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what structure gave
its life to allow this”
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Porrino et al.
AJR 2015 ;
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1.5 T rather
than 3.0 T
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calf while playing
basketball
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felt “pop” iIn medial calt
while playing
basketball

“tennis leg”

focal tear, medial
head of
gastrocnemius






Delgado et al.
Radiology. 2002 Jul;
224(1):112-9.

“tennis leg”

middle-aged g
person who |
complains of sport-
related acute pain
INn the middle
portion of the calf,
assoclated with a
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gastrocnemius tear  G/S fluid -- no tear plantaris rupture venous thrombosis
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ring finger injury 10
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“jersey finger”

avulsion of flexor
digitorum profundus
Insertion
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Clavero et al.
Radiographics. 2002
Mar;22(2):237-56.
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its groove? O

humerus

glen

Gleason PD et al. Am | Sports Med 2006;34:72-7
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Gleason PD et al. Am | Sports Med 2006;34:72-7
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Beltran ] et al. Top Magn Reson Imaging 2003;14:35-49.
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Beltran ] et al. Top Magn Reson Imaging 2003;14:35-49.
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intra-laminar sub
dislocation




intra-laminar dislocation of biceps tendon
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Yanny et al.
AJR 2010
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suprascapular notch spinoglenoid notch



Suprascapular nerve

suprascapular notch spinoglenoid notch



Paralabral ganglion cyst

Ludig T et al. Eur Radiol 2001;11:2161-9.
Carroll KWV et al. Skeletal Radiol 2003;32:72-7



Spinoglenoid notch cyst with infraspinatus denervation atrophy

LudigT et al. Eur Radiol 2001;11:2161-9.
Carroll KWV et al. Skeletal Radiol 2003;32:72-7



Spinoglenoid notch cyst with infraspinatus denervation atrophy

Ludig T et al. Eur Radiol 2001;11:2161-9.
Carroll KWV et al. Skeletal Radiol 2003;32:72-7



Spinoglenoid notch cyst with infraspinatus denervation atrophy

Ludig T et al. Eur Radiol 2001;11:2161-9.
Carroll KWV et al. Skeletal Radiol 2003;32:72-7
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T1 fat sat 12 fat sat



Mellado et al.
Skeletal
Radiol.
1999 Aug;
28(8):465
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good to be true
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In the right group of
patients, MR does not
completely suck...

many studies

systematic reviews

meta-analyses



where are we
today?




Imaging will only
delay the diagnosis &
should not be done for
necrotizing fasciitis

some studies

no systematic
reviews

no meta-analyses



surgical debridement
s still the gold standard for
diagnosis

some studies

no systematic
reviews

no meta-analyses
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“Little League Anton et al.

shoulder” Pediatr Radiol.
2010 Oct
OVEeruse or stress 23:40(51):54.
injury of growth
plate or

metaphysis



* physeal widening
* fragmentation
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