
MSK Structured Report       MRI Wrist 

 

 IMPRESSION (enumerate in order of importance) 

DATE:___________  COMPARISON: NO YES ���� Date:_______________ 

 

NAME:________________________ HISTORY:______________________________________ 

 

TECHNIQUE:  Non-con_________ High Res (3T)   MR arthro 
 

 Quality:  DX   limited ____________________________________ 

 

FINDINGS  Marker(s):  NO YES � location _______________________________ 

  

ALIGN:    NL   ULNAR VAR:   neutral  pos neg    DRUJ: congruent     Carpal Instability:  DISI/VISI 

 

FLUID:  Carpus effusion: none/mild/mod/marked  DRUJ effusion: none/mild/mod/marked 

INTRINSIC LIGAMENTS 

SL:  Intact  TEAR � Dorsal  Central  Volar  

LT Intact  TEAR � Dorsal  Central  Volar 

ULNAR SIDE 

TFC: Intact  TEAR � Radial (central)  Ulnar (peripheral)  

Lunate Facet: Y/N   Hamate-lunate:   chondromalacia    OA 

Ulno-carpal impingement: ulno-lunate ulno-triquetral 

 

EXTENSOR COMPARTMENT 

I: none/mild/mod/marked  II: none/mild/mod/marked   

III: none/mild/mod/marked  IV: none/mild/mod/marked   

V: none/mild/mod/marked  VI: none/mild/mod/marked 

 

FLEXOR COMPARTMENT 

CARPAL TUNNEL 

 Median Nerve NL ABNL-signal(length) ABNL-flat ABNL-swollen   

 FR: NL  Bowed  Tenosynovitis: none/mild/mod/severe 

 

GUYON CANAL: NL   ABNL:  ulnar n.______  ulnar vessels________  ganglion_______ 

 

ARTICULAR 

THUMB CMC: NL  OA: mild/mod/marked ___________________________ 

STT:   NL  OA: mild/mod/marked ___________________________ 

 

MARROW:  NL  ABNL:___________________________________________________ 

MUSCLES:  NL  TEAR  ATROPHY_________________________________ 

VASCULAR:  NL ABNL______________________________________  

MISC (Ganglion):  _________________________________________________________________ 

 


