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Objectives

Review musculoskeletal x-ray anatomyReview

Identify x-ray findings that may suggest 
underlying pathologyIdentify

Formulate an initial management strategy for 
various musculoskeletal conditions\Formulate



Goals

• Expand the family medicine providers ability to use  
x-rays as a diagnostic aid for patients presenting 
to clinic with MSK complaints

• Disclaimer: I am not a radiologist or orthopedic 
surgeon



Shoulder-Anatomy

True AP (Grashey) View



Shoulder 
Case
• You are working a Saturday 

morning clinic by yourself

• An 18 yo HS FB player 
reports left shoulder pain 
after he was tackled last 
night

• Exam with limited ROM & 
strength testing due to 
pain; mainly w/ overhead & 
cross body movement; 
tenderness localized near AC 
joint



AC Sprain



Rotator Cuff Pathology



Elbow



Elbow

12 yo male baseball player 
presenting for 3 weeks of right 
elbow pain

No injury; hurts only during and 
after pitching

Exam: Tender in region of medial 
epicondyle



Little League Elbow

If unsure; contralateral 
radiographs can be 

helpful
Treatment

• Shut down from throwing 
(typically 4-6 weeks)

• Followed by graduated 
return to throw (as long 
as pain free)

• PT to help with 
strengthening to support 
elbow
• Throwing analysis*



Hip/Pelvis



Hip Case
• 43 yo runner with 

left hip pain and 
“really tight hip 
flexors” despite 
excessive stretching\

• On exam; pain with 
flexion/adduction/in
ternal rotation 
(FADIR) & limited 
internal rotation to 
15 degrees



Hip Case

• Consistent with femoroacetabular
impingement

• Tx w/ PT & strengthening  focus
• Avoid excessive stretching
• Can inject if not getting better with 

PT or time sensitive





Knee

23-year-old 
female who was 

playing ultimate 
frisbee two days 

ago and landed 
awkwardly; 

feeling a pop in 
her  knee

Exam: Tender 
everywhere, knee 

hurts to move; 
difficult exam; 

moderate 
effusion



Knee

Segond Fracture Deep Lateral Femoral Notch 
Sign



Knee Case

• Given mechanism and xray findings you 
suspect and ACL tear
• MRI is ordered which confirms your 
suspicion
• Patient is referred to orthopedic 
surgery



Pelligrini-Stieda Lesion



Knee OCD



Knee Osteoarthritis



Ankle



High Ankle Sprain

• Sprain/Tear of AITFL

• Complete tear creates an unstable ankle

• Weight bearing xrays can show tib-fib 
widening or incongruent mortise

• NWB in boot 

• Low threshold for MRI, referral



High 
Ankle 

Sprain

• Sprain/Tear of 
AITFL

• Complete tear 
creates an 
unstable ankle and 
needs NWB

• Weight bearing 
xrays can show 
tib-fib widening 
or incongruent 
mortise

High Ankle Sprain



Jones 
Fracture

• Fracture of base of 5 th metatarsal

• High non-union rate due to watershed blood 
supply

• Cast/Boot & NWB x8-12 weeks

• Refer to ortho if not healed at 12 weeks



Lisfranc 
Injury

• Main stain 
stabilizing joint 
of the midfoot

• Painful forefoot 
adduction

• Plantar Ecchymosis

• Management based 
on XR. For non-
displaced

• NWB in boot/cast x 
2weeks and repeat 
xrays

• Rehab, arch support



Bozeman Health Sports Medicine

Specialty care for 
musculoskeletal 

issues and 
sports/performance 

related health 
issues

Injury evaluation 
and management Xray services

Ultrasound 
Diagnostic 

Evaluations

Ultrasound Guided 
Injections & 

Procedures



Referrals

• Sports Medicine Consult
• Phone: 406-414-4780
• Fax: 406-414-4789



Thank You

• Questions?
• Email: lwilz@bozemanhealth.org
• Phone: 920-809-0263


