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TODAY’S DATEIS: / / 104.49
month day year
1. Surgery date: / /
month day year
2. OPERATIVE JOINT: a. Left (J b. Right ()

3. KNEE REPLACEMENT SURGICAL DIAGNOSIS (check one):

Osteoarthritis
. Rheumatoid arthritis
Traumatic arthritis

Paget’'s Disease
Rheumatoid variant

. Aseptic necrosis

. Resection arthroplasty
Chondrocalcinosis
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Acute fracture

~

. Dislocated patella
Failed TKR

Instability
. Neoplastic process
. Other
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1

Infective (post septic) arthritis

Septic loosening
Prosthesis failure

Aseptic loosening

4. PROSTHESIS FIXATION (check all that apply):

Cement
. Screws
Press fit
. Not Done

Qoo

5.PROSTHESIS DESIGN: 100.1083

a. Implant code:

b. Thickness of tibial component (mm):
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Femur

104.191

Tibia

0000
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Patella
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