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For more than a decade, Levon Nazarian, MD, has traveled to Clearwater, Florida, every year 

during the Philadelphia Phillies spring training baseball camp to use musculoskeletal 
ultrasound to scan pitchers. What initially interested him and the medical team he travels with 
was not only identifying when a pitcher had a serious elbow injury but also potentially being 
able to detect problems in the elbow before the pitcher knew of any and to try to prevent 
injuries from occurring. 
 
During spring training, the pitchers are lined up, particularly those in the minor league system, 

and their elbows are scanned to look for signs of deterioration in the ulnar collateral ligament. 
The ulnar collateral is the main ligament that gets injured in pitchers and can sometimes lead 
to "Tommy John surgery" for ligament reconstruction. What the Phillies medical team found 
over time was that there were certain appearances of the ligament that could potentially lead 
to future injury. Once that was realized, the ultrasound scanning became an annual event.  

 

In a typical year, the ligaments in both elbows of 80 to 90 pitchers are scanned. They are 
scanned at rest to evaluate the appearance of the ligament, and then a measured amount of 
stress is put on the elbow, which is rescanned to see how effectively the ligament is holding 
the joint. If the joint is too susceptible to opening up, the pitcher may not be able to get the 
same kind of velocity on the ball. If the injury is severe enough, the pitcher has to either go 
through rehabilitation, have surgery, or retire. 
 

An interesting fact about musculoskeletal ultrasound is that the linear probe that is used for 
scanning will show details in 0.1-mm increments. Because a sonographer or physician is able 
to place the probe directly on a targeted area, it gives the examiner the ability to view 
structures when a patient moves and provides resolution that is 3 times better than that of a 
comparable magnetic resonance imaging scan.  
 
The value of scanning these pitchers is not only that Dr Nazarian and his medical team could 

potentially head off problems before they occur but also that if a pitcher develops a sore arm 
during the season, they are able to compare the ultrasound image during the season with the 
baseline scan during spring training to see if anything has changed. “That can be very useful 
information because if someone hurts himself, you’re seeing the ultrasound image as a 
snapshot in time,” says Dr Nazarian. “You don’t know what the ligament looked like when he 
was feeling good. By having this information every year from spring training, not only are we 

able to follow the progression of these pitchers, but also, if they get hurt, we can go back to 
their ultrasound images to see whether there’s been any acute change in their elbow ligament. 
This has enabled the Phillies team physicians to make better judgments with what they need 
to do with those players.” 
 
Not only are Dr Nazarian and the medical team privy to elbow injuries, but having ultrasound 
imaging available also sometimes allows other diagnoses to be made during spring training. In 

one instance, a shortstop from the team who was feeling pain during practice was brought in 
for evaluation. Team physicians thought he may have pulled an abdominal muscle, but 
ultrasound scanning showed a thickened appendix, diagnostic of acute appendicitis.  

 
The techniques these physicians use during spring training are having a tremendous impact on 
baseball pitchers. Michael Ciccotti, MD, an orthopedic surgeon and the Philadelphia Phillies 
team physician, presented data from a paper that was submitted to the American Journal of 

Sports Medicine this year at the baseball winter meetings. The paper elicited excitement 
among other teams that are likely considering using more ultrasound for their diagnoses in the 
training room. 

 


