options in the drop-down
menu are created by you in the Set-Up screen (tools icon). A protocol is a set of scores and time points —
really a follow up regime.

It's a good idea to make sure that each surgery is allocated to one of the protocols you set up, as it makes it
easy to generate statistics and search for patients and surgery outcomes, as well as to follow them up at the
required time points. For example if you set up a protocol for primary ACL, Revision ACL’s, it is easy to pull data
on the pre-op and post-op scores for all surgeries in these groups.

|Add all the protocols you want in the Set
Up screen, then select one for each
surgery.

ACI study 1
Meniscal repair study

Greek study group

SEARCH

The search function in Socrates allows you to search for any field or combination of fields in the database. The
example below shows the window that sets up a search for all surgeries with some details about meniscal tears
See the chapter on Searching for details on setting up your own Searches.

Operator, Textorvalue

B
KG&:Med Meniscus tear class is or equal Wertical flap
KG:Med Meniscus treatment is or equal

KiG:Med Meniscus % resected greater or equal
KiG:Age at surgery greater or equal
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You can also use the same search window to run stats on any subset you determine. For example, you would
use this window to search for your mean KOOS scores on this group, for age to “equal or less than 40,” with a
meniscal tear.

+[[0}

{

KG:Age at surgery less orequal
KG:Medial Meniscus Status is or equal

Variable

@ [ rooswomc-rantos )

KG:Age at surgery == 40
KG:Medial Meniscus Status

STATISTICS

Socrates provides you with basic Descriptive Statistics functions for you to calculate and demonstrate your own
basic statistics without the help of a statistician. However, if you do find you want to do more sophisticated
statistical analysis, all of the fields in Socrates can be exported to Excel for transfer to a dedicated stats package.
See the chapter on Statistics for more information on how Socrates does stats.

b

5
3
2
o
o
o
o
1
o
o

Observed mean value: 54.28

Observed median value: 44

Observed variation: 64 (36 - 100)

Std-dev: 22393

‘Confidence interval (5%): 42.555 -= 66.015
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Now...you need to go to the chapter on Set-Up and Customisation to learn
how to set up your database for your own use, and then wade through the
chapter on Data Entry. It will take a bit of time, but you only have to do it

once

FORMS

All the screens in Socrates have forms to match. There are also scannable forms inside the forms folders in their
individual modules but these can be printed out from each screen where you see a print icon. There are also
scannable forms for the surgical details. On the home page there is also a link to the Socrates web site which will
access the up-to-date forms.

Click on the link and all the forms are
available to download by module.
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List of Forms

Y: these forms are available in the format of the column heading.

ALG missing: Y indicates that an algorithm is built in to the score so that if some questions are missing, a score is
still possible. See chapter on scores for individual scores information.

Scan forms: forms available as a scannable PDF to capture data via a Scanner

Type: QS = patient questionnaire; SU = surgeon form; SC = Score

Patient/Surg: P indicates the patient completes the form; S is a surgeon completed form; C is combined

—— MR,

GROC Global Rating of Change

Patient History Work & Sport PreOp KG1 Y Y QS P
Patient Satisfaction, Normal, and Pain VAS

Postop S8 Y Y Y Qs P
Patient Satisfaction, Normal, and Pain VAS

Preop S8 Y Y Y Qs P
Patient Work & Sport PostOp KG 3 Y Y Y Qs P
SOMOS - US Military Patient History Y Y Y QS P
Brittberg S21 Y Y N SC P
Euroqol EQ5D Y Y Y SC P
IKDC Paediatric S18 Y Y Y Y SC P
IKDC Patient S18 Y Y Y Y SC P
Knee Society Score S14 Y Y Y SC P
KOOS - Knee Injury and Osteoarthritis v

Outcome Score S15 Y Y Y SC P
Kujala Y Y Y SC P
Lysholm S17 Y Y Y SC P
Marx S23 Y Y Y SC P
Oxford Knee Score S16 Y Y Y Y SC P
Psychovitality KG 17 Y SC P
Quality of Life Assessment in ACL Deficiency Y Y Y SC P
Tegner S20 Y Y SC P
UCLA Activity Y Y SC P
VAS Pain Y Y SC P
VAS Pain Expectations KG 19 Y Y SC P
Veteran Rand-12 General Health Survey Y Y Y SC P
Veteran Rand-36 General Health Survey Y Y Y SC P
WOMAC Knee S10 Y Y Y SC P
WOMET - Western Ontario Meniscal

Evaluation Y Y Y SC P
IKDC Surgeon S19 Y SC S
Chondral KG 6 Y SuU S
Chondral Lesion Map KG 7 Y SuU S
Chondropenia Score KG9 Y SuU S
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Complications Y SuU S
CRAS Cartilage Repair Score KG 8 Y SuU S
Knee Arthroscopy Surgery Details KG 20 Y SuU S
Knee Symptoms Exam PostOp KG 4 Y SuU S
Knee Symptoms Exam PreOp KG 4 Y SuU S
Ligament KG 12 Y SuU S
Ligament and Meniscus KG 13 Y SuU S
Meniscus KG 10 Y SU S
Meniscus Lesion Map KG 11 Y SuU S
Non Surgical Knee Y SuU S
Osteotomy KG 14 Y SuU S
Other/Lite KG 16 Y SU S
Patello Femoral KG 15 Y SU S
Patient Demographics and Surgery Details NEW Y SuU S
Radiology KG 5 Y SuU S
Rehab and PostOp S9 Y SuU S
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INDEX

Anterior Cruciate Ligament............cocoeeieenieeennnns 22 Meniscal LeSion Mapping.........oeeveveveeeeeeeeenen. 18

Cartilage Repair Assessment Score — CRAS......... 30 Meniscal Tears Classification .................ccccceuene. 18

Cartilage Severity Score — CSS............occveeeennn 29 Non-Operative Therapy Screen - Knee ............... 31

Chondral 18SIONS ......c.uiiiuiiiiieiieee e 19 Posterior Cruciate Ligament ...........oovoveveveeeveen.. 22

Knee General Module...........ccoooiiiiiiiiiiiiiiee, 1 Two stage Autologous Chondrocyte implantation) 24
Meniscal Drawing ........ccccoeeeiiieiiieeiiiieieeiiins 19

Mapping of Chondral Lesions.............ccceevvnevinnnns 20
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