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MRI THORA CIC SPINE (NR); : 02 Jul 2016

MRI THORACIC SPINE.
Clinical indication: Pain in midthoracic spins. Sudden onset for a few weeks,

Within the cervical spine thers is C5~6 disc degenerative changs with posterior
annular/osteophyts projection into the anterior canal, but without cord contact Type Lor
[I Modic reactive changes surrounding the disc. Mild canal steposis and wo secondary cord

change. No similar abnormality is seen at any other Zervical spine.

Within the thoracic spine there is still reasonably normal hydration of all thoracic discs,
although there are some degencrative changes with posterior anpular bulges scen at T7-8 and
T9-10 in particular. That at T7-8 is bulging to the left of the midline, in contact with but

not displacing the spinal cord. It is also a very shallow bulge of questionable clinical
ralevancs. The bulge at T9—10 is in the midline, again very shallow and although in contact
with the cord, is not displacing it either. No large focal disc herpiadon is seen at any

thoracic level. No significant canal stonosis. No foraminal stenosis or lesion. No visible
advanced costoveriebral or costotransverse degenerative changes seon at any level,

No osseous oedema (o suggest a subtls compression or other vertebral fracture. No focal
cord abnormality. No focal exma medullary intradural or epidural abnormaliry or dilated
intradural blood vessels. No paraspinal mass or haematoma. No visible abnormality relating

to the posterior paraspinal muscles.
Conelusion: C5=6 disc degeneration/posterior protrusion.

Very shallow focal disc bulges at T7-8 and T9-10. No large focal thoracic disc herniation.
No eanal or foraminal compromise. No cord/thecal sac abnormality. No svidence of any
fracture or visible traumatic soft dssue injury.? Radiologically occult muscular abnormality
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