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LATEST 3T-3D WHOLE BOD 

BAREILLY MRl & IMAGING CENTRE Rampur Garden, Opp. - Prabha Cinema, Bareilly PH.:0581-251 0123, 2511678, 8192010123 
3T 3D MRI 64 SLICE CT SCAN TOPLINE 4D ULTRASOUND FIBROSCAN ELASTOGRAPHY DIGITAL X-RAY 

NAME : MR NAZIM ALI 68 YRSM 
Ref BY: Dr. RIYAZ 

MRI DORS0-LUMBO-SACRAL SPINE WITH WHOLE SPINE SCREENING Multiple sequences were acquired in multiple planes 
Lumbar spondylotic changes seen as marginal osteophytes. 

REPORT 

Marrow edema is noted in the L5/S1 vertebral body predominanthy involving the adjacent endplates. 

At L1-L2 dise levels- No disc bulging. No evidence of nerve roots compression. Bilateral facet joints are normal. 

At L2-L3 dise levels- No disc bulging. No evidence of nerve roots compression. Bilateral facet joints are normal. 

At L3-L4 dise levels- Disc desiccation, reduced dise height and diffuse dise bulge with facetoligamentous hypertrophy with synovial cyst of size 6.2 x 4.2 mm at the right facet joint causing narrowing of the right lateral recess and bilateral neural foramina with impingmentation of right traversing L4 and bilateral exiting L3 nerve roots. 
At L4-L5 dise level- Disc desiccation, reduced disc height and diffuse disc bulge causing anterior indentation of the thecal sac with narrowing of bilateral neural foramina with impingmentation of bilateral exiting L4 nerve roots. 

At L5-S1 dise level- Disc desiccation, reduced disc height and diffuse dise bulge with facetoligamentous hypertrophy causing anterior indentation of the thecal sac with narrowing of bilateral neural foramina with impingmentation of bilateral exiting L5 nerve roots. Posterior elements are normal in uorphology and signal intensity. 

DISC 

DIAMETER, MM 

Spinal cord, cauda equina and conus nedullaries are normal in morphology and signal intensity. Spinal cord reaches up to the level of upper border of Ll vertebra. Anterior longitudinal, posterior longitudinal ligament are normal. Visualized pre and para-vertebral soft tissues and muscles appears normal. Bilateral SI joints appear normal. 
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