htenin of curvature of the lumbar spine.
Sertebrae are normal in height, alignment and marrow sipn

spondylotic changes in the lumbar .
: and desiccated intervertebral discs &m‘iﬂ:ﬂ: marginal
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cauda equina nerve root.

There is central disc protrusion af L5-5S1 level indenting the anterior thecal
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The lumbar discs are normal in height and signal intensity. No signifi
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-ve roots in the lumbar region appear normal. ol

hernia
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No evidence of developmental bony spinal canal stenosis is seen on this study

Pre & paraver!ebra! soft tissues are unremarkable. The visualized cord is normal in

signal intensity and morphology. Conus is normal in position and signal intensity
the sacroiliac joints appear unremarkable. .

STIR coronal sections of
Screening images of the cervico-dorsal spine reveal normal vertebral height &
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* Right extraforaminal disc protrusion at L3-4 level causi rrowin
of the extraforaminal region with mild impingement o;s l::.-' ?;::, exiting

L3 nerve root.

Central disc protrusion at L4-5 level causing stenosis of t

and central canal with compression of the bi!arer:{ l::::::::; 'z;me:
an

cauda equina nerve roois.
Central disc protrusion at L5-S1 level indenting the anterior thecal
Sac

without overt nerve root impingement.
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