
dL
Coiag for Life

Dispur Hospitals Pvt. Ltd. A
DEPARTMENT OF RADIOLOGY & IMAGING C!r. llo. I PEH " 2018 , 0t0{

Srpl 16, 2018 . Stpl 1!, 2020

NAME
AGE / SEX
REFERRED BY

PROCEDURE

MR. BADAN BARMAN
41 YRS / MALE
DR. G. ESHI, DNB (Med.)

MRIGERVIGALSPINEWITHSCREENIN9oFWHoLESPINE

Dn
Consultant

DATE: 02.U.2A23

Surmah, MD

protocol: MR imaging of the cervical spine in a 1.5 T scanner was performed by taking sagittal & axial rl & T2w sequences with

aT24fat suppression-""gitt"l g-"ornn"l STIR sequence using a phased array surface coil'

Ther.e is straightening of cervical curvature with disc debiccations at all levels. osteophytic lippings are

seen with pLL thickening against tower part of c3 to upper part of c7 vertebra causing relative canal

narrowing.

Diffuse asymmetricar posterior disko-osteophytic herniation jr.,?""1at c4-c5 level showing small central

sub-ligamentous extruded oisc compon"ni ig,ging..ventral thecal sae indentation and respective foal

cord contouring without altered .oii ,ignul inteniities. No lV foraminal encroachment or nerve root

impingement is noted.

Diffuse posterior disko-osteophytic herniations with focal central bulges are seen at c3-c4' cs-co &

c6-c7 levels causing mild indentation over thecal sac. No nerve root impingement are seen at these

levels.

Vertebral bodies and appendages show normal signal intensities. Atlanto-axial joint appears normal'

cervical cord shows normal signal intensities. csF-shows normal signal intensities' cervico-medullary

junction is normal' No para vertebral mass seen'

T2 screening of the thoraco-lumbar spine shows maintained thoraco-lumbar curvature with mild

earty disc dJhydration at L5-S1 level' 
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Mild diffuse disc herniation is seen at L5-S1 levet causing canal and bilateral lV foraminal

encroachment and indentation over ventral epidural fat and mild impingement on bilateral L5

exiting nerve roots.
No dorsal disc herniation is seen. Gord shows normal signal intensities'

IMPRESSION: MRI study of cervical spine reveals:

o Diffuse asymmetrical posterior disko-osteophytic herniation at c4-c5 level showing

small central sub-ligamentous extruded disc component causing ventral thecal sac

indentation and respective foal cord contouring without altered cord signal

intensities. No lv foraminal encroachment or nerve root impingementis noted'

r Diffuse posterior disko-osteophytic he_rniations vyith focal central bulges at G3-G4'

c5-c6 & c6-c7 levels causiirg mild indentation over thecal sac. No nerve root

impingement are seen at these levels'

Dn Wkram Rajkonwar, MD
Consultant Radiologist

O1.5 Tesla MRI OMulti-Detector CT Scan o3D Computerised Sonography 0300 mA Radiography lPortable Radiography

olnterventional Radiography (including PCN, FNCC, true-cut biopsies etc.) o3D USG & high-end Colour Doppler study
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