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For most patients with a musculoskeletal complaint, a diagnosis can be made based on a 
detailed history, physical examination and plain radiographs.1 Advanced imaging is typically 
not necessary for the initial evaluation.  Treatment for many musculoskeletal conditions does 
not rely on advanced imaging results and most patients will improve within a few weeks or 
months with conservative care.1 Advanced imaging can often demonstrate abnormalities that 
have no relevance to the patient’s symptoms.  It has been reported that approximately 30 – 40 
percent of middle-aged patients and an even higher percentage of older patients have 
asymptomatic meniscus, rotator cuff and superior labral tears.2-6  Advanced imaging incidental 
findings can possibly lead to overtreatment with referral to specialists and possibly 
unnecessary surgery. 
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