
Evidence Discussion (MS 6.1) 

Foreign Body 

• X-ray is a good initial screening examination in suspected foreign bodies of the
musculoskeletal system5. X-rays provide an excellent overview of the anatomic area
of interest.2

• X-rays have 98% sensitivity in the evaluation of radiopaque foreign bodies.1 Metallic
foreign bodies are radiopaque and are readily detectable by x-ray.3, 5

• If a foreign body is not visualized on x-rays, Ultrasound can be performed for further
evaluation2. Ultrasound has high sensitivity and specificity in detecting radiolucent
objects like wood, and plastic.4, 5 Ultrasound is also widely available, accessible and
does not involve ionized radiation. Ultrasound can also help to evaluate
complications of foreign body such as infections and vascular or tendon injuries.2, 5

• CT is useful when X-rays are negative but a radiopaque foreign body is still
suspected. MRI is better than CT in the assessment of infection associated with a
foreign body.2, 5
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