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CT LUMBAR SPINE

/}QKEY FINDINGS
At L4/5, there is a focat centrals
At L4/5 an annular flgsure ray b
Al L4/5 there s minnr (2l
At LB/81, there is & moderat

ALLE/ST, verinaural fal is effaced i the exiUioramen on the right and lefl; there is

appreciable exiting riaht and el L3 nerve root impingemeant.
There is a pars deleact on the gl E

There is antarior spondylots

.

measures 34.4 min. thers is -0

iy

There is a marked recucicn g cl sl vertica! diypensi 1o ine pars detect

on the right and left.

IMPRESSION ARND RECOMMENDATIONS

The appearances are lypical of spondyiolisthesis asaociated with & daficiancy of the pars
interarticularis at L.5.

There is a Grade 2 oul of 4 aninrior spondyiolisthesis of L5 on 81,

There is marked deformity of the right and left L5 ot fvomen secondary o

spondylolisthesis at the same laval,

Atrial of anaesthetic injection around the pars defects at LS would confirm or exclude
mechanical strain at the 1 :

Hodoal symptorms

COMMENT
Anannular fissure at L4/5 5

i

saierwith nordocalised nostenor pain at L4

A pars defect at LS may e

ucline lumbar pain.

HISTORY
"')\'i/b} EM OPF{J{F{CJ “\.J i ‘-.‘)l'




There was no history of su
The patient presented with MVA on Getober 11 1985
The pain distribution was marked up by the natient and confirmed by the reporting

practitioner.

The patient rated their pain symplom as 3 out of 10 at the time of the imaging
examination.

CLINICAL EXAMINATION, SUSPICINON & 2L
The the patient reported MVA,

FINDINGS IN DETAIL
FINDINGS BY LUMBAR SPING
LTAND L1/2

Thete is no significant posterior diss profrusion at L42)
L2 AND L2/3

There is no significant postertor dis
.3 AND L.3/4

There is no significant posterior dise protr
L4 AND L4/5

ALLAG, there is a focal ca

ey g
:ijii){.bl_)i §u?.i I!)

dexi of & locelised disc protrusion.
At L4/5 there is minor lat{*m*
LS AND L5/51

ALLS/S1, there is evidence of discal gas formation, marked disc space na@*rowing and

gement of the right and left L5 nerve root.

focal marginal ost eophyw for wers of long-standing dise degeneration.
At L5/S1, there is a moderat:
At L5/81 there is an "unicoversd disc” s 0f L5 on

51.
At LE/S1, perineural fat s offx
appreciable exiting right and {efi L5 nerve ront %:rr;gt:i

Curamen on the right and left: there is

e,
There is a pars defect on the right and foft af

el LEET astiated 8t 8.9 mm. The LB vertebrs

There is anterior spondylolisthes:

3

measures 34.4 mm. There {s ~26% spondyiolisthasls at L5731

e I

There is a marked reduction in L5 foraminal veitical dimension related io the pars defect
on the right and iefl.

Adriat of anabsthwt, and stey

dgnt and lefl pars

Thank you for referring this patien:,
Dr J Kew, Dr R Davies
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MRI CERVICAL SPiNE

EY FINDINGS
There te a focal left ateral posienor

e COms

There 1s focal impingement on the iatoral rec wural structures on the left at the
fevel.
There is a prominent foce! right and lail pleral oo

weisa protrusion and osteophyle
complex at tha CH/0 level.
The C5/6 disc pratrusion is na
There is focal impingement on he lateral recess neural structures on the rght and et at
the C5/6 tevel.

At C5/8 there is reduced foraminal be
exiting right £8 nerve rool.

L

(o the right Isteral exitioramean,

B R,
(SRR PE ] )

rmoderate impingemaent on the

There is a minoy dght lateral oosterinr dise ost

There is focal impingement on the !
level.

IMPRESSION AND RECOR
Atrial of right C6 peri-neural s

steroud injection under C7 sontrol may be clinically indinaied

via the C5/6 facet joint if syrinploms warqant non-suraical intervantion.

COMMENT
The patient will

ol T P Y A SR R Y B
seek thelr e dvice o it options tor further medical and/or imags

guided intervention mana

Treatment goals indicating o+ s Sinproved rmobility;

ll

evels and/or an improved sence of wallbeing.

significantly reduced reporiad paln

symptoms from lateral recess impingament at C5/8 typically include pain or other sensory

symptoms in a C6 dermatomal digttt

The Cb dermatome characieristicaliy wwarr neck and lederal shoulday

The C6 dermatome chiai ral uppar arn andfor forearm.



HISTORY
GENERAL HISTORY
The history of MVAin Oct

AN

There was no histary of strgery, ancarin
The history of aching is noled.

The patient gave no hisiory of arficoagulant adminisiraton,
The patient reported no intervention in the sy mptomatic region.
The patient reported right and left nock symplomis (03 o C4 dermatome).

The patient reported right and il choulder syraptoms (CA oy CF dermatome).

w

The patient reported right wiist and thumb pain (CF dermatome).
The patient reported right mid! S

The patieni described laft and &
The patient rated their sympiom as 10 out of 10 at ihe time of the imaging exai mination.
CLINICAL EXEMIMATION, SUSPICION & RULE QLT

? radiciiar cause.

TECHNIGQUE

imaging was obtained with a 1.5 T Philips Achizva dStream MR with Release 57
software.

Sagittal T2 TSE, T1 TSE, Axial T2 788 (03-07); Coronal R & L Obligue T2 TSE

, procedure, and site.

A time-out was ohserved (o confirmm tha aorract

Ar MRI safety check was completoad and cnecked.
FINDINGS IN DETAIL

FINDINGS BY CERVICAL SPIRE BV
C1TAND C1/2

There is minor age typical degenerative ch
C2 AND C2/3

There is no significant posterar dise protrusion at G273

C3AND C3/4

There is no significant posterior dise protrusion at CU/A4.

C4 AND C4/5

There is a focal left lateral posienor dise bulge and i?&“:i-s_‘n‘::-ph;fi@ cormnplex at the C4/5 level.

at the O arch/C2 dens joint space.

There is focal impingemeni on the lzteral recess noural structures on the left af the G475
tevel.

C5 AND C5/8

There is a moderate reduction in disc hf—)ig‘;hi' at 5/8,

There is antero-marginal osto g of he opposing and plates at TH/6 in kKeeping

with spondylo-degenerative chahys



There is & prominent focal rdght and feit lsteral posierior disc profrusion and osteophyte
complex at the CH/6 tevel
The C5/8 disc profrusion is noted o extend lalsr

ally Lo tha dght iatersl exdit foramen.

sural struciures on the dght and teft at

There is focal impingement on e il
the C5/6 ievel.

At C5/8 there is reduced foraminal nerinaural tat with moderate impingement on the

exiting right C6 nerve root.
C6 AND Co/7

Thers is a minor right lateral pusterior dise osteophyis comiplex at the C6/7 level,

There is focal mnpmg_;e*ms—mi on the fat wiral structures on the right al the 677
level.

7 AND G703

There is no significant postens: dise pr
OTHER FINDINGS

The signal inlensiiy of tho carvias

soital cord s within normal limits,

saryiond loecde

There is lose of the usual ower ymin a9t

Thank you for referring this patiem,
Dr J Kew, Dr R Davies
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RIGHT HAND XRAY

-{K EYOFINDINGS
There is no near lceney oF solorg

The right scaphold coifices and

There is minor joint space narrowing of e 1ol clplmaiacs

IMPRESSION AND RECOMMENDATIONS
No recent or healing bony injury & iden

COMMENT
An ultrasound study could he performed to assacs the soff tlssues,

HISTORY
YSTEM SPECIFIC HISTORY
The history of pain is notad.

TECHNIQUE:

AP, obligue and lateral radi wey obiained,

Atime-out was ohserved i oo cnrocadure, and site; verpal

consent was obtained.

FINDINGS [N DETAIL
FINDINGS SUMMARY
There is no linear lucency or scisrosis o s
ALIGNMENT

Bony atignment of the visualis wovy stiuclures of the right hand and wist is anatomical.
The right scaphoid cortices and trabeouis
There is no widening of the

srik o haaling Dony faciure.

& are intnch

srnatic nsiabiliiy,

The visuplised skelston el




DEGENERATIVE FINDINGS
There is minor joint space narrcwing of the 1st carpormstacarpal joint on the right.

Thank you for referring th
Dr Roger Davies
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RIGHT SHOULDER ULTRASOUND

MKEY FINDINGS

!

There is marked thickening and & sl v

i wattdn e subsorornial bursa in

keeping witn subacule bur

On examination, lateral abduction is uninpadad and pormal on internal rotation on the
right.
The supraspinatus tenden appears slighity heterogeneous in keaping with minimal

tendinosis.

iation o the acromin-clavicular joint

There are degenerative changes typical for ags in s

(ACJ).

IMPRESSION AND RECOMMEENUATIONS

There are features consisient with < alal Hursitis,

I ¢
EEeIn T
i Aeandl

There is slight heterogeneity suggesting minor subraspinatus tendinosis.

COMMENT
MR of the cervical spine has hean perfurmed as requasted and reporied separalety.

HISTORY
SYSTEM SPECIFIC HISTORY

The history of persisting 1gh houlder pain afier MVA for investigation.
Neck pain radialing to the shiouloer 15 notad.

GENERAL HISTORY

The history of MVA on ths Gl

ERRAY VA

TECHNIQUE

A time-out was observed (o confirs the corvect patient, procsdure, and site; verbal and
written consant was obtainsd.

The ultrasound study was tarasted o the arss of conoem,



FINDINGS IN DETAILL
EFFUSION AND SOFT TISG U g s
There is marked thickening and a srall amount of fluid within the subacromial bursa in

keeping with subacute bursitis.

On examination, lateral abduction s unimpeded ard normal on internal rotation on the
right.

TENDON FINDINGS

The proximal biceps tendon i vinai iy senabdis novinal schogenicliy.

The subscapularis tendon et nicity and coniours appearn within normal imits

The supraspinatus tendon appears slightly haterogencous in keeping with minimai

tendinosis.
The infraspinatus, and teres terdon achogenicity and contours appear within normal
limits.

SHOULDER JOINT &
The posterior labrum ac

The coracoacromial igatmand &
There are degenerative changes typical for age it relation o the acromio-clavicular joint
{(ACJ).

LEFT SHOULDER ULTRAZSOUND

KEY FINDINGS

There is moderate thickering and a amall amouni of fuld within the subacromial burea in
keeping with subacute bursitis.

On examination, lateral abduction is unimpeded and noroal onintemnal rotation on the
feft.

The supraspinatus tendon apoesrs slightly heterogeneous in keeping with minimal
tendinosis.

There are degenerative changes bypicid
(ACJ).

Fage i relation o the acromio-clavicular joint

IMPRESSION AND RECOMMENDATIONS
There are features consistent with submonts subacromial bursitia

There is slight heterogeneity & ol slipraspinalus tendinosis,

COMMENT
MRI of the cervical spine has bean paiformed as requasted and reportad separaiely,



HISTORY
SYSTEM SPECIFIC FISTORY
The history of persisting ieft shoulder pe

i aiter Mva for investigation.
Neck pain radiating to the shoulder is noted.

GENERAL HISTORY

The history of MVA on the October 11 2004

TECHNIQUE

Atime-out was observad (o cordinm the corect pallend, pocedure, and site; verbal and
written consent was obtainad.

The ultrascund study was largeted to the area of congcarn,

FINDINGS 1N DETANH,
EFFUSION AND SOFT TISDUL FIRDINGG

There is moderate thickening and a small amount of fluld within the subacromial burse in
keeping with subacute bursitie.

On examination, lateral abduction is unimpedead and normal on internal rotation on the
left.

TENDON FINDINGS

The proximal biceps terion 3 ikl

H e L ol T
sy e T
SEACINIAL TN AR 14

5 normal echogenicity.,

The subscapularis iendon achogantciiy and contours anpear within normat lirnik
The supraspinatus tendon aspears stiahitly heteragenaous in keeping with minimat
{endinosis.

The infraspinatus, and teres lenoon schogenicily and contours appear within niorma
lirnits.

SHOULDER JOINT STRUCTURED

The posterior iabrum appears wilhin normal fimils for ane,

The coracoacromial ligamaent appears intaot and normal,

There are degenerative changes typical for age i relation to the acrornio-clavicular joint
(ACJ).

Thank you for referring this patiani,

Dr Roger Davies
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