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Name  LUN.QWNWEN  PatientiD 18826083

0os  o2osess AccessionNo. 11943091
Gonder F Stucy Date 18 800, 2022
DR C PAVLIDIS

340A Abbotsford Street
NORTH MELBOURNE 3051

paviidis@promedicus. net

18 August 2022

Dear Dr Pavidis,

Thank you for referring Miss Qianwen LIN to Lake Imaging
Re: Miss Qianwen LIN DOB: 02/06/1986

717/83 Queens Bridge Street SOUTHBANK VIC 3006
Accession: 11.94309165

Folio: 11.8826883 Typist: AT
UR

Clinical indications: Menorrhagia.

US - PELVIS (FEMALE)

LMP: 23/07/2022

Technique: Transabdorminal and transvaginal ultrasound.
Findings:

Uterus: Anteverted, mobile and non-tender, measuring 84 x
51 x 73mm, volume 164cc.

Myometrium: Diffusely heterogeneous.
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 The following fibroids are visualised:
Fibroid 1: 30 x 29 x 32mm right lateral, subserosal.
Fibroid 2: 27 x 28 x 22mm left lateral, subserosal.
Fibroid 3: 14 x 11 x 12mm anterior, subserosal

Endometrium: Secretory. No focal abnormality. Combined
thickness 16mm.

Right ovary: Volume 5mi. Normal size and appearance. 6
follcles, largest 8mm.

Mobile and non-tender.

Left ovary: Volume 8mi. Normal size and appearance. 6
follcles, largest 8mm. Corpus luteum present on the left
ovary 19 x 9 x 13mm in size.

Mobile and non-tender.

Adnexae: No abnormality detected.

Conclusion:

1. Uterine fibromata,
2. Normal appearance of endometrium.

Ciinical indications: Recurrent neck pains, cervicogenic
headaches.

CT - CERVICAL SPINE

Technique: Non contrast volumetric multiplanar bone and
soft tissue reformats.

Comparison: None

Findings: The foramen magnum is patent. No cerebellar
herniation. The cranio-cervical and cervico-thoracic
junctions show normal contour and alignment. The
visualised prevertebral soft issue appears normal.

C1/2: Normal alignment of the atlantoaxial joint and

posterior arch. No eidanca ol aslablishgd athropathy.
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C1/2: Normal alignment of the atlantoaxial joint and
posterior arch. No evidence of established arthropathy.

C2/3: Disc height, contour, spinal canal, neural foramina
demonstrate normal age appropriate appearances. No
evidence of established facet arthropathy, listhesis, stenosis
or neural compression.

C3/4: Disc height, contour, spinal canal, neural foramina
demonstrate normal age appropriate appearances. No
evidence of established facet arthropathy, listhesis, stenosis
or neural compression.

Ca/5: Disc height, contour, spinal canal, neural foramina
demonstrate normal age appropriate appearances. No
evidence of established facet arthropathy, listhesis, stenosis
or neural compression.

C5/6: Very mild disc endplate irregularity reflecting disc
degeneration is developing. Very shallow posterior disc
annulus bulge. Preserved foraminae, facets and canal.

C6/7: Disc height is preserved. Shallow anterior third
superior C7 endplate irregularity reflecting early discopathy
due to degeneration. Posterocentral AP diameter 2mm disc
herniation appears contained. No canal stenosis. Mild
effacement of ventral CSF space. No cord compression.
Preserved neural foraminae. Small disc uncovertebral spurs
encroached into the neural foraminae slightly more
prominent on the right compared to left. No neural
impingement however. Mild left facet degeneration.

C7/T1: Disc height, contour, spinal canal, neural foramina
demonstrate normal age appropriate appearances. No
evidence of established listhesis, stenosis or neural
compression. Bilateral left more than right mild facet
'degeneration.
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Wedge compression: None.

Suspicious osseous lesions: None.

Conclusion:

1. Noncompressive C6/7 disc herniation
2. C6/7 and to a lesser extent C5/6 disc degeneration,

Electronically signed by: Dr Arockia Doss at 8:37 PM Thu,
18 Aug 2022




