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Magnetic resonance imaging



Patient: ,_____________ clinical record No. _______, age:______
Date and time of examination: 15/06/2017, 16:57:18



Referral by: ___________, neurologist.

Diagnosis: examination.

Title: magnetic resonance imaging of the lumbosacral spine.

Examination protocol:

The angle of the lumbar lordosis is decreased. The posterior displacement of L5 vertebral body by 4.5 mm is observed. The structure of vertebral bodies is heterogeneous due to fatty deposits and reactive changes at L3-L4-L5 on the right-hand side due to the trabecular Modic I type bone marrow edema of and L3 vertebral body 5 mm degenerative cyst.
The epiconus is located at L1 level, its structure is unremarkable. The cauda equine roots are distinctly differentiated along the entire length.
The contours of the vertebral bodies are deformed due to marginal osteophytes of the coronoid processes. In the segments under examination, subchondral endplate sclerosis and thickening, irregular contour due to small cartilaginous Schmorl’s nodules are observed. The sagittal diameter of the spinal canal is 20 mm.

The MR signal amplitude and intensity from L2-L3, L3-L4, L4-L5, L5-S1 intervertebral disks is decreased, showing the dehydration.
Facet joints have signs of degenerative changes, i.e. uneven joint space narrowing, hypertrophic heads of articular processes with marginal osteophytes.

No protrusion of intervertebral L1-L2 discs was detected. The dural sac has no deformation. Intervertebral foramina are not narrowed.
The circular disc protrusion in L2-L3 has been detected with 3.8 mm posterior displacement (3 mm previously) and 4 mm intraforaminal displacement (3.3 mm previously), with moderate deformation of the dural sac. A slight compression of the left L3 root is found. Intervertebral foramina are moderately narrowed at the disc level.

The right-hand foraminal disc protrusion up to 5.2 mm has been detected in L3-L4 (4.7 mm previously), with narrowing of the right radicular canal space, adjacent to L3 spinal nerve trunk, with moderate deformation of the dural sac. Intervertebral foramina are narrowed, to a greater extent on the right.
The circular disc protrusion has been detected in L4-L5 with 4.6 mm posterior displacement (4.6 mm previously), and up to 5.2 mm intraforaminal displacement (up to 5.2 mm previously), with deformation of the dural sac. The right-sided L5 root thickening up to 7 mm is observed. Intervertebral foramina are moderately narrowed at the disc level. The sagittal diameter of the spinal canal is 13 mm.

At L5-S1 level, retrolisthesis is combined with the posterior right-side paraforaminal disc herniation up to 7 x 23 x 9.5 mm (previously 6.2 mm (sagitt.) x 21 mm (front.) x 8 mm (vertic.)) with the dural sac deformation along the anterior right contour, with signs of S1 right nerve root compression, and with narrowing of the spinal canal to 11.5 mm (previously 12 mm (sagittal diameter)). Intervertebral foramina are narrowed, to a greater extent on the right.

The comparison with the MRI examination dd. 07/04/2016 reveals negative changes, including deterioration of L2-L3, L3-L4 disc protrusions and enlargement of L5-S1 disc hernia.
Conclusion:

MRI examination revealed significant changes in the lumbosacral spine (degenerative disc disease, spondylosis deformans, spondyloarthrosis), L5 retrolysthesis.

L2-L3, L3-L4, L44-L5 disc protrusion with signs of disc-radicular conflict at L3-L4, L4-L5 level.

Dorsal right-sided foraminal L5-S1 disc herniation with the right-sided disc-radicular conflict and diskogenic sagittal stenosis.

Degenerative spinal canal stenosis at L4-L5-S1 level.

Modic I type degenerative changes of the bone marrow at L3-L4-L5 level.

The comparison with the data of MRI examination dd. 07/04/2016 reveals negative changes.

Images and CD record of the examination were hand delivered to the patient.
Physician:  _________________

