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Magnetic resonance tomography 

Siemens Avanto 1.5T 
INVESTIGATION RESULTS OF LUMBAR SPINE AND PELVIS 

Pelvis: 
In the bones being in the region of interest the locuses of solid structure with sharp and 

smooth contours, inflating and thinning the cortex preserving its integrity without any signs of 
extraosseus component formation are observed. The above mentioned locuses are located: 

 In lateral mass leftwards S3-S4 of verterbra in size of 1.9x1.0x2.7 cm. 

 In the body of S4 vertebra with the migration to S5 body in size of 2.5x1.4x2.7 cm. 

 In the body and in ramus of the ischiadic spine rightwards in size of 1.7x1.8x2.6cm. 
and 0.6x1.7x1.3 cm correspondingly. 

In the femoral head leftwards the bone marrow edema locus is subchondrally observed.  
In pelvic areas bilaterally the multiple lymphatic nodes  in size of up to 1.6x1.2x0.4 cm. 

are observed, their structure isn’t altered. 
Vertebrarium: 

Statics of vertebrarium is altered: physiologic lumbar lordosis is smoothed, S-shaped 
lateral curvature is observed. At the top of lateral curvature the dislocation of a body of L4 
vertebra  rightwards up to 0.35 cm. and backwards up to 0.2 cm. is observed. The body of L5 
vertebra is dislocated backwards in 0.8 cm. In the right locuses of L3 body of vertebra 
hemangioma in size of up to 1 cm. in diameter is observed. 

The body height of vertebrae isn’t altered. In the marginal locuses of the bodies of vertebrae 
and intervertebral articulations ostyophimae in size of up to 0.6 cm. with the tendency to the 
formation of the osseous clamps (the clamps are the most apparent at L4-L5 level) is observed. 
Arch laminae of lumbar vertebrae bodies of vertebrarium  are altered in the setting of Schmorl’s 
nodules. In the adjacent subchondral locuses of L4-S1 vertebrae the alterations according to 
Modic type I-II (edema, ediposis of bone narrow) are observed. 

Intervertebral cartilages are dehydrated and their height is lowered. 



In L1-L2 segment intervertebral disc sessil protrusion with intracranial generelazation in 
size of up to 0.8 cm. and with the deformation of the frontal contour of the dural sac, pressing the 
fibers of cauda equina and constricting intraforaminal the lumen of intervertebral foramen and 
pressing the corresponding nerve roots is observed.  

In L3-L4 segment dextral foraminal protrusion of the intervertebral disc in size of up to 0.6 
cm. constricting the lumen of intervertebral foramen and pressing the corresponding nerve root 
is observed. 

In L4-L5 segment circumferential hernia of intervertebral disc, outstanding intracranial in 
up to 1 cm. with the deformation of the frontal contour of the dural sac, pressing the fibers of 
cauda equina and being almost completely occlusive toward the lumen of intervertebral foramen 
bilaterally is observed. Nerve roots are appressed bilaterally. 

In L5-S1 segment circumferential hernia of intervertebral disc, outstanding intracranial in 
up to 1.2 cm. (toward S1 body) with the deformation of the frontal contour of the dural sac, 
pressing the fibers of cauda equina and being almost completely occlusive toward the lumen of 
intervertebral foramen bilaterally is observed. Nerve roots are appressed bilaterally. 

Spinal cord is observed up to the level of L1 body of vertebra  without any abnormal 
changes, its contours are sharp and smooth. 

Paravertebral soft tissues aren’t altered. 
Medical report: Metastatic lesion of S3-S5 vertebrae and dextral ischiadic spine is 

observed. 
Generalized degenerative dystrophic changes in lumbar spine are observed and represented 

with: spondilosis deformans, spondylarthrosis, anhydration, protrusions of the intervertebral discs 
at the above mentioned levels with the signs of neural compression. Herniae of the interverterbal 
discs at L4-S1 levels with the signs of neural compression are bilaterally observed. Retrolisthesis 
L5 is observed. Statics malformation is observed.  
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