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SectIon M2 - ARTIFICIAL JOINT PAGE

I

:HECK Enter name and person number from Table MDL I Name ‘w

TEM 3
It
I Person No.

These nest questiorw are about your artlflciai joints. I la. Joint I ‘-’ ; 1,. hh.lrn~

I a. What (other) kind of artificial joint(s) do you hsva?
j [1) !

I 11-12 !

; (2)
_lzK

——_—_— ——_—_— ———_-_— ——. _—— ——_—_-_ ——_-— ———-— —— I 16-16 I
x

Ask for each entry in la. ; (3)
I I 19-201

--rIEz
b. HOW many artificial (entry in la) do you have? I [4) ~ ——

———————. ———--— ————- ————-— ——.- ————_. ———————-— ~––– i———.. -—---
C. Do you have any other artificial joints?

———-——————-

1 ❑ Yes (Reask la–c) ❑ No
I
I -E2z

:HECK ~nt.sreach jointin a separato CO\Urnnas,welf as name andperaon number
I

TEM 4 m CHECK ITEM 3. Traat multtple fmgerjomts as a single joint. I —

I Joint

These nest questions refer to the [artlficlai (entry in CHECK ITEM 4) /FIRST finger joint L3L
that was implanted.] : I ❑ Replaced (3)

z. Was the joint actuaily replaced with an artificial (entry in CHECK ITEM 4),
~ 80 Something else - (Mark “FIX” box
I of Tab/e MD!, then go to next column or

or was something alse impiantsrd, such aa a pin or a piate? next device.),
!

Ask if finger joint; otherwise, skip to 4a. --EE
I 1 •l Siiicone

3. Is the a~ificial finger joint you hava NOW made out of siiicone or some I s ❑ other

other material? 1 9UDK

aa. IS the a~ificiai (entry in CHECK /TEM 4) you have now a repiacament I ~

for a previous artificial (entry in CHECK ITEM 4)?
I liJ Yes

~ zONO(C$)
———-——---- ——————————————--—-— —- ——————-—----— L—— —- ——————— ———— —-—-. —

b. How many times has this artificial (entry in CHECK /TEM 4) been
I EzlzJ

raplacad?
I

llmes
————————-—————————————————————-—-— ——————————:—-——————————————————

c. Why did you have the artificial (entry hr CHECK ITEM 4) replacad (tha LAST time)? I oa❑ Normal growth E

_——_— ——— ——— ———_ —____
m‘~o:a Defect or malfunction

Mark first three mentioned. I
I ❑ Lasa than 30 daya

I
I

2030-90 days

Ask for each entry in 412except “Normal growth” I 3 ❑ More than 90 days
1- E34d. How long after that joint was Implanted was this (ent

--————...—————————————— ——.
ryin 4:) first

36-2$

noticad? WCS it 1sssthan 30 days, 30 to 90 days, or more t an 90 days?
~02 ❑ Loosening
I

I ❑ Less than 30 davs
I
1

2 n 30-90 days “

3 ❑ More than 90 days

E
L———--—-————————————— X-.
~03 ❑ Infection 38-W

I
1 I ❑ Less thsn 30 days
1 2 n 30-90 days
I 3 ❑ More than 90 days

E
L—-.-——---————-—---—’-—— ,T~x2
{ 04 ❑ Pain

I
I

I ❑ Less than 30 clays
z ❑ 30—90 daysI
3 ❑ Mora than 90 days

I
1-

r

43---- -— ——-— —- ——— ——— —,— —-,
44-45

~es❑ Some other reason - Specify ~
I

I

/ I ❑ Lass than 30 days
20 30— 90 days

i
30 More than 90 daya

E
--------------------------------------------'k-------------------- ,y4_jj

e. HOW iong did you have the artificial (enrry in CHECK ITEM 4) bafore it was I 97 ❑ Less than 6 months
replaced with tha one you have now? ~gan 6—1 1months

I
Years

1
———-——- ———__———. ————_ ———-—--——_——- ——_—————_———- i- ———--- ---- —- —- ——----

f. In what month and year did you get it?
Izz

\~19

I Month Yaar

\ OCOODBefore 1968

\ rwaaa 1968 or later
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Section M2 — ARTIFICIAL JOINT PAGE — Continued

&3. How IOnghaqe you had th~ artificial (entry;n CHECK ITEM4) YOU have NOW?
I
I 97 ❑ Less than 6 months

I 63-64

~se C16-1 1 months
1

Yesrs
-------------------- .------------------ .----L --------------------

b. In what month and year did you get this ona? I

+

;.;8
~—-.-Jl9
I Month Year
i
I sooolJ Before 1968
! saesn 1968 or kiter I

6. Sinca you recehmdthe artificial (entry in CHECK lTEM4) you have { I ❑ Improved I 59

NOW, would you say your mobi~ity in that joint is improved, about I 20 Ssme
the same, or worse than it was bafore this (last) implant? ~ 3Cl Worse

I
Please tall me if you have had any of the following problems or complications ~ ;U Yes

60

with or as a result of the artlflclal (entry in CHECK ITEM 4) YOU imm NOW.

7a. Have you had any blood clots? }
j 2 ❑ ‘0 (7C)
, 9nDK

__--- _--- __-- __--- _--- _--___ --__ --__ ---__ --- L--------------------

b. HOW!ong had you had the artificial (emryin CHECK fTEM4J when the blood clots
1

Y

-6T

were first noticed? Was it less than 30 d
I I H Less than 30 days

ays, 30 to 90 days, or more than 90
days?

~ 2 ❑ 30-90 dsys
I 3 ❑ More than 90 days

—- —————————————————————-———-——- —————._ ———___ __ ——___ —_________ ___!-

c. Hava you had an infection [as a result of the (entry kr CHECK ITEM 4) ~ lCI Yes

v

‘6~

you have NOW]?

}
\ 2 ❑ ‘o (7e)
, 9cl DK

--------------------------------------------k--------------------- —67

d. How long had you had the artificial (entrvin CHECK fTEM4) when the infection
was first noticed? Waa it Ieaathan 3B days, 30 to 90 days, or more than 90 days?

~ I ❑ Lasa thsn 30 days
{ 2 ❑ 30-90 days

3 ❑ More than 90 days
——-— ——— ——— ——— ——— ——— ——— ——— ——— ——— — --—-————————

B. Has the atilflclal (entW /n CHECK /TEM 4) [oosened?
L____________________

3
-6T

! lU Yes

I——___—__—— -_———_——— -_—— -_ ———————————__——___— j_——
f. How long had you had the artlflclal (entry in CHECK lTEM 41 when tha loosening

————— ~-_—— --,——————

7

—ST

was first noticed?Was Itlass than 30 days, 30 to 90 days, or more than 90 days?
~ ; ❑ Less thak 30 days
, 2 ❑ 30—90 days
I 3 ❑ More than 90 days

——-———-————————————————__——-_———————————__—_+—_____________________ _6T
g. ~ov;ou had increased pakr ovortime {with the {entw in CHECK ITEM 4]you hava I lCIYes

t }
~ ~ ~ ~K (7i)

Y
——___ --__-———— -————————-———-————-———————-——- ;————- ————————————--—

h. HOW iong had you had the artificial (entw in CHECK ITEM 4) when the Increased pahr 1
J—67

was first noticad? Was 32lees than 30 days, 30 to 90 days, or more than 90 days?
I I D Less than 30 days
~ 2 ❑ 30-90 days
I 3 ❑ More than 90 days

——__—— -———- _——-__— —_______ —____ —________ ____ L——. —--___ ———__— _____
[. Have yoU had any defects with the artificial (entry in CHECK ITEM 4) YOU hava ~ 1 ❑ yeS

~-6=

NOW or has it failed to oparata properly?

}
f :: yK (7k)

—- ———-— ——— ——— ——— ——— ——— ——— —— -——————— -—-—— ----

] ● How long had you had tha artIfIclaIfgrrtrv in CHECK

L———-————————-——-———— ~~–
ITEM 4] &hen the defector ~ I ❑ Less than 30 days

failure was first noticed? Was It less than 30 days, 30 to 90 days, or more than
SO days7

I 2 ❑ 30-90 days
\ 3 ❑ More than 90 days

--------------------------------------------b--------------------
k. Hava yM2had any other problems of complications with or as a rastdt of’ ~ lD Yes

1- -7T

the artIficlaI (entry in CHECK ITEM 4) you have NOW? ~ 20 No(8)

-----------------------------------------------------------------
1- What wara they?

T7T-fi
I 01

Record first three mentioned.
1
1 I ❑ Less than 30 days
I 2 a 30—90 daya

I 3 D More than 90 dsys
I
L——————————-———-—————

73

Ask for each entry in 71
I IT-76

: 02

m. How long had you had the artificial (entry in CHECK ITEM 4) when the (entry in 71 ) 1 I D Less than 30 days
was first noticed? Was it less than 30 days, 30 to 90 days, or more than 90 days? I

I 2 a 30-90 days
I
I

3 ❑ More than 90 days

:–__-–___–––-_––-–––_ 76.
7%%

i 03

i I ❑ Less than 30 days
I 2 ❑ 30-90 days

3 ❑ More thsn 90 daysI
[ 78
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I RT 70

Section M2 - ARTIFICIAL JOINT PAGE – Continued
I

B. Why did you need to get an artificial (entry in CHECK ITEM 4) in the first place?
80-81

i 01❑ Osteoarthritis 82-83
I 02 ❑ Rlieumatoid arthritis G
I

Mark all mentJoned
I 030 Arthritis, unpacified 86-87
I 040 Injury 88-89
i 050 Pain ~
I 88 ❑ some. other reason “ 5P8C;fY y

i

I —

~

: I ❑ Salf —personal

CHECK Mark appropriate respondrmt box and enter ralationshlp to 3 ❑ Salf—talephone

A4DI person if proxy.
I

ITEM 5
3 •l Proxy -personal

I }4 ❑ Proxy - telephone Relatiorwhip

I i Go to next coh.rmn or next device ~

Notes
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