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MRI OF THE LUMBAR SPINE

CLINICAL INDICATION: Low back pain radiating to right lower extremity following motor vehicle 
accident dated 10/21/2021.  

TECHNIQUE: T1 and T2 weighted images were obtained.

FINDINGS: 

Unless otherwise specified in this report, the Lumbar level numbering is based upon the most 5 caudad well-
formed vertebral bodies, being numbered L5 through L1.  Prior to any possible surgical planning or any 
possible instrumentation, exact confirmation is required to determine the appropriate level.

The conus medullaris appears normal.  The lordotic curvature of the lumbar spine is preserved.  No evidence 
for abnormal solid or cystic lesions is identified.  No prevertebral or paravertebral masses or fluid collections 
are seen and there is no evidence for abnormal marrow replacing lesion.  Segmental analysis of the lumbar 
spine is as follows:

At L1-2, there is no evidence for disc herniation, canal stenosis or neural foraminal stenosis.

At L2-3, there is no evidence for disc herniation, canal stenosis or neural foraminal stenosis.

At L3-4, there is no evidence for disc herniation, canal stenosis or neural foraminal stenosis.

At L4-5, there is a 3 mm disc bulge indenting the ventral thecal sac and elevating the posterior longitudinal 
ligament.  There is contact of bilateral L5 transiting nerve roots.  There is mild bilateral neural foraminal 
narrowing.  There is no spinal stenosis.   

At L5-S1, there is a 6 mm right paracentral/neural foraminal disc herniation indenting the ventral thecal sac 
and elevating the posterior longitudinal ligament.  There is an area of hyperintense signal on T2 weighted 
images suggestive of a more acute herniation of the disc. There is decreased intervertebral disc signal.  There 
is narrowing of the right lateral recess and deformity of the right transiting S1 nerve root.  There is moderate 
right neural foraminal narrowing.  There is mild left neural foraminal narrowing.  There is no spinal stenosis.  

There is mild facet arthropathy at L3-4, L4-5 and L5-S1.  

IMPRESSION: 

1. At L4-5, there is a 3 mm disc bulge indenting the ventral thecal sac and elevating the posterior 
longitudinal ligament.  There is contact of bilateral L5 transiting nerve roots.  There is mild bilateral 
neural foraminal narrowing.  

2. At L5-S1, there is a 6 mm right paracentral/neural foraminal disc herniation indenting the ventral 
thecal sac and elevating the posterior longitudinal ligament.  There is an area of hyperintense signal 
on T2 weighted images suggestive of a more acute herniation of the disc. There is narrowing of the 
right lateral recess and deformity of the right transiting S1 nerve root.  There is moderate right neural 
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foraminal narrowing.  There is mild left neural foraminal narrowing.  *See Figure 1 sagittal T2 
image #9.  

3. Based upon the patient’s history, clinical correlation is recommended to determine whether the above 
findings, including the L5-S1 disc herniation, are related to or are acutely aggravated by the patient’s 
trauma dated 10/21/2021, superimposed on age-related changes. If it is thought clinically that the L5-
S1 disc herniation is related to the patient’s symptoms that are related to the patient’s trauma, then 
based upon the patient’s history, and the findings and the appearance on this MRI, it is medically 
probable that the L5-S1 disc herniation is related to or is acutely aggravated by the patient’s trauma 
dated 10/21/2021  Clinical correlation is recommended for confirmation.
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FIGURE 1: 
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ILLUSTRATION OF FIGURE 1:

Note: This is a colorized image of the patient's abnormality for illustrative purposes only, and this colorized image 
should not be used for medical decision-making.
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The definitions in this report, including definitions of disc bulge, disc herniation, protrusion, and extrusion, 
are from the following peer reviewed journal: Lumbar Disc Nomenclature V2.0, Recommendations of the 
Combined Task Forces of the North American Spine Society, the American Society of Spine Radiology and 
the American Society of Neuroradiology, The Spine Journal 14 (2014) 2525 2545. References to causation 
and permanency follow guidelines established by the American Medical Association. Note that a normal 
MRI does not exclude certain pathologies, including pathologies involving the nerves and facet joints. A 
normal MRI should not supersede abnormalities detected with physical exam.

Thank you for the consultation.

Sincerely,

AVERY J. KNAPP, JR., M.D.
BOARD CERTIFIED, AMERICAN BOARD OF RADIOLOGY
FELLOWSHIP TRAINED, NEURORADIOLOGY
CERTIFICATE OF PROFICIENCY IN MUSCULOSKELETAL MRI, ACR 
Electronically Signed:  Electronically Signed by KNAPP, AVERY JENNINGS MD DR. at 17-Nov-2021 09:54:58 AM
Transcribed/ C.G.
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