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MRI SHOULDER AND KNEE WORKSTATION WORKSHOP

WELCOME COFFEE AND REGISTRATION
MENISCUS

Learn to assess all the types of tears, complications and variant appearances of menisci.

MENISCUS DEGENERATION AND MACERATION
HORIZONTAL CLEAVAGE, RADIAL, WRISBERG RIP, DISPLACED, BUCKETHANDLE
AND ROOT TEARS

MORNING BREAK
LIGAMENTS

Learn how to systematically assess the ligaments around the knee and how to assess an ACL graft and the potential
complications.

ACL, PCL, MCL, LCL, SEGOND FRACTURES
ACL GRAFTS NORMAL APPEARANCE AND COMPLICATIONS

LUNCH (Timing will be adjusted for Midday Prayers as required).

LIGAMENTS ( Continued)

ACL, PCL, MCL, LCL, SEGOND FRACTURES
ACL GRAFTS NORMAL APPEARANCE AND COMPLICATIONS

AFTERNOON TEA

PATELLO FEMORAL JOINT AND PATELLA TENDON:

The main things to assess at the Patello Femoral Joint and Patella Tendon

END DAY 1

QUIZ CASES WILL BE SHOWN THROUGHOUT THE WORKSHOP ON BOTH DAYS
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MRI SHOULDER AND KNEE WORKSTATION WORKSHOP
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SHOULDER

0700 - 0800 WELCOME COFFEE AND REGISTRATION
0800 - 1000 ALL ABOUT THE LABRUM:

Assessing the shoulder labrum is usually what people have the most difficulty with. But if you have a structure, it
becomes easier to assess the shoulder. In this section we cover

LABRAL VARIANTS, LABRAL TEARS AND HOW TO DIFFERENTIATE FROM
VARIANTS, PARALABRAL CYSTS AND DENERVATION, SLAP TEARS AND
HOW TO ASSESS THE GLENOID FOR BONY INJURY ON CT AND MRI.

1000 - 1030 MORNING COFFEE BREAK
1030 - 1230

HAGLS, GAGLS AND CAPSULITIS:

Learn how to diagnose Capsular Tears of the Glenoid and Scapula. MRI findings in Capsulitis.

ROTATOR INTERVAL AND AC JOINT: CAPSULO SYNOVITIS, 0S ACROMIALE
AND SUB ACROMIAL IMPINGEMENT.

What to assess in the Coraco Acromial Arch and how to assess the Rotator Interval for Capsulo Synovitis.

ROTATOR CUFF: TENDINOSIS, DELAMINATION, TEARS AND INTRAMUSCULAR
CYSTS.

The key things to report and how to perform a structured assessment of the rotator cuff.

1230 - 1330 LUNCH

1330 - 1600 ROTATOR CUFF AND BICEPS TENDON
ROTATOR CUFF ( Continuation)

The key things to report and how to perform a structured assessment of the rotator cuff.

BICEPS: BICEPS TENDINOSIS, TEARS AND DISLOCATION.

Learn how to assess the biceps tendon for tears and dislocations and the relationship to Subscapularis tears

1600 END WORKSHOP & AFTERNOON TEA
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