PLEASE COMPLETE ALL SECTIONS ON BOTH SIDES. TICK ONE BOX ONLY FOR EACH QUESTION.
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Oswestry Knee Ligament Assessment Questionnaire

Consultant . . . . . . . . . . . . . . . . 
Today’s Date……………… 

Date of previous surgery here    /     /

Occupation  . . . . . . . . . . . . . . . . . . .

Which sports are you involved in?………………..

Which knee?  (Right / Left)(Please do two forms if both knees are affected)

Level of competition (International / County / Club / Just for fun etc)………...…
Please tick one box for the correct answer to each of the following 11 Questions:

1. 
My knee functions entirely normally



(

My knee functions nearly normally most of the time
(

My knee function is abnormal




(

My knee function is severely abnormal


(
2.
My knee does not interfere with my activities

(

My knee interferes slightly with some activities

(

My knee interferes slightly with everyday activities
(

My knee interferes severely with everyday activities
(
3.
I do not limp






(
I have a slight or occasional limp



(
I have a severe & constant limp




(
4.
I walk unaided






(
I need a stick






(
I find it very difficult to walk even with support

(
5.
My knee never locks or catches




(
My knee sometimes catches




(
My knee sometimes locks (gets completely stuck)

(
My knee often locks (gets completely stuck)


(
6. My knee partially gives way underneath me:


Never






(
Rarely with sport/ heavy activities

(
Frequently with sport/ heavy activities

(
Rarely with daily activities


(
Frequently with daily activities


(
All the time





(        PTO



7. My knee completely gives way underneath me:

Never






(
Rarely with sport/ heavy activities

(
Frequently with sport/ heavy activities

(
Rarely with daily activities


(
Frequently with daily activities


(
All the time





(
8.
I get some pain in the knee:
Never



(





Slight with severe exertion
(





Marked with severe exertion
(





Slight after walking 2km

(





Marked after walking 2km
(





All the time



(
9.
My knee swells

Never




(





With severe exertion

(





With moderate exertion

(





With slight exertion

(





All the time



(
10.
I can climb stairs

No problem



(





With slight difficulty

(





One step at a time


(





Not at all



(
11.
I can squat


No problem



(





With slight difficulty

(





Not beyond 90 degrees

(





Not at all



(
Pain:
At its worst, how painful has your knee been in the last week? Please put a mark at the place on the line which represents the amount of pain:

l________________________________________ l

No pain at all





The worst pain imaginable

Comments: 

FOR OFFICIAL USE ONLY – DO NOT WRITE BELOW THIS LINE


PRE-OP              POST-OP ---- WEEKS/MONTHS
SNJR/GK 21-4-02

Name: (Patient Label)








Hospital Number








Date of Birth








