14.0
M.S.K.

SHOULDERS
 - Any mention of rotator cuff tendinopathy, tears or impingement. 

ANKLES -  Tendinopathy (peroneals, Tibialis posterior). If ankle instability is mentioned  and if request states injury to  ATFL or CFL . Achilles the most common request 

HANDS/WRISTS - requests for tendinopathy, tenosynovitis or tendon rupture. Many requests are for ganglions which is ok. 

If requests states synovitis as is from rheumatology need to refer to MSK Cons Radiologist
FOOT 
 - ?Mortons  neuroma  ? plantar fasciitis (resistant cases)  ? ganglion ?synovitis ?bursitis ?infective collection, esp. in diabetics 
We do not have the capacity to scan all patients with plantar fasciitits routinely. This should be reserved for difficult intractable cases eg severe pain of more than 3 months duration not responding to routine treatment and where a scan will alter management-from orthopaedics only. If in doubt discuss with Consultant.

KNEE 
- 

? Bakers cyst 

? patellar tendon/quadriceps tendon tendinopathy / tear.
? prepatellar bursitis

? pes anserinus enthesopathy

? Ilio-tibial band bursitis

Lumps around the knee

Any request for meniscal tear or joint problems need MRI or x-ray – this includes if there is any mention of locking, clicking or giving way. All of these suggest the possibility of internal derangement and therefore suggest changing to MRI. 
NB : Knee Ultrasound requests for tendinopathies from GP’s should be rejected with the advice that a specialist opinion should be sought. 
13.0
LUMPS

To be accepted the request should ideally have the following information about the lump;

· Size

·  Position

·  Consistency – is it fluctuant, soft, hard, perhaps bony, definitely bony Is it subcutaneous, deeply situated, don’t know, not applicable Length of history

·  Has it enlarged or otherwise changed recently?  

· And, if possible, state the suspected diagnosis and any other reasons why the lump is causing clinical concern

Unjustified: 

· The lump is definitely bony – ultrasound is rarely the initial investigation of choice 
· No abnormality is found on clinical examination and a specific cause of a transient lump, particularly hernia, is not suspected

Note; perhaps the most important component of this protocol is the insistence on information of a basic clinical examination which should encourage critical evaluation of the problem by the referrer

