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Application of musculoskeletal ultrasound in clinical diagnosis

Jun-ying Cao, Zhuang Jin
(Department of Ultrasound, General Hospital of Northern Theater Command,
Shenyang, Liaoning 110016, China)

Abstract: Ultrasonic imaging plays a vital role in evaluating musculoskeletal (MSK) disorders. Skin, nerves,
and tendons are superficial anatomical structures that can be easily examined with ultrasonography. Elastography
and superb microvascular imaging have been commonly applied as auxiliary means of ultrasound and are gradually
playing a role. Clinicians should be aware of the potential of musculoskeletal ultrasound and utilize them in clinical
practice.
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