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Ms Debra DonnellY
DOB:22 September 1967

UR: DlJ430Y
Relerence: RON/A-3033556

Service Date: 16 SePtember 2024

Copies To:
Dr Gramae Pagel

Visit DescriPtion: CT L SPINE

CT LUMBOSACRAL SPINE

clinicalHistory:Lowbackpainandrightsidedsciatica?Discprolap$ewilhnerveimpingement

Findings:

There are mird to moderare spondyrotic disc changes present w.ith m.oderate to severe facet joint arthrosis

pa(icurarry at L4l5 ano Gisr'. There is gr"o" ilp"onolrorrsr,esis of L4 on L5 secondary to facet joint arthrosis

There is no Pars delecl seen'

There is a superior endplate compression fracture ol rl2with reduction in vertebral body height of approximately

AlLl/2 andLZ1S there is no significant finding'

At L3/4 there is no signiiicant finding' :

At L4l5 there is no significant disc lesion or canal stenosis. There is bilateral foraminal narrowing al this level worse

on ine rigfif with possible impingement of the exiting right L4 nerve root'

At Ls/Sl there is no significant disc lesion or canal stenosis. There is minimal foraminal narrowing'

Conclusion:

roots

Reported bY:
Dr John Rouse
Typisl:JN

There is an old appearing superior endplate compression fracture of 112. There are degenerative changes presenl

as described. There is rijtrt sided foraminal narrowing at L4l5 with possible impingement of the exiting right L4 nerve
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