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PATIENT'S NAME RAZIYA SULTAN
AGE/SEX - FILMS 11 36YIF - 03
REFFERED BY :: DR. VARUN KUMAR AGARWAL MS
DATED 11 NOV.06.2020

MRI: LEFT KNEE

IMAGING PARAMETERS
AXIAL: T2 FS Wis,; SAGITTAL: T2 & PD Wis..; CORONAL: Tf & PD F5 Wis

Small subarticular cystic area of size 08x09mm at medial femoral condyle & few other small cystic areas in tibial
spine region, mild erosion at articular surface of patella, small marginal osteophytes at superoinferior patellar
margins, medial femoral & fibial condylar margins suggesting mild osteoarthritis
Grade Il injury / degenerative changes posterior horn medial meniscus
he visualized proximal fibula show normal morphology & signal intensity

The joint space and compartments appear normal. No evidence of any effusion seen

Mediolateral collateral ligaments appear normal.

The lateral meniscus show normal morphology and signal intensity.

Anterior cruciate ligament and posterior cruciate ligament are normal in orientation, morphology & signal
intensity,

r norma

Alignment of the femur and tibia at the joint are normal. Rest of visualized articular cartilages appea

IMPRESSION

SMALL SUBARTICULAR CYSTIC AREA OF SIZE 08X09MM AT MEDIAL FEMORAL CONDYLE & FEW OTHER SMALL CYSTIC
AREAS IN TIBIAL SPINE REGION, MILD EROSION AT ARTICULAR SURFACE OF PATELLA, SMALL MARGINAL OSTEOPHYTES
AT SUPEROINFERIOR PATELLAR MARGINS, MEDIAL FEMORAL & TIBIAL CONDYLAR MARGINS SUGGESTING MILD

OSTEOARTHRITIS.

«  GRADE Il INJURY / DEGENERATIVE CHANGES POSTERIOR HORN MEDIAL MENISCUS.

ADV CLINICAL CORRELATION AND FOLLOW UP STUDY.

DR. P. K. SINGH
MD RADIODIAGNOSIS (PGI)
FORMERLY CCNSULTANT PGI RTK
Mob.- 9012066660

hadows produced by both the normal & abnormal tissues & are not always conclusive Further
R oy e vt Inu.rp .cllnlclrn to reach the final diagnosis.

& clinical
gl'::r.o'xlnclu due to ucvfnlcnl or typing errors should be for correction within 7 days, no compensation liability stands.
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ID CODE : MR-3801

PATIENT'S NAME :: RAZIYA SULTAN
AGEISEX - FILMS 35Y/F -03

REFFERED BY DR. VARUN KUMAR AGARWAL MS
DATED : NOV.06.2020
MRI LUMBAR SPINE WITH SCREENING OF WHOLE SPINE

DICATED STUDY FOR LUMBAR SPINE PERFORMED USING 16CHAN TL ARRAYON3.0T SUPERCONDUCTI\/EKAQ L
MACHINE

L ARRAY ON 3.0 T SUPERCONUDLL TIVE 2250

IMAGING PARAMET ‘

SAGITTAL: T1 & TSE T2 Wis . AXIAL T2 Wis., CORONAL SmRE |

Mild focal right paracentral disc protrusion at L1-2 level causing indention over ventral thecal sac without
significant canal stenosis/ neural foramina narrowing/ radiculopathy

Mild disc herniation at L4-5 level causing mild indentation over ventral thecal sac, B/L neural foramina & B/L
exiling nerve roots

Mild disc bulge at LS 1 level

Rest of veriebrae & IV discs are unremarkable.

Rest of thecal sac is adequate 1o accommodate the intraneural component. Spinal cord & conus medullaris
are normal. Para spinal soft tissues are normal. B/L sacroiliac & hip joints are normal. No infective/ mitotic lesion

Screening cervical spine reveals mild disc bulge atl C5-6 level. Screening dorsal spine reveals N

) significant
abnormc

IMPRESSION

MILD FOCAL RIGHT PARACENTRAL DISC PROTRUSION AT L1-2 LEVEL CAULING INDENTION OVER VENTRAL THECAL SAC
WITHOUT SIGNIFICANT CANAL STENOSIS/ NEURAL FORAMINA NARROWING/ RADICULOPATHY.

MILD DISC HERNIATION AT L4-5 LEVEL CAUSING MILD INDENTATION OVER VENTRAL THECAL SAC, B/L NEURAL
FORAMINA & B/L EXITING NERVE ROOTS.

MILD DISC BULGE AT L5-S1 LEVEL WITHOUT SIGNIFICANT CANAL STENOSIS/ NEURAL FORAMINA NARROWING/
RADICULOPATHY.

ADV - CLINICAL CORRELATION AND FOLLOW UP STU

T

DR. P. K. SINGH
MD RADIODIAGNOSIS (PGI)
FORMERLY CONSULTANT PGIRTK
sgl.z?ﬂsﬁ,:lg(ogy is based on the interpretation of various shacows pioduced by both ilie normis & abnormal lissues & "
ant Investigations & clinical correlation Is required to enable the clinician to reach the final diagnosis s & are ncl always conclusive. Further
due to technical or typing errors should be reported for correction within 7 days, no compensation liability stands

DEXA BMD, ECHO,
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