Sample MRI radiologist report of the lumbar spine with a history of lower back pain
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Data collection sheet
	Gender
	Age
	Main findings
	Disc space
	Pathologies associated
	Vertebral body
	Pathologies associated
	Lordotic curvature
	Spinal cord termination
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NAME:|

AGE: 33YEARS
H/NO: STAFF PROTOCOL
DATE: 29/08/2023
HISTORY: ....LOW BACK PAIN. MRI IN 2019 SHOWED
MULTILEVEL DEGENERATIVE DISC DISEASE WITH
CANAL STENOSIS
RADIOLOGIST!

LUMBOSACRAL
SPINE MRI — REPORT
TECHNIQUI erial MR images of the lumbosacral spine.
FINDINGS:
There is straightening of the lumbar spine. The spinal cord
terminates at L2. The spinal cord shows normal signal intensity
with no focal lesions within.
The vertebral bodies have normal heights and trabecular
structure. Early osteophytes are seen on L2 and L4 vertebral
bodies. Schmorl’s nodes are seen on the inferior endplate of L1,
inferior and superior endplates of L2 to L4 and the superior end
plate of LS. There is associated T2/STIR hyperintense change
surrounding the Schmorl’s node at the inferior endplate of the
L4 vertebral body — suggestive of inflammatory changes.
The intervertebral discs show varying degrees of degeneration
but maintain their normal heights.
The prevertebral and paravertebral soft tissues show no
abnormalities.
L1/L2 LEVEL - there is mild circumferential disc bulging
causing anterior thecal indentation. The neural foramina, nerve
roots and ligamentum flavum are unremarkable. There is
bilateral facet joint arthrosis.
L2/L3 LEVEL - there is mild circumferential disc bulging
causing anterior thecal indentation. The neural foramina, nerve
roots and ligamentum flavum, are unremarkable. There is
bilateral facet joint arthrosis.
L3/L4 LEVEL - there is mild circumferential disc bulging
causing anterior thecal indentation. There is bilateral neural
foraminal narrowing without nerve root compression. The
ligamentum flavum and facet joints are unremarkable.
L4/LS5 LEVEL - there is mild circumferential disc bulging
causing mild spinal canal stenosis without cauda equina
compression. There is moderate bilateral neural foraminal
narrowing with nerve root compression. The ligamentum flavum
and right facet joint are unremarkable. The facet joints are
unremarkable.
L5/S1 LEVEL - there is mild circumferential disc bulging and
bilateral ligamenta flava hypertrophy causing anterior thecal
indentation and mild left and moderate right neural foraminal
narrowing without nerve root compression. The facet joints are
unremarkable.
IMPRESSION:
Lumbar spondylosis and multilevel degenerative disc disease
worst at L4/L5 where there is mild spinal canal stenosis and
moderate bilateral neural foraminal narrowing with nerve root
compression





