Bypass versus Angioplasty in Severe Ischaemia of the Leg (BASIL) Trial

Intervention Form (PTA)






PATIENT NUMBER  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 
/ FORMCHECKBOX 

Intervention Form (PTA)

(Please complete text in BLOCK CAPITALS, tick the appropriate box or enter numbers into the boxes provided.)

Date of Intervention:

 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
 (dd/mm/yy)

Primary Intervention
 FORMCHECKBOX 


Further Intervention
 FORMCHECKBOX 

If Further Intervention: date of Primary Intervention

 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
 (dd/mm/yy)

Recruiting Consultant Radiologist: ___________________________________________________

Patient’s Date of Birth:  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
  
Gender: 
MALE
   FORMCHECKBOX 

FEMALE    FORMCHECKBOX 






(dd/mm/yy)


Trial Leg: 

LEFT
 FORMCHECKBOX 

 RIGHT   FORMCHECKBOX 

SECTION 1: 
PTA Details 

(to be completed by the Consultant Radiologist please)

Time of arrival in angio-room:



 FORMCHECKBOX 


 FORMCHECKBOX 
: FORMCHECKBOX 


 FORMCHECKBOX 
 (hh:mm)

Time of start of procedure:




 FORMCHECKBOX 


 FORMCHECKBOX 
: FORMCHECKBOX 


 FORMCHECKBOX 
 (hh:mm)

PTA 1

Intention to treat:

INTIMAL  FORMCHECKBOX 

 

SUB-INTIMAL   FORMCHECKBOX 

Treatment:


INTIMAL  FORMCHECKBOX 

 

SUB-INTIMAL   FORMCHECKBOX 

Arterial segment treated:


Superficial femoral artery
 FORMCHECKBOX 


Posterior tibial artery

 FORMCHECKBOX 


Above knee popliteal artery
 FORMCHECKBOX 


Anterior tibial artery

 FORMCHECKBOX 


Below knee popliteal artery
 FORMCHECKBOX 


Peroneal artery

 FORMCHECKBOX 

Type of disease treated:

Non-occlusive


 FORMCHECKBOX 



Occlusive

 FORMCHECKBOX 


Focal stenosis




 FORMCHECKBOX 

Length of occlusion: _____ cm


Diffuse disease (<50% segment length)
 FORMCHECKBOX 




Diffuse disease (>50% segment length)
 FORMCHECKBOX 

Immediate outcome (in the opinion of the senior interventionalist):

Complete technical success
 FORMCHECKBOX 





Technical failure

 FORMCHECKBOX 






Failure to cross lesion

 FORMCHECKBOX 


Distal embolism

 FORMCHECKBOX 



Residual stenosis

 FORMCHECKBOX 


Other



 FORMCHECKBOX 



Residual dissection

 FORMCHECKBOX 







PATIENT NUMBER  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 
/ FORMCHECKBOX 

PTA 2

Intention to treat:

INTIMAL  FORMCHECKBOX 

 

SUB-INTIMAL   FORMCHECKBOX 

Treatment:


INTIMAL  FORMCHECKBOX 

 

SUB-INTIMAL   FORMCHECKBOX 

Arterial segment treated:


Superficial femoral artery
 FORMCHECKBOX 


Posterior tibial artery

 FORMCHECKBOX 


Above knee popliteal artery
 FORMCHECKBOX 


Anterior tibial artery

 FORMCHECKBOX 


Below knee popliteal artery
 FORMCHECKBOX 


Peroneal artery

 FORMCHECKBOX 

Type of disease treated:

Non-occlusive


 FORMCHECKBOX 



Occlusive

 FORMCHECKBOX 


Focal stenosis




 FORMCHECKBOX 

Length of occlusion: _____ cm


Diffuse disease (<50% segment length)
 FORMCHECKBOX 




Diffuse disease (>50% segment length)
 FORMCHECKBOX 

Immediate outcome (in the opinion of the senior interventionalist):

Complete technical success
 FORMCHECKBOX 





Technical failure

 FORMCHECKBOX 






Failure to cross lesion

 FORMCHECKBOX 


Distal embolism

 FORMCHECKBOX 



Residual stenosis

 FORMCHECKBOX 


Other



 FORMCHECKBOX 



Residual dissection

 FORMCHECKBOX 








-----------------------------------------

PTA 3

Intention to treat:

INTIMAL  FORMCHECKBOX 

 

SUB-INTIMAL   FORMCHECKBOX 

Treatment:


INTIMAL  FORMCHECKBOX 

 

SUB-INTIMAL   FORMCHECKBOX 

Arterial segment treated:


Superficial femoral artery
 FORMCHECKBOX 


Posterior tibial artery

 FORMCHECKBOX 


Above knee popliteal artery
 FORMCHECKBOX 


Anterior tibial artery

 FORMCHECKBOX 


Below knee popliteal artery
 FORMCHECKBOX 


Peroneal artery

 FORMCHECKBOX 

Type of disease treated:

Non-occlusive


 FORMCHECKBOX 



Occlusive

 FORMCHECKBOX 


Focal stenosis




 FORMCHECKBOX 

Length of occlusion: _____ cm


Diffuse disease (<50% segment length)
 FORMCHECKBOX 

Segment occluded:


Diffuse disease (>50% segment length)
 FORMCHECKBOX 

Immediate outcome (in the opinion of the senior interventionalist):

Complete technical success
 FORMCHECKBOX 





Technical failure

 FORMCHECKBOX 






Failure to cross lesion

 FORMCHECKBOX 


Distal embolism

 FORMCHECKBOX 



Residual stenosis

 FORMCHECKBOX 


Other



 FORMCHECKBOX 



Residual dissection

 FORMCHECKBOX 






PATIENT NUMBER  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 
/ FORMCHECKBOX 

Time of departure from angio-room:



 FORMCHECKBOX 


 FORMCHECKBOX 
: FORMCHECKBOX 


 FORMCHECKBOX 
 (hh:mm)

Time of departure from recovery room:


 FORMCHECKBOX 


 FORMCHECKBOX 
: FORMCHECKBOX 


 FORMCHECKBOX 
 (hh:mm)

Human Resources

(please enter numbers of each grade of staff present)

Radiologists:




Radiographers:

Consultant


 FORMCHECKBOX 


Superintendent

 FORMCHECKBOX 

Registrar


 FORMCHECKBOX 


Senior 1


 FORMCHECKBOX 


Senior 2


 FORMCHECKBOX 



Basic



 FORMCHECKBOX 

Nursing Staff:

Grade A


 FORMCHECKBOX 


Grade B


 FORMCHECKBOX 

Grade C


 FORMCHECKBOX 


Grade D


 FORMCHECKBOX 

Grade E


 FORMCHECKBOX 


Grade F


 FORMCHECKBOX 

Grade G


 FORMCHECKBOX 

Additional information:

PATIENT NUMBER  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 
/ FORMCHECKBOX 

SECTION 2: 
Materials
(to be completed by staff nurse please)

Equipment:






Number




Number

Disposable pack


 FORMCHECKBOX 


 FORMCHECKBOX 

Needles


 FORMCHECKBOX 


 FORMCHECKBOX 



Intensifier cover


 FORMCHECKBOX 


 FORMCHECKBOX 

Syringes – 2, 5, 10ml

 FORMCHECKBOX 


 FORMCHECKBOX 



Lead Screen cover


 FORMCHECKBOX 


 FORMCHECKBOX 

Syringes – 20, 50ml

 FORMCHECKBOX 


 FORMCHECKBOX 



One-way taps



 FORMCHECKBOX 


 FORMCHECKBOX 

Luer lock syringe

 FORMCHECKBOX 


 FORMCHECKBOX 

Puncture needles


 FORMCHECKBOX 


 FORMCHECKBOX 



Guidewires



 FORMCHECKBOX 


 FORMCHECKBOX 

Other (please specify):
Catheter



 FORMCHECKBOX 


 FORMCHECKBOX 

_____________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Inflation device


 FORMCHECKBOX 


 FORMCHECKBOX 

_____________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Balloon catheter – small vessel
 FORMCHECKBOX 


 FORMCHECKBOX 

_____________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Balloon catheter – large vessel
 FORMCHECKBOX 


 FORMCHECKBOX 

_____________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Sheath




 FORMCHECKBOX 


 FORMCHECKBOX 

_____________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Perclose



 FORMCHECKBOX 


 FORMCHECKBOX 

Angioseal



 FORMCHECKBOX 


 FORMCHECKBOX 

Vasoseal



 FORMCHECKBOX 


 FORMCHECKBOX 



Medications and Fluids
	Drug Name
	Dose/ % per ampoule or Volume of Units
	No of amps or

units used

	Heparin
	1000 U/ml
	

	Lignocaine
	
	

	Betadine
	
	

	Contrast (please specify):
	
	

	
	
	

	NaCl
	500 ml
	

	Hypnovel
	
	

	Other (please specify):
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Was a post-PTA angiogram performed?
NO   FORMCHECKBOX 


YES   FORMCHECKBOX 

---------------------------------------------------------------------------------------------------------------------------------


4

