Sample Report

Patient Name:  XXXXX XXXXX

MR Number: 553921 Location:

Referred By: XXXX XXXXXX, PA-C Office Fax:

Date of Birth:  XX/XX/1965

Exam Date: 1/14/14

Exam Type: Right Elbow Accession #: 173896

CLINICAL INFORMATION: 48-year-old female with pain and swelling to the elbow, particularly
laterally aggravated with extension.

TECHNIQUE: Axial T2, inversion recovery, coronal inversion recovery, T1 and sagittal T2 images of the
elbow were performed.

FINDINGS:

Examination reveals a severe high grade near full thickness tear of the common extensor tendon from the
lateral epicondyle with retraction and majority of the tendon edges approximately 1 cm from the lateral
epicondyle. Marrow signal within the lateral epicondyle is intact. Inflammation in the adjacent soft tissues.
The lateral ulnar collateral and radial collateral ligaments are intact.

The medial collateral ligament and common flexor pronator tendon complex is intact.

The biceps brachialis and triceps tendons are intact.

No acute fracture or bone marrow contusion. No significant arthritis of the elbow joint. No joint effusion or
intra-articular loose body.

Surrounding musculature is normal without denervation atrophy or muscle strain. The surrounding
neurovascular structures are normal.

IMPRESSION:

High grade partial near full thickness tear of the common extensor tendon from the lateral epicondyle
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(Exam 173896) MRN #: 553921

with retraction of the torn tendon edges approximately 1 cm. The tear involves greater than 95% of the tendon
thickness and again may be full thickness.

The lateral ulnar collateral and radial collateral ligaments are intact.

Thank you for your referral and the opportunity to provide your interpretation. If you have any questions
about this report, please call 888.ART.AMRI (278.4674).
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