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MATERIALS and METHODS

RESULTS

CONCLUSIONS

INTRODUCTION

• Retrospective chart review of 225 elbow MRIs
• Clinical data included pre-MRI diagnosis, post-

MRI diagnosis and post-MRI intervention. 
• Diagnoses were categorized as no pathology, 

muscle or tendon injury, neuritis or nerve injury, 
tendinosis, ligament injury or instability, 
degenerative joint disease, fracture or 
osteochondral injury and other. 

• Interventions were categorized as no 
intervention, non-procedural treatment (therapy, 
orthosis or non-operative modality), further 
diagnostic testing (imaging or electrodiagnostic 
nerve test), referral to surgeon, surgery, or other. 

• Two-sample z-test was used to compare 
differences in intervention between orthopaedic 
surgeons and non-ortho providers

• Elbow dysfunction is a challenge to diagnose 
and treat appropriately. 

• Magnetic Resonance Imaging (MRI) provides 
valuable information, but comes with 
significant cost to the healthcare system. 

• The aim of this study is to investigate 
differences in MRI utilization in the diagnosis 
and treatment of elbow symptomology between 
orthopaedic (ortho) surgeons and non-
orthopaedic surgeons (non-ortho).

• Non-ortho providers more frequently utilized MRI's to diagnose tendinosis while orthopaedic surgeons more commonly used MRI’s to diagnose and plan 
treatment for degenerative joint disease. 

• Post-MRI’s, patients in the non-ortho cohort underwent non-operative management more often while 39% of the ortho cohort proceeded to surgical intervention. 
• MRI results changed treatment demonstrated by an overall trend of increased observation and decreased surgery when new post-MRI diagnosis was made.

• Mean age of 43.0 years
• 66.2% male

• PRE-MRI DIAGNOSIS
MRI ordered more frequently for tendinosis in 

the non-ortho cohort compared to ortho cohort 
(17.7% vs. 6.7%, p=0.01).

• POST-MRI DIAGNOSIS
 Post-MRI diagnosis of degenerative joint disease 

was more common in the ortho cohort compared 
to non-ortho  (18.3% vs. 7.7%, p=0.018). 

• POST-MRI INTERVENTION
 The most likely intervention post-MRI was 

referral to therapy in the non-ortho cohort, 
comprising 36.0% of patients, with 23.7% of 
patients having no further intervention, and 
23.0% of patients referred for surgery consult.

 In the ortho cohort, 39.2% of patients ended up 
undergoing surgery for their elbow.

 Surgical intervention decreased when a new 
post-MRI diagnosis was made compared to 
confirmation of pre-MRI diagnosis (17.8% vs. 
57.7% p<0.0001). 

 Surgeon referral decreased when a new post-
MRI diagnosis was made compared to 
confirmation of pre-MRI diagnosis (15.8% vs. 
31.8%, p=0.04).
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