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Imaging Modalities
 Plain Film/Radiographs
« CT

e Ultrasound
 Nucs
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MRI

Great for soft tissues
Internal derangement

Great in synergy with PFs (punctate
avulsions)

Expensive and time intensive
Implants
Infection/Inflammation/Tumor



MRI

 T1/T2/STIR/PD — say what?!
“Fluid Sensitive”
Marrow — Muscle Rule
Edema is your friend
Contrast
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MRI
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Approach

S Subjgective

Sustjecren infarmLrson e che provides,

ApperEment
Rl e protaoss based on the infonmalos prewdi s far.
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Approach




Cases:

 Joint — (Knee, Shoulder, Hip, Elbow, Ankle)
Report Findings Ex

Search Pattern
Example Case(s)
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KNEE MRI -
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Knee MRI
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Case 1:
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ACL; Ramp; MCL
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Case 2:
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Case 2:

IMPRESSION:

1. Ruptured ACL.

2. Large complex medial meniscal tear with displaced bucket-handle flap.

3. Large complex lateral meniscal tear with displaced bucket-handle flap.

4. Low-grade MCL sprain.

5. Mild lateral and minimal medial compartmental degenerative chondrosis.
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Case 3:
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Case 3:

IMPRESSION:

1. Subchondral insufficiency fracture in the medial femoral condyle.

2. Degenerative posterior root medial meniscal tear with extruded body.
3. Mild tricompartmental degenerative arthrosis.

4. Lateral meniscal degenerative free edge fraying without discrete tear.
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Case 4:
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Case 4:

IMPRESSION:

1. Moderate grade MCL sprain (grade 2).

2. Partial tear of the medial patellofemoral ligament and adjacent retinacula from its
femoral attachment.

3. Subtle contusion in the medial patellar facet.

4. Very low-grade distal vastus medialis strain.
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Case 5:
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Case 5:

IMPRESSION:
1. Moderate grade partial-thickness fibrous disruption of the ACL graft.

2. Peripheral vertical longitudinal tear in the posterior horn medial meniscus.

3. Large focus of anterior arthrofibrosis (cyclops lesion).
4. Intact lateral meniscus, posterior cruciate and collateral ligaments.
5. Posterolateral tibial contusion.
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Case 6:
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Case 6:

IMPRESSION:

1. Moderate patellar origin tendinopathy with partial-thickness tearing and tendinosis (AKA
moderate to severe jumper's knee).

2. Intact menisci, cruciate and collateral ligaments.

24



TEXAS

‘The University of Texas at Austin

25



SHOULDER
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Case 1:
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Case 1: Post-Reduction
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SHOULDER MRI -
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Shoulder MRI
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Case 2:
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WHAT STARTS HERE CHANGES THE WORLD.
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Case 2:

Rockwood |
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Case 3:
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Case 3:

WHAT STARTS HERE CHANGES THE WORLD
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Case 3:

Greater Tub Avulsion Fx
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Case 4:

38



TEXAS

‘The University of Texas at Austin

Case 4:
o 1
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Case 4:

Supra and Infra tear
Labral tear

Biceps tendinop

Subscap tendinop and PT
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Case 5:
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Case 5:
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IMPRESSION-RIGHT SHOULDER:

1. Large full-thickness retracted subscapularis tear.

2. Medially dislocated long head biceps tendon.

3. Chronic high-grade partial-thickness supraspinatus and infraspinatus tears with prior
postsurgical intervention; severe infraspinatus atrophy.

4. Diffuse superior and posterior degenerative labral blunting.

5. Moderate acromioclavicular degenerative arthrosis.
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Case 6:
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Case 6:

IMPRESSION:

1. Large complex medially displaced Bankart lesion and periosteal stripping injury (ALPSA).
No bony component.

2. Moderate-sized shallow acute appearing Hill-Sachs deformity.

3. Intact rotator cuff and long head biceps tendon.
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Case 7:
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Case 7:

WHAT STARTS HERE CHANGES THE WORLD
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Case 7:

IMPRESSION:
1. Type Il left shoulder sprain (Rockwood classification).

2. Intact rotator cuff, long head biceps tendon and labrum.
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Case 8:
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Case 8:

Supra HADD
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Case 9:
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Case 9:
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Case 9:

IMPRESSION:

1. Moderate subacromial/subdeltoid bursitis.

2. Posterior superior labral tear.

3. Mild infraspinatus tendinosis with punctate low-grade partial-thickness interstitial tear.
4. Minimal acromioclavicular degenerative arthrosis.
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Hip

56



57



TEXAS

‘The University of Texas at Austin

IMPRESSION:
Intact left hip.
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Case 1:
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Case 1:

PORTABLE

LT

WHAT STARTS HERE CHANGES THE WORLD
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Case 2:
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Case 2:
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AVN — sub cap collapse

WHAT STARTS HERE CHANGES THE WORLD.

63



TEXAS

‘The University of Texas at Austin

Case12:

AVN — sub cap collapse — Double line sign
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Case 3:
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Case 3:

Ant — ant sup labral tear and paralabral cyst — mild pincer type FAI
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Elbow MRI:
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IMPRESSION:
Normal Elbow
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Case 1:

IMPRESSION:

1. Ruptured proximal ulnar collateral ligament.

2. Moderate grade proximal flexor tendon strain/.

3. Short segment ulnar neuritis, favored posttraumatic.
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Case 2:

Pain in right elbow and
forearm for three weeks.
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Case 2:

IMPRESSION:

1. Moderate lateral epicondylitis.

2. Low-grade proximal extensor digitorum strain.

3. Minimal insertional biceps tendinosis.

4. Punctate focal partial-thickness cartilage loss in the anterior capitellum.
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ANKLE MRI:
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IMPRESSION:
Normal Elbow
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Case 1:
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Case 1:

Fib fx
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Case 1: GRAVITY STRESS
L

Fib fx and widened medial gutter
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Case 1 N
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IMPRESSION:

1. Redemonstrated nondisplaced distal fibular metaphyseal fracture (Weber B).

2. Ruptured anterior tibiofibular ligament.

3. Sprained posterior tibiofibular, anterior talofibular, superomedial spring and deltoid
ligaments.

4. Punctate contusion and presumed incomplete nondisplaced subchondral fracture in the
far posterior tibial metaphysis.

5. Diffuse soft tissue swelling.
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Fib fx
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Case 1:
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SPINE

86



2k
E.m
gl
B

87



