	KNEE EVALUATION (Knee Society Score) 


Patient ID:______________
Exam Date: _____________

Side:        [ ] Left     [ ] Right    [ ] Mako









Type:   [ ] Primary TKA   [  ] Revision TKA 
    [ ] Uni-compartmental  [ ] PFA

Exam Type:                                                                                                              

[ ] Pre-Operative Primary
[ ]   Pre-Operative Revision
Index surgery date:​​​​​​​​​​​​_____/_____/________

[ ] 4-8 Week Post OP

[ ]   3 Month Post-OP




[ ] Annual postop primary
[ ]   PostOp Complication
PostOp Interval: _____years_____months                         
             [ ] Annual postop revision           [ ]   Other________________
Walking Aids:

[ ] None (0)


[ ] Cane (5)


[ ] Two Canes (10)


[ ] Two Crutches, Walker, Unable (20)

Walking Ability:

[ ] Unlimited (50)


[ ] > 10 Blocks (1 hour) (40)


[ ] 5-10 Blocks (10-30 min) (30)


[ ] < 5 Blocks (< 10 min) (20)


[ ] Indoors Only (10)


[ ] Unable to walk (0)

Stairs:


[ ] Normal up and down (50)


[ ] Normal up, down with rail (40)


[ ] Up and down with rail (30)


[ ] Up with rail, unable down (15)


[ ] Unable (0)

Rising From Chair:


[ ] No Assistance ( 1 )


[ ] With Upper Extremity Support ( 2 )


[ ] Unable to rise independently ( 3 )

Pain:


[ ] None (50)


[ ] Mild / Occasional (45)


[ ] Mild (Stairs Only) (40)


[ ] Mild (Walking and Stairs) (30)


[ ] Moderate - Occasional (20)


[ ] Moderate - Continual (10)


[ ] Severe (0)

Range of Motion:


Active Extension     ______ Degrees

Active Flexion         ______ Degrees


Passive Extension  ______ Degrees

Passive Flexion      ______ Degrees

Check if Hyperextension [ ]

Anatomic Alignment: _______Degrees
            [ ] Neutral  [ ] Valgus  [ ] Varus

Effusion/Fullness:


[ ] None (1)          [ ] Significant (3)

[ ] Slight (2)          
Quad Strength:


[ ] Normal (1)       [ ] Poor (4)

             [ ] Good (2)          [ ] Trace (5)
  

[ ] Fair (3)


Flexion Contracture:


[ ] None (0)


[ ] 5 –10 degrees (2)


[ ] 10 – 15 degrees (5)


[ ] 15 – 20 degrees (10)


[ ] > 20 degrees (15)

Extension Lag:


[ ] None (0)


[ ] < 10 degrees (5)


[ ] 10 –20 degrees (10)


[ ] > 20 degrees (15)

Stability: (max movement in any position)
Anteriorposterior 
Mediolateral

[ ] < 5 mm (10)

[ ] < 5 degrees (15)


[ ] 5 – 10 mm (5)
[ ] 6 –9 degrees (10)


[ ] 10 mm (0)

[ ] 10 – 14 degrees (5)





[ ] 15 degrees (0)

CHARNLEY CLASS:
[ ] A: Unilateral arthritic knee
[ ] B1:  Both knees symptomatic pre-op or prior TKA and opposite knee is symptomatic
[ ] B2:  Bilateral TKA post-op

[ ] C1:  Unilateral TKA but remote arthritis (hip, back, foot and/or ankle) affects ambulation

[ ] C2:  Unilateral TKA but medical comorbidities (cardiac, pulmonary, etc.) affects ambulation 

[ ] C3:  Unilateral or bilateral TKA with either unilateral or bilateral THA
( Co-Morbidities affecting ambulation:

__________________________________________________________________________________________

Back Pain:  Yes  No

Patient has had a spinal MRI:   Yes  No

Dx of spinal stenosis:  Yes  No

· n/a,  mild,  moderate, severe

History of spinal surgery:________________________

Knee Score (Insall Modification – 1993)

Pain when Walking:  _____

[ ]  None (35)


[ ]  Mild or occasional (30)


[ ]  Moderate (15)


[ ]  Severe (0)

Pain when using stairs:  _____

[ ] None (15)


[ ] Mild or occasional (10)


[ ] Moderate (5)


[ ] Severe (0)

Active R.O.M. (5° = 1 point) _____

Ext_____


Flex_____

ARC of ROM______
Medial/Lateral Stability: ______

[ ] 0-5mm (15)

[ ] 5-10mm (10)

[ ] >10 mm (5)
Anterior/Posterior Stability: _____

[ ] 0-5mm (10)

[ ] 5-10mm (8)

[ ] >10mm (5)
Deductions

Extension Lag: _____

[ ] None (0)

[ ] <4 degrees (-2)

[ ] 5-10 degrees (-5)

[ ] >11 degrees (-10)
Flexion Contracture: _____

[ ] <5 degrees  (0)

[ ] 6-10 degrees  (-3)

[ ] 11-20 degrees  (-5)

[ ] > 20 degrees  (-10)
Malalignment:  ______

[ ] 5-10 degrees (0)


(5° = -2 points)
Pain at Rest: ______

[ ] None (0)


[ ] Mild (-5)


[ ] Moderate (-10)


[ ] Severe (-15)

Knee Score   (100 maximum) =  ________
----------------------------------------------------------------------------------

Regarding your knee replacement, overall are you happy that you had it done?

[ ] Yes
[ ] No
[ ] Unsure

If no or unsure: “Do you wish that you’d never had it done?”  [ ] Yes
[ ] No
[ ] Unsure
**Overall Satisfaction with TKA**

___Very Satisfied ___Satisfied  ___Neutral

___Dissatisfied ___Very Dissatisfied


Complications Since Last Visit:


__________________________________________

__________________________________________

Date started:________Treatment:_______________

___________________________________________

Notes:_____________________________________

PreOp TKA data:

[ ]  Pre-Operative Primary

             [ ]  Pre-Operative Revision
Primary Diagnosis:___________________________

Secondary Diagnosis:_________________________

Previous knee surgery:________________________

If preop revision >> prior TKA data:

· Date: ______________________

· Surgeon: ____________________

· Location: _____________________

· # previous revisions:_______
· Notes:______________________________
