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&w& : MRIDUL DUBEY RT No : 2533
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Technique: MRI Lumbo-Sacral spine was done on 1.5 Tesla , dedicated linear T~L coil and the

Jollowing sequences were obtained:

Sacralization of LS vertebra noted.
Disc dessication with annular tear and central disc protrusion at L4/5 level causing
mild compression on thecal sac. No significant neural compression seen.

Posterocentral disc protrusion and schmorl’s nodules at DIYLI level causing mild
compression on thecal sac.

Rest of disc is normal in signal intensity. .

Rest of vertebral bodies show normal signal and height. Vertebral alignment is
maintained. No lysthesis. No evidence of any marrow infiltrative process.

No significant facet joint arthropathy is seen,

Ligament appear normal in signal intensity.

Pre and paravertebral soft tissues normal,

* Filum terminale normal morphology and ends at S1 level,

?ph?f cord showing normal signal intensity and conus medullaris is normal seen at L]
evel,
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MRI Pelvis With Both Hip Joints

Geographical areas of altered marrow gignal are seen involving the anterosupenor aspact
of the ieft femoral head with associated edema of the femoral head and neck.
Approximately 35.40% ol the femoral head volume is invoived. There is na obvious
fiattening or fragmentation. Minimal left -sided hip joint gHusion is also seen. The joint
space cartilage is however within normal limits.

Similar geographical areas of altered marrow signal are also seen involving the
anterosuperior aspect of the right termoral head with associated milder edema of o
especially the femoral head. Approximately 25-30% of the femoral head volumeis
involved. There is no obvious flattening or fragmentation. Minimal right sided hip joint
eftusion is also seen. The joint space cartitage is however within normal limits.

The rest of the bones are normat with normal marrow signal.

Bati the S 1 joints and the pubic symphysis is normal.

The perarticular soft tissues are normal,

Remarks:

Stage i-Il osteonecrosis is seen involving the bilateral femoral heads with geographical
areas of altered marrow signal, and associated edema of the femoral head and neck as
described. There is no obvious flattening or fragmentation. Minimal bilateral hip joint
effusion is also seen. The joint space cartilage is ‘however within normal limits.

The rest of the features are as described.
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NAME OF PATIENT: MRIDUL DUBEY AGE: 34 Y/M
REFERRED BY : DATE - 20/05/2020

MRI: HIP JOINTS
IMAGING SEQUENCES (NCMR)

AXIAL : T1 & TSE T2 Wis.; SAGITTAL : T1 Wis.; CORONAL : T1 & TIRM Wis.

Right hip joint

There ie evidence of a small size irregular area of necrosis invoiving superior part of femoral head on
right side, which is demarcated by irregular low-intensity (on T1 W images) margin. Necrotic portion of
femoral head is displaying hyperintense signal on T2 W & iso-intense T1 images (Mitchell stage-C). No
obvious peripheral marrow edema is seen. Spherical shape of femoral head is maintained. Joint space
and articular cartilage is normal. Mild synovial effusion Is observed.

Articulation and alignment of hip joint is maintained. Acetabulum is showing normal smooth outline and
- signal intensity. Femoral neck and visualised shaft are displaying normal MR morphology and signal

intensity.

Periarticular soft tissues are normally visualised.

Left hip joint

There is evidence of a moderate size irregular area of necrosis involving superior part of femoral head
on left side, which is demarcated by irregular low-intensity (on T1 W images) margin. Necrotic portion
of femoral head is displaying hyprintense signal on T2 W & isointense signal on T1 images (Mitchell
stage-c). Spherical shape of femoral head is maintained. Joint space and articular cartilage is normal.

‘Mild synovial effusion is observed.

Articulation and alignment of hip joint is maintained. Acetabulum is showing normal smooth outline and
signal intensity. Femoral neck and visualised shaft are displaying normal MR morphology and signal
intensity.

Periarticular soft tissues are normally visualised.

IMPRESSION

¢ MR images reveal avascular necrosis of femoral head on both sides.
Ficat stage-ll.
¢ Incomparison to previous MRI report 11-01-2020, there is no significant
radiological change is seen.
Please correlate clinically.

NEOVE

DR. ISHA GARG
MD (RADIODIAGNOSIS)




NAME OF PATIENT: MRIDUL DUBEY AGE: 34 Y/M
REFERRED BY : DATE ~ 20/05/2020

MRI: HIP JOINTS

IMAGING SEQUENCES (NCMR)
AXIAL : T1 & TSE T2 Wis.; SAGITTAL : T1 Wis.; CORONAL : T1 & TIRM Wis.

Right hip joi

There is evidence of a small size irregular area of necrosis involving superior part of femoral head on
right side, which Is demarcated by irregular low-intensity (on T1 W images) margin. Necrotic portion of
femoral head is displaying hyperintense signal on T2 W & iso-intense T1 images (Mitchell stage-C). No
obvious peripheral marrow edema is seen. Spherical shape of femoral head is maintained. Joint space
and articular cartilage is normal. Mild synovial effusion is observed.

Articulation and alignment of hip joint is maintained. Acetabulum is showing normal smooth outline and
signal intensity. Femoral neck and visualised shaft are displaying normal MR morphology and signal
intensity.

Periarticular soft tissues are normally visualised.

Left hip joint

There is evidence of a moderate size Irregular area of necrosis involving superior part of femoral head
on left side, which is demarcated by irregular low-intensity (on T1 W images) margin. Necrotic portion
of femoral head is displaying hyprintense signal on T2 W & isointense signal on T1 images (Mitchell
stage-c). Spherical shape of femoral head is maintained. Joint space and articular cartilage is normal.
Mild synovial effusion is observed.

Articulation and alignment of hip joint is maintained. Acetabulum is showing normal smogth outline and
signal intensity. Femoral neck and visualised shaft are displaying normal MR morphology and signal
intensity.

Periarticular soft tissues are normally visualised.

IMPRESSION

e MR images reveal avascular necrosis of femoral head on both sides.
Ficat stage-ll.
e Incomparison to previous MRI report 11-01-2020, there is no significant
radiological change is seen.
Please correlate clinically.
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