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Participant ID:_________ 

           RACC-TRIAL postoperative visit - 1 month 

 
 
 
Institution/Hospital_________________    City_______________                  Country________________ 
 
Date of visit:___________ 
 
Patient status: 
 □ Alive    □ Dead   □ Not known 
 □ No evidence of disease  □ Evidence of disease  □ Relapse has occurred before visit 
  

 
 
CTCAE 3.0 (Lymphatic side effects according to the Common Terminology Criteria (CTC) version 3.0) 
  

Please evaluate the current status of the patient and put X in one of the boxes 
Adverse event None Grade 1 Grade 2 Grade 3 Grade 4 

Lower extremity      
Truncal/genital      

lymphocele      

 

 
 
Postoperative complications: 

 
□ yes □ no    Readmission within 30 days from surgery 
 
Complication within 30 days from surgery: 
□ yes □ no   lymphocele (treated with drainage) 
□ yes □ no   lymphacites (treated with drainage) 
□ yes □ no   Gastrointestinal, if yes choose one of the following: 
 □ ileus, subileus (treated with surgery or nasogastric tube) 
 □ perforation/leakage (either radiology or clinical peritonitis) 
 □ clostridium colitis 
 □ other specify________________ 
□ yes □ no   dehiscence of operation wound 
□ yes □ no   bacterial infection (treated with ab other than prophylactic > 24 h after surgery) 

If yes choose focus: □ lungs □ urinary tract □ cuff hematoma  
□ peritoneum/abdomen □ blood □ wound □other □unknown 

□ yes □ no   bleeding (hb levels dropping 30g/l, or need of transfusion, reoperation or     
angiographic intervention) 
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Participant ID:_________ 

           RACC-TRIAL postoperative visit - 1 month 

□ yes □ no   vascular complication, if yes choose: 
 □ thrombosis □ embolism 
□ yes □ no   ureter injury 
□ yes □ no   urinary retention 
□ yes □ no   cardiovascular complication, if yes: 
 □ Infarction (STEMI or nSTEMI) 
 □ Arrythmia (> 24 h after surgery) 
 □ Heart failure 
 □ Stroke 
 □ Other, specify___________________ 
 
□ Other complication, please specify_____________________________________ 
  
If yes to any of the questions above please specify the Clavien Dindo grade of the most 
serious postoperative adverse event (grade I is not counted): 
□ grade II  □ grade III  □grade IV □ grade IV-a  □ grade IV-b  □ grade V 
 
 

 
 
 

Quality of life questionnaire: 
□ yes □ no   the patient has filled in the Quality of Life questionnaire 
Date of completion_______________ 

 
Sick leave: 
 The number of days on sick leave after surgery_____________ 

□ The patient is still on sick leave  
□ Does not apply as the patient is on long term sick leave due to other cause 

  


