Office Based Ultrasound for Rotator Cuff Tear Study
Anatomic Data Form
Ultrasound , Magnetic Resonance , Operative Data

Study Site Number (1=CCF, 2=Chicago, 3=Minnesota) .........cccccccerrurrrrrreerrireerrreernunn
Patient Study ID (Medical RECOTA #)  ..ooviiieiieeeiiieceeee e e e
Date oo / /

. Rotator Cuff
1. Full thickness tear (0=NO, 1=YES) wuvvviiiiiiiiieiieeieeeeeeeeeeeeee e (Required) _

2. Size, AP and ML dimensions ................. AP . cm ML . cm
3. Tendons involved (0=No, 1=Yes) For each

Pl

B. Biceps Tendon (0=No, 1=Yes) For each
Lo Partial tRAT .ooeeiieeiiiieeiie ettt ettt ettt e e e e st eeaeeas
20 FIUIA ettt ettt et ettt e e be e tae e be e aaeenbeennbeensaens
B ADSEIL oottt ettt e et e e st e e bt e e bt e et teenabeeeabeeeareas
N 110 L b€ 10 ) RO OO PP SOR T SRRTP
C. Other (0=No, 1=Yes) For each
(MRI ____ , Operative ___ )
Lo SLAP e ettt e et ettt e e ae e e be e st e et e e naeeenseesaens
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