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Introduction 

Bed side procedures involving the musculoskeletal system have 

traditionally been performed by highly trained specialists. Due to 

reliance on a select group of practitioners, many procedures may be 

delayed despite their often urgent nature. As a result, a need arose for 

more portable and accessible means to allow performance of emergent 

musculoskeletal procedures by adequately trained emergency 

personnel. The emergence of ultrasound-assisted bed side techniques 

and increased availability of portable sonography provided such an 

opportunity in select clinical scenarios (Royall et al., 2011). 

Since its inception, the role of ultrasound in musculoskeletal 

interventions has expanded immensely. This is due to several factors 

including technological advancements, lack of ionizing radiation, and 

improved accuracy and efficacy over blind techniques which rely on 

anatomic landmarks (Sabeti-Aschraf et al., 2011).  

Ultrasound affords the ability to diagnose pathology, dynamically 

examine the region of interest, and guide needles in real time avoiding 

vital non-targeted structures. The  widespread use is not only 

secondary to ultrasound being safe, effective, and accurate, but also a 

reflection of a  growing patient population presenting with common 

musculoskeletal injuries involving muscle, tendon, and  ligaments often 


