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Heeding Caution with Imaging

MRI and other imaging
techniques have become
highly specific. They can reveal
anatomical abnormalities that
do not correlate with symptoms
and are commonly found in

\/ asymptomatic population:l‘,'f;'g'11

This leads to a "medicalization” of
many normal morphologies, which may
lead patients to seek intensive,

curative treatments, delaying functional
restoration through rehabilitation.

Sarah McClellen, SPT
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