SAUNDERS , GEORGIA
8 ROBERTS DRIVE, MAUDSLAND QLD MAUDSLAND 4210

Phone:

: . : . Medicare
Birthdate: 02/03/1997 Sex: F Number:
Your Lab
Reference: Reference: o | 10004623-GP REF 1
Laboratory: qxr

. DR DEBORAH :

Addressee: MCLELLAN Referred by: DEBORAH DR MCLELLAN
Name of test: GP REF 16-49 LEFT KNEE ACUTE TRAUMA
Requested  17/02/2022 Collected:  18/02/2022Reported: Joneann

Apollo RIS Patient Id : QXR3800392
Patient Name : SAUNDERS GEORGIA DOB : 02/03/1997 Service Date : 18/02/2022

A .PDF version of this report is available until 18-02-2023. PIN: 0753

mak4.kmn

MRI LEFT KNEE

History: Injury to the left knee. Pain after twisting movements with swelling and loss of range of movement unable to fully
extend the knee with tenderness on the lateral and medial joint lines ?meniscal injury.

Technique: On a 3T MRI platform axial and coronal PD fat sat, sagittal PD and PD fat sat scans performed through the
knee.

Findings: The anterior and posterior cruciate ligaments are intact. The medial and lateral menisci are also intact and
show no signs of tearing. There is a normal appearance to the medial collateral ligament and the lateral collateral
ligament. The iliotibial band and biceps femoris insertions are also intact.

There is a very small knee joint effusion and there are changes of chondromalacia patellae grade 1. There is
enthesopathy involving the quadriceps insertion onto the superior pole of the patella and there is some mild oedema
superficial to the patella and superficial to the proximal patellar tendon. There is no significant oedema in Hoffa's fat
pad.

Conclusion;

Grade 1 chondromalacia patellae.

Enthesopathy and tendinosis of the quadriceps insertion onto the superior pole of the patella.
No features of internal derangement including cruciate ligament injury or meniscal injury.
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