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CT L SPINE 11/023/2020 Reference: 16£1404
CT LUMBAR SPINE
Clinical History: Radicular pain.

Technique: Multislice axial scans have been performed f£rom L1 to mid
sacrum.

Findings:

There is mild curve of lumbar spine convex to the right. Mild
maltilevel anterior endplate ostecophytes are noted.

At L1/2 level, minimal posterior disc bulge is noted without facal

disc protrusion or central canal stenosis. Minimal lateral disc ~ 59"(5,
csteophyte complexes are noted without significant foraminal O‘b"'é‘oszks'
stenosis.

At L2723 level, there is minimal retrolisthesis, Minimal posterior
annular disc bulge i1s noted without focal disc protrusion or
significant central canal stenosis. Mild lateral disc bulges an
endplate osteophytes are noted without significant foraminal stenosis
or nerve roat compression.

At L3f4 level, there is mild broad-based posterior annular disc bulge
slightly indenting ventral surface of the thecal sac. Mild facet
joint arthrosis is noted. Mild central canal stenosis is noted. ¥ild
lateral disc osteophyse camplexes are noted mare marked on the lefs
resulting in mild foraminal stenosis.

At L&/fE level, there is mild disc height narrowing. There is minimal
retrolisthesis. There is mild broad-basecd posterior disc ostcecophyte
compnlex slightly indenting ventral surface of the thecal sac
resulting in mild central canal stenosis. Mederate facet jeins
arthresis is noted. Lateral endplate and facet joint osteophytes are
noted encroaching exis foramina resulting in mild foraminal stencsis.

At LS/81 level, there is mild broad-basec posterior annular disc
bulge without significant central canal stencsis., Mild o moderate
facet joint arthrosis is noted more marked on the right with
associated mild subarticular stenosis. Lateral disc ostecphyte
complexes tagether with facet joint osteophvtes encroaching exit
foramina mest severe on the right resulting in mild to moderace
foraminal stenasis,

No pars defect is seen. No compression fracture is seen. Partial
sacralisation of LS on the right is noted.

Conclusion:



