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Inclusion/ Exclusion | Physician X
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Patient Information Physician X
Characterisies Form | FISieian | X
SF-12v2 Patient X X X X X
EQ-5D Patient X X X X X
SMFA Patient X X X X X
ls)lili;arij:;lur Surgical Physician X
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Femur A/P Physician X X X X X X
Femur Lateral Physician X X X X X X
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