
Wednesday 16 October 2019 

Musculoskeletal (MSK): sport injuries 

08:30–09:00 

Muscle injury: imaging techniques, grading and return to play 

Dr Phil O’Connor, Leeds Teaching Hospitals NHS Trust 

Learning points 

Understand more about the pathophysiology of muscle injury. 

Appreciate the importance of muscle anatomy in the diagnosis and grading of muscle injury. 

Review the complex anatomy of the quadriceps and hamstring compartments. 

Understand how to grade injuries of these muscles. 

Understand the temporal changes and the relative merits of different modalities. 



Wednesday 16 October 2019 

Musculoskeletal (MSK): sport injuries 

09:30–10:00 

Imaging shoulder instability in athletes 

Dr Andrew Dunn, Royal Liverpool and Broadgreen University Hospitals NHS Trust 

Learning points 

Structural defects of the status stabilisers such as the labrum are often tolerated much better 

in athletes compared with the non-athletic population due to athletes possessing better 

rotator cuff strength and control. 

It is important to evaluate the status of the anterior inferior glenohumeral ligament in the 

setting of shoulder instability as detachment in this structure significantly affects shoulder 

proprioception. 

Rugby has the highest shoulder injury risk per hour played of any sport. Up to 35% of rugby 

related shoulder injuries are recurrent so it is important to try to comment on what elements 

of injury are acute or chronic. 

Asymptomatic isolated small posterior labral tears are common in athletes, particularly those 

that undertake heavy weight listing as part of their training. 

Evaluation of glenoid bones loss and Hill-Sachs lesion size and location are important, 

particularly in the contact athlete with shoulder instability as these may influence the surgical 

decision whether to consider labral repair or perform a Latarjet (glenoid bone block) 

procedure. 
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Wednesday 16 October 2019 

Musculoskeletal (MSK): sport injuries 

10:30–11:00 

Imaging the postoperative anterior cruciate ligament (ACL) and complications 

Dr Philip Robinson, Leeds Teaching Hospitals NHS Trust 

Learning points 

Describe the typical graft repair techniques and their rationale. 

Review normal and abnormal appearances on: 

 Magnetic resonance imaging (MRI) 

 Ultrasound. 

Describe imaging characteristics that may help differentiate pathology from normal variation. 
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Wednesday 16 October 2019 

Musculoskeletal (MSK): sport injuries 

11:00 - 11:30 

Image-guided sports intervention: what is the evidence base? 

Dr Emma Rowbotham, Leeds Teaching Hospitals NHS Trust 

Learning points 

Injectable agents are commonly used in the rehabilitation of sports injuries, however the 

evidence behind some of the techniques is limited at present 

Corticosteroid has been shown to be effective in the short term for symptomatic relief in 

tendinoapthy and chondral damage. The long term benefit is not currently supported in trials. 

Platelet rich plasma (PRP) is being increasing used as an injectable agent for the treatment 

of tendinopathy, chondral damage and potentially muscle injury 

Hyaluronic acid injections are a potential alternative for tendinopathy but at present are not 

supported by NICE for chondral damage/osteoarthritis 

More randomised controlled trials are needed to provide high level evidence for all injectable 

treatments 
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Musculoskeletal (MSK): sport injuries 

12:00–12:30 

Imaging sports injuries of the wrist 

Dr Robert Campbell, Royal Liverpool and Broadgreen University Hospitals NHS Trust 

Learning points 

Symptoms of scapholunate instability and dorsal intercalated segmental instability (DISI) can 

exist without complete scapholunate ligament (SL) disruption or SL joint diastasis. 

Injuries that involve both intrinsic and extrinsic ligaments, may result in more complex forms 

of carpal instability. 

Carpal instability depends on the association of intrinsic and extrinsic ligament injury rather 

than intrinsic ligament injury alone. 

The management of triangular fibrocartilage complex (TFC) injury is dependent not only on 

defect classification but also the presence or absence of distal radio-ulnar joint stability. 

In the presence of a TFC defect, ulno-carpal joint pain may also be dependent on ulnar 

length and the association of extensor carpi ulnaris (ECU) tendon abnormality. 
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