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GUIDED
ONLINE
SHOULDIER MR
MINI-FELLOWSHIP

WHY DO THE COURSE?

o With our Guided Online MRI SHOULDER Mini
Fellowship learn to become More Confident in
assessing Shoulder MRIs, Making an Accurate
Diagnosis and issuing reports Respected by
Clinicians.

Structured, guided learning for you to become more
confident in assessing and reporting Shoulder MRI
by focusing on how you would assess scans at work
by learning Where to Look, What to Look for and
How to Best Report it.

SEE HOW & WHAT YOU WILL LEARN

Click Image below

WHO'’S TEACHING
Dr Ravi Padmanabhan is the Director of Radiology

Education Asia. Originally from Australia and now based

in Singapore, he works in MSK and Spine MRI, CT and
Ultrasound Imaging and Intervention. He teaches by
simplifying complex topics into what’s essential, with
the focus on what matters... Making daily reporting
Easier, Accurate and More Confident.

o Importantly, the course is Guided and you
are not left on your own. Ask questions,
clear doubts like an actual fellowship. (Click
on image below to see more on how and
what you will learn.)

e Through this Shoulder MRI Mini Fellowship
we aim to make you More Confident to
Assess, Diagnose and issue Reports
Respected by Clinicians.

WHAT YOUR COLLEAGUES SAY
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Complete & accurate Excellent course.
explanation of the topics. It gives a practical
Loved the case variety & approach to report

the way teaching unfolds
day by day. Thanks for
the excellent teaching!

cases. Ifs my reference
now in my daily work and

I am planning to join the

) 29 other courses.
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Easy explanation of complex
topics, well annotated

Thanks very much !
Your approach has been

images, superb video very helpful, & I feel like I've
explanations. Easy to follow definitely improved in my
& comprehend. Magnificent ~ assessment of the labrum &

course, totally worth it. associated abnormalities.
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CPD/CME
30 CPD Hours for web-based learning by the Royal
Australian and New Zealand College of
Radiologists (RANZCR). RANZCR CPD/CME are
recognized by most international licensing
agencies.

www.radedasia.com


https://radedasia.com/mri-online-course-mri-shoulder-msk-2/#intro-video
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REPORTING EASIER, MORE ACCURATE AND CONFIDENT

In all topics we cover the normal appearance, anatomy, relevant macroscopic pathology and
learn Where to look, What to look for and How to report it with the aim of Making daily

reporting Easier, Accurate and More Confident.

1.SEQUENCES/ REPORTING STRUCTURE/ HOW TO
ASSESS

e The best sequences to use

o A pattern to assess the scan and
« A structure for reporting so that nothing is missed

2. WHAT TO KNOW BEFORE FINDING LABRAL TEARS

« What’s normal and how to describe the labral location

e The Middle Gleno Humeral Ligament: You need to know

this to assess for variants
« Variants: What are they and how to differentiate from
tears
o Sublabral Recess
o Sublabral Foramen
o Buford Complex

3. SHOULDER INSTABILITY: ASTRUCTURED WAY TO
ASSESS AND REPORT

« Learn to assess for all the findings in a dislocation
o Hill Sachs

Labral tears

Periosteal stripping

IGHL tear

Cartilage tear

Bony Bankart
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5. HAGL & HAGL

« What are they, what do they look like and how to find
and report them.

6. SLAP TEARS: CONFUSING, MAKE IT SIMPLER

e There are many types of SLAP tears. Learn the most
common, their important findings and how to
differentiate them from normal variants.

7. DENERVATION: WHERE & WHAT TO LOOK FOR

e Suprascapular nerve
o Denervation from paralabral cysts
o Denervation from Parsonage turner
o Axillary Nerve denervation

8. CAPSULITIS & SYNOVITIS: VERY COMMON. LEARN
HOW NOT TO MISS IT

« One of the most common abnormalities but easy to
miss if you don’t know where to look
o IGHL capsulitis
o Rotator interval capsulitis
o A simpler way to find the Rotator Interval
Structures
« The various appearance of joint synovitis and how to
differentiate from a bland effusion.

This is a Guided course and you are not left on your own.
Ask questions and clear any doubts as you learn.

9. JOINT DEGENERATION
« Cartilage, Bone and Labral changes with
degeneration

10. ACROMIO CLAVICULAR JOINT

« AC Joint Synovitis and Degeneration

o Subacromial space How and What to assess

e Os Acromiale: How to find it and How to assess
for stability

11. BURSA: THE THREE MAIN BURSA

e Subacromial Bursa
e Subcoracoid Bursa
e Subscapularis Bursa

12. SUPRASPINATUS & INFRASPINATUS

o Start with the anatomy and how to
differentiate the two tendons. Then learn how
to find and differentiate ...

13. TENDON DEGENERATION: ALL THE TYPES

o Fraying
e Tendonosis
e Delamination

14. TENDON TEARS: LEARN ALL THE TYPES

o Delaminating tears
o Partial tears
o Articular
o Bursal
e Localized full thickness tears
o Complete full thickness tears
o What else to find and report
o Tendon retraction
o Atrophy
o Fatty Infiltration

15. SUBSCAPULARIS: AN EASIER WAY

« How best to localise the tendon insertion

« Learn to diagnose tendonosis and tears

« An easier way to find subscapularis tears.

o Assess the effect on the biceps tendon

16. BICEPS TENDON: EVERYTHING THAT GOES
WRONG, IN AND OUTSIDE THE JOINT

« Intra and Extra articular Anatomy

e Learn to diagnose

Biceps tenosynovitis

Biceps Tendonosis and tears
Subluxation

The various types of Dislocation Rupture
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