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* Transverse view over olecrafions
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* Floatthe-transducer RD
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* Arrows — common extensar tendon
®=8ynovial fold, R — radiafRead

arrowheads
are RCL

Bottom right:
pivot distal
probe
posteriorly to
see |lateral UCL
arrowheads,
hume
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.Elbow extended, foreafmrsupinated
 B— brachialis (tollow itSlandingse a),

Jatpad arcowheadsccoronoid T0Ssa, arko

= cartilage-on.trochlea
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, see median nerve
——liCeRe-taRceR-tarrawh ea
over radial.head (RH) ands -t
OVEEHT

| capitellum, inserting on
B —TotrTterosy—————
. Ppossible anisotropy due to
oblique course .
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* If you're lost, find the brachiaiFartensas
landmark
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* Sweeping distally, sefAN - becoming biceps
tendon (arrowheadsiiateralto brachial artery,

which Is lateral to median.nes 'ro

B «BFachians €Ep to these
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body with
' acoustic
shadowing
-~ (ar#m'eads) at
B=—coronoid recess.
s===€-— coronoid
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.o Left -“r. R-Radial tuberosity. Curved -

| arrow partial disrup eads — normal

- caliber; arrows — increased calibes

* Right — complete tear Arro
E’ complete disruption of tendan
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*_EXT rotate shoulder anaShghttliexion in elbow -
*Fd-the ski jumpT Affows- conmontfie

tendon—arowhaeads— anterior band o

< trochlea.;~U.— Ulna
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* Arrowheads — hypo
fibers

» Using knee/bed as fulcrum Ilo
E -va-l-g-u-rsﬁﬂe-ss—)-yomt-opens (arrows

Can compare to.other side
_— .
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e~ ulnar nerve (honéycomb; speckled)
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——framnsverse o feft, IBAgItUoTaton right ‘
* Hypoechoic swelling (Crossssestional

-_—
= 7.5-mm?Z IS abnormal)
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0 elbow

Mal position

* Dyne
oxtendet

 Bottom — with elbow flexi
sublues to medial side of
meédial epicondyle (E)

o May feel a snap with
transduocer

Need to float transducer

* Seen in20% of
individuals
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e Don’t forget.to use the other sidetolcompare.

K :
o Takeyﬂme. ’ '
— Bi€€ps is hard to follow to depth at end and

oblique angle it takes

“ —
- Ner.y to find, but.hardto track if you -

rush

__Stressing the UCL iS%éasier to % gnose’a
E‘ than just seeing the'tear (
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