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MRI lumbar spine: Spin-echo sagittal, axial and coronal B&quences were
obtained and a STIR sagittal sesquence.

Patient history: Leg weaknese and numb eensation in the legs.
The lower thoracic spinal cord and conue medullaris are normal .
Ti2-Ll: There is no stenosis.

L1l-2: Disc degeneration ie identified. There is moderate right and mild
left facet arthrosie and no stenceis.

L2-3: Disc degeneration is preesent and a minimal retrolisthesis. There
is mild/moderate right and mild left facet arthrosis aleng with mild
thickening of the ligamenta flava. Mild/moderate central camna] stencsig
ie identified and ths stenceis is partially on a developmental basie.
There ie mild left and mild/moderate right neural foraminal stencsis. A
small /moderate eized diec protrusion projectsg inte and elightly lateral
to the right neural foramen and causes wminimal impingement of the right
L2 nerve root immediately lateral to the neural foramen.

L3-4: Dieec degeneration is prasent. Moderate/severe right and moderates
laft facet arthrogis ie asscciated with thickening of the ligamenta
flava. Moderate central canal stenosie is identified and the stenceis
is partially on a development basie. There is mild/moderate left neural
foraminal stenceis and a small/moderate sized disc protrusion projects
intc and elightly lateral te the neural foramen and causes mild
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impingement of the left L3 nerve root at the exit zene and slightly
lateral to the neural foramen. There ie mild/moderate right neural
foraminal stenceis and a small/moderate sized digc pProtrusion projects
into and slightly lateral to the right neural foramen and causes
minimal impingement of the right L3 nerve root at the exit zone of the
neural feramen.

L4-5: Disc degeneration is present and mild posterior bulge of the
disc. There ie a prominent fissure in the outer annulue adjacent to the
left neural foramen. Severe facet arthroeis is associated with an
approximate 2 mm anterolisthesis. There is thickening of the ligamenta
flava and severe stenceie of the central canal and the subarticular
recesses. The stenceis is partially on a develcpmental bagis. There ig
a small collection of fluid located eubjacent to the left ligamentum
flavum, medial to the left facet joint, and rpessibly a very small
collection of fluid in the right ligamentum flavum. The LE nerve roote
exit the thecal sac approximately 7 mm caudad toe the disc space. Severe
left neural foraminal stenceis causes impingement of the left L4 nerve
root. There is moderate right neural foraminal etenosis and a

emall /moderate sized diec protrusien projecte into the neural foramen
and impinges the right L4 nerve roct.

L5-51: Diec degeneration is present. Severe right and mild left facet
arthrosis is detected and mild/moderate central canal stenosie, that is
partially on a developmental basis. There is compression of the 21
nerve roots, more prominent on the right, between the facete and the
diesc, depicted in axial imagee 13-14 in serieg 6. Mild left and
moderate right neural foraminal stencsis ig detected.
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There is partial ankylosie of the anterosuperior compartment of the ST
joints.
Impresaion:

1. L1-2: Disc degeneration. Facet arthrosis.

2. L2-3: Diec degeneration. Mild/moderate central canal etencsig.

Small /moderate sized diee protrusion projecta into and elightly lateral
to the right neural foramen and causee minimal impingement of the right
LZ nerve root immediately lateral to the neural foramen.

3. L3-4: Disc degeneration. Facet arthrosis. Moderate central eanal
stenoeie. 8Small/moderate sized disc protrusion projects into and
slightly lateral to the left neural foramen and causes mild impingement
of the left L3 nerve root at the exit zone and elightly lateral to the
neural foramen. Small/moderate sized disc pretrusion projects inte and
elightly lateral to the right neural foramen and causes minimsl
%mpingement of the right L3 nerve root at the exit zone of the neural
oramen.

4. L4-5: Diec degeneration. Grade 1 degenerative anterolisthesis.
Severe stencsis of the central canal and the subarticular recespges.
Severe left neural foraminal stenosis causes impingement of the left L4
nerve root. Moderate right neural foraminal stencsis and a

emall /moderate sized dise protrusion prejects into the neural foramen
and impinges the right L4 nerve root.

5. L5-81: Disc degeneration. Facet arthrosie, more prominent on the
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right. Compresgion of the 51 nerve rocts, mere prominent on the right,
between the faceteg and the diesc. Mild/moderate central canal etenosis.

6. The results of the MRI exam were reported to Dr. Rawline on
11/4/2015.

Ordering Diagnosis ICD 10: M48.06: SPINAL STENCSIS, LUMBAR REGION

Dictated By- RICHARD HERZCGE M.D.
Personally Viewsd- RICHARD HERZOG M.D.
Agreed with- RICHARD HERZOG M.D.
Released Date Time- 11/05/15 0748
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