
Soft Tissue
Allograft Information

The information provided on this form will be stored at NHS Blood and Transplant (NHSBT), on behalf
of the British Association for Surgery of the Knee (BASK).

Directions for completion

1 This form should be completed by the implanting surgeon for soft tissue allograft implants.
Sections 1 and 2 should be completed at the time of the graft implant.  The rest of the form
should be completed prior to the patient’s discharge.  Contact details for the surgeon should be
provided in Section 3 in case of queries.  Return the completed form to NHSBT, within 7 days of
the implant taking place.

2 A form must be fully completed for each pack of donated tissue used for implant.  If more
than one pack is used please secure the completed forms together before returning all forms to
NHSBT.

3 If required, please take a photocopy of this form for your records before returning the original to
NHSBT, together with the Knee Evaluation Before Your Operation (form kn-F0-FRM/PTI/TB/194)
form completed by the patient.

        This form should be returned to

ODT Data Services
        NHS Blood and Transplant
        Fox Den Road
        Stoke Gifford
        Bristol
        BS34 8RR

BRITISH ASSOCIATION FOR SURGERY OF THE KNEE

BASK is supported in this collection of data by

FORM Kn-TX-FRM/PTI/TB/191/04 (Version 06/05/2009)
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BRITISH ASSOCIATION FOR SURGERY OF THE KNEE

NHSBT Recipient number
(NHSBT to complete)

NHSBT Implant number
(NHSBT to complete)

Section 1DONATION DETAILS

Irradiated = 1
Decontaminated = 2

Other = 3
Treatment

If OTHER TISSUE CENTRE or COMMERCIAL, please specify

Tissue bank /
Company name

Pack
number

Donation
number

Source of allograft
NHSBT = 1

Other tissue centre = 2
Commercial = 3

If NHSBT, please specify

Unique donation
identifier

If more than one pack of donor material is provided,
please state the number of packs used

 If OTHER, please specify

RECIPIENT AND INJURY DETAILS Section 2

Recipient age years Male = 1
Female = 2Recipient gender

Recipient country of
permanent residence

eg England, Northern Ireland

Injured knee Left = 1
Right = 2

Date of injury 2 0

Hospital numberNHS number

Full name - please print

GRAFT INFORMATION Section 3

Implanting surgeon
name

Implanting surgeon
telephone number

Implanting surgeon
e-mail address

NHS = 1
Private = 2Hospital type

Hospital
name

LIGAMENT

Recipient procedure Primary reconstruction = 1
Revision procedure = 2

Is this a multi-ligament reconstruction?

General or other relevant comments about the recipient or implant

Patient Tegner
score
(Prior to operation)

No = 1
Yes = 2

If YES, please state other ligaments

ACL

PCL

MCL

LCL

PLC

Other

Autograft= 1
Allograft = 2

Autograft= 1
Allograft = 2

MENISCUS

Please specify
meniscus used

No = 1
Yes = 2

No = 1
Yes = 2

Lateral Medial

If YES,
method

Free meniscus = 1
Bone blocks = 2

Free meniscus = 1
Bone blocks = 2

Anterior cruciate ligament (ACL) = 1
Posterior cruciate ligament (PCL) = 2
Medial collateral ligament (MCL) = 3
Lateral collateral ligament (LCL) = 4

Postero-lateral corner (PLC) = 5
Patella ligament = 6

Quadriceps =  7

Please specify the ligament reconstructed using allograft

Date of
implantation 2 0

G 1 7 0
 If OTHER, please specify

If MENISCUS, please specify
Lateral - Left = 1    Lateral - Right = 4
Medial - Left = 2     Medial - Right = 5
Whole - Left = 3     Whole - Right = 6

Type of allograft
Shaped B-PT-B = 4

Meniscus = 5
Other = 6

Achilles = 1
Hamstring = 2

B-PT-B = 3

(Complete a separate form for each pack used)

(Essential if NHS number
cannot be provided)

Product code


