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1\lRI OF THE T_,UMBAR SPINE 

TECHNIQUE: l'vfRT scans of the lumbar spine were obtained in multiple planes 
and sequences. The exam was pcrtormcd utilizing a 0.36 Tcsla Open MRT scanner. 

FINDINGS: The bones of the lumbar spine appear of nonnal size, shape, and 
marrow signal intensity. There is stra ightening of the lumbar spine with loss of the 
normal lordotic curvature_ The anterior and posterior alignments arc normal. There is 
anterior displacement of LS-S I vertebral body. The disc spaces revea !loss of height at 
1.5-S 1 disc level. An terior disc bulge measuring 3-4 mm is seen at L5-S l disc level. The 
conus medullaris ends at the L I level and appears nonna.l. The cauda equina is without 
abnom1ality. 

L l-L2 disc level reveals no evidence of any disc bulges or herniation. The spina.! canal is 
of nonnal diameter. The facet joints arc nom1al. The neural foramina arc patent. 

L2-L3 disc level reveals no evidence of any disc bulges or hemiation . The spina! canal is 
of normal diameter. The f~tcet joints are normal. The neural foramina are patent. 

L3-L4 disc level reveals no evid ence of any disc bulges or herniation. The spinal canal is 
of normal diameter. The facet joints arc normal. The neural foramin a arc patent . 

L4-L5 disc level reveals no evidence of any disc bulges or herniation . T he spinal canal is 
or nom1at atamerer. 1 ne racer JOims arc normal. 1 ne neural roramtna are pmem . 

L5-Sl disc level reveals a posterior disc bulge, 4-5 mm. There is displacement of the 
posterior longitudinal ligament. There is minimal narrowing of the spinal canal. The 
facet joints arc nonnal. The neural foramina are narrowed. 

(CONTINUED ON THE NEXT PAGE) 
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MRI OF THE LUMBAR SPINE 

IMPRESSION: 

1. Spondylolisthesis at L5-S 1 vertebral body. 

2. Poste1i or disc bul ge. 4 -5 mm at LS -S I disc level. 
~~ 

3. Spasm. 

4. Degenerative disc at L5-S I disc level. 

5. Anterior disc bulge, 3-4 mm at LS-S I disc level. 

Thank you for referring tbis patient to Top Imaging Center. 

Electronically signed by: 
Alan Todd Turner, M.D., Radiologist 

DD: 07/26/15 
DT: 07/26/ 15 
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MRI OF THE LEFT FOOT/ANKLE 

TECHNIQUE: 

MRl scans of the left foot/ankle were obtained in multiple planes and sequences. The 
exam was performed utilizing a 0.36 Tcsla Open MRl scanner. 

FINDINGS: 

There is normal marrow signal with no evidence of fracture or contusion. 
The deltoid ligament is intact. 
The anterior and posterior talofibular ligaments are intact. 
The flexor, extensor and peroneal tendons appear nom1al. 
There is a small amount of fluid in the tibialis posterior tendon sheath, which is 
physiologic in quantity. 
The Achilles tendon is normal low signal intensity. However, edema is seen in Kager's 
fat pad approximately 5 em from the calcaneal insertion. 
There is fluid signal at the plantar fascia calcaneal insertion. 
[ntraosseous ligament is visualized in sinus tarsi. 

(CONTINUED ON THE NEXT PAGE) 
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MRI OF THE LEFT FOOT/ANKLE 

IMPRESSION: 

l. Edema in Kager's fat pad indicating Achilles tendon inflammatory change. 

2. Plantar fasciitis. 

Thank you for referring this patient to Top Imaging Center. 

BRENDA SAFRANKO, M.D. 
Diplomate, American Board ofRadiology 
(electronically signed) 

DD: 05/27/15 
DT: 05/27/ 15 

BS/lum 
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MRT OF THE RIGHT KNEE 
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TECHNIQUE: MR1 scans of the 1ight knee were obtained in multiple planes and 
sequences. The exam was pedonned utilizing a 0.36 Tesla Open MRT scanner. 

FINDINGS: Axial images reveal a moderate amount of fluid in the joint space 
on T2-wcightcd images. The bones are ,prcscrved with nom1al marrow signal intensity on 
T2-weighted images . The articular cartilage of the patellar femoral condyle is thinned. 
Tbe surrounding muscles arc of normal intem1ediatc signal intensity. There is no 
dislocation at the patellar condylar notch . The subcutaneous fat has nomJal fat signal. 

Sagittal images reveal normal anlcrior cruciate and posterior crucialc ligament. The 
quadriceps tendon and patellar tendon are without abnormality. Signal is seen in the 
anterior and posterior hom of the lateral meniscus . The medial meniscus is preserved 
with nonnal low signal intensity with no tears. Hoffa's fat pad has nonnal fatty signal. 
The surrounding muscles appear of normal intem1ediate signal intensity. 

Coronal images reveal normal signal intensity on STIR and Tl-weighted images. The 
medial collateral and lateral collateral ligaments reveal no tears. The articular ca11ilage of 
femoral condyle and tibial plateau is thinned. TI1ere is minimal amount off1uid in the 
joint space on T2-wcighted images. 

(CONTINUED ON THE NEXT PAGE) 
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MRI OF THE RIGHT KNEE 

11\-lPRESSION: 

1. Minimal effusion. 

2. Grade II signal in the anterior and posterior hom ofl 

Thank you for rcfcning this patient to Top Imaging Center. 

Electronically signed by: 
Alan Todd Turner, M.D., Radiologist 

DO: 07/26/ 15 
DT: 07/26/ 15 
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MRI OF THE LEFT FOOT/ANKLE 

TECHNIQUE: 

MRl scans of the left foot/ankle were obtained in multiple planes and sequences. The 
exam was performed utilizing a 0.36 Tcsla Open MRI scanner. 

FINDINGS: 

There is normal marrow signal with no evidence of fracture or contusion. 
The deltoid ligan1ent is intact. 
The anterior and posterior talofibular ligaments are intact. 
The flexor, extensor and peroneal tendons appear nom1al. 
There is a small amount of fluid in the tibialis posterior tendon sheath, which is 
physiologic in quantity. 
The Achilles tendon is normal low signal intensity. However, edema is seen in Kager' s 
fat pad approximately 5 ern t1·om the calcaneal insertion. 
There is fluid signal at the plantar fascia calcaneal insertion. 
Intraosseous ligament is visualized in sinus tarsi. 

(CONTINUED ON THE NEXT PAGE) 
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TECHNIQUE: MRT scans of the left knee were obtained in multiple planes and 
sequences . The exam was perfom1ed utilizing a 0 .36 Tcsla Open l\.1R r scanner. 

FrNDINGS: Axial images reveal a moderate amount of fluid in the joint space 
on T2-weighted images . The bones are preserved with nmmal marrow signal intensity on 
T2-wcighted images . The articular cartilage ofthc patellar femoral condyle is thinned. 
The surrounding muscles are of nonnal intcnncdiate signal intensity. There is no 
dislocation at the patellar condylar notch . The subcutaneous fat has nonna.l fat signal. 

Sagittal images reveal nonnal anterior cruciate and posterior cruciatc ligament. The 
quadriceps tendon and patel.lar t · bnonnality . Si rna! is seen in the 
anterior and posterior horn o th I memscus. T e medial meniscus is preserve 
With normal low signal intenS1 ; tears. s fat paB has nom1al fatty signaL 
The surrounding muscles appear of normal intermediate signal intensity . 

Coronal images reveal normal signal intensity on STIR and T !-weighted images. The 
medial collateral and lateral collateral ligaments reveal no tears . The aziicular cartilage of 
femoral condyle and tibial plateau is thinned. There is minimal amount of fluid in the 
joint space on T2-weightcd images. 

(CONTJ.NUED ON THE NEXT PAGE) 
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MRT OF THE LEFT KNEE 

IMPRESSION: 

1. Moderate effusion. 

EGER. ALAN FLOYD 
52/M 
09/18/62 
07/24/15 
DR. HAO THAI 

2. Grade I I signal in the anterior and posterior hom of the lateral meniscus. 

Thank you for rcfening this patient to Top [maging Center. 

Electronically signed by: 
Alan Todd Turner, M.D., Radiologist 

D D: 07/26/15 
DT: 07 /26!15 

AT/jmbld 
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MRI OF THE LEFT FOOT/ANKLE 

TECHNIQUE: 

MRI scans ofthc left foot/ankle were obtained in multiple planes and sequences . 1l1e 
exam was performed utilizing a 0.36 Tcsla Open MRl scanner. 

FINDINGS: 

There is normal marrow signal with no evidence of fracture or contusion. 
The deltoid ligament is intact. 
The anterior and posterior talofibular ligaments are intact. 
The tlexor, extensor and peroneal tendons appear nom1al. 
There is a small amount of fluid in the tibialis posterior tendon sheath, which is 
physiologic in quantity. 
The Achilles tendon is normal low signal intensity. However, edema is seen in Kagcr's 
fat pad approximately 5 em from the calcaneal insertion. 
There is fluid signal at the plantar fascia calcaneal insertion. 
Jntraosscous ligament is visualized in sinus tarsi. 

(CONTINUED ON THE NEXT PAGE) 
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MRI OF THE LEFT FOOT/ANKLE 

IMPRESSION: 

1. Edema in Kager 's fat pad indicating Achilles tendon inflammatory change. 

2. Plantar tasciitis . 

Thank you for referring this patient to Top Imaging Center. 

BRENDA SAFRANKO, M.D. 
Diplomate, American Board of Radiology 
(electronically signed) 

DD: 05/27/15 
DT: 05/27/15 

BS/lum 


