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Objectives

Â MRI Protocol

Â Osseous Anatomy and Pathology
Â Fractures/osteochondral lesions

Â Capsular Anatomy and Pathology

Â Ligament Anatomy and Pathology
Â Ulnar collateral ligament complex
Â Valgus instability
Â Radial collateral ligament complex
Â Varus instability
Â Posterolateral rotary instability
Â Elbow dislocation

Â Tendon Anatomy and Pathology
Â Epicondylitis and overuse syndromes
Â Biceps tendon
Â Brachialis tendon
Â Triceps tendon

Â Summary
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MRI Protocol
Â Positioning:

Â Supine with arm extended along side
Â Prone with arm extended overhead (swimmerôs position)

Â Larger patients
Â Scanners that do not tolerate off -center imaging
Â Limitations: significant rotation of the proximal radius/ulna given 

pronated positioning limiting evaluation of the collateral ligaments and 
common tendon origins

Â Extremity surface coil

Â FOV 10-16 cm, 3-4 mm image thickness, 256 x 256 matrix

Â Three imaging planes with axes for coronal and sagittal images 
derived from a transaxial scout (parallel and perpendicular to the 
axis of the humeral condyles)
Â Axial images acquired from the distal humeral metaphysis through the 

radial tuberosity
Â Collateral ligaments optimally visualized utilizing a 20 degree posterior 

oblique coronal plane in relation to the humeral diaphysis with the elbow 
extended and a coronal plane aligned with the humeral diaphysis with 
the elbow flexed 20-30 degrees

Â Specialized flexed abducted supinated (FABS) position may 
provide better visualization of the biceps tendon

Â Standard or FSE MR with occasional supplementation with 
gradient echo or STIR images
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FABS
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MR Arthrography (5 ccôs)
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Trochoginglymoid Joint

Â Ulnohumeral joint

Â flexion/extension 

Â hinge  or ginglymoid 
joint 

Â allows for ~150 
degrees of elbow 
flexion

Â Radiocapitellar and 
proximal radioulnar 
joints

Â axial rotation

Â trochoid joints 

Â allows for ~75 degrees 
of forearm pronation 
and ~85 degrees of 
forearm supination
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Basic Osseous Anatomy
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Pseudodefect of the Capitellum
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Pseudodefect of the Trochlear 
Groove or Sigmoid Notch

Inward tapering of the 
trochlear groove of 
the ulna at the 
junction of the 
coronoid process and 
the olecranon


