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HISTORY: Low back pain.

SEQUENCES: Sagittal T1 and T2 weighted images are supplemented by axial T2 weighted images
and by sagittal T2 weighted images obtained in flexion and in extension.

COMMENTS:
Vertebral body signal and vertebral body height are preserved. The overall canal size is
unremarkable. The conus medullaris is clear. At L1-L2, L2-L3, L3-L4 and L4-L5 there is normal disk
signal and disk height. A few images suggest mild disk bulging to the left at L4-L5.

At L5-S1, there is disk degeneration with loss of disk signal and disk height. There is mild to
moderate broad-based disk protrusion impinging upon the anterior aspect of the dural sac and
narrowing both neuroforamina and clinical correlation is advised regarding the status of both L5
nerve roots.

Sagittal images obtained in flexion reveal normal range of motion without evidence of instability or
pathologic offset. Disk protrusion is somewhat more apparent than in the neutral/sitting position.

Sagittal images obtained in extension reveal normal range of motion without evidence of instability or
pathologic offset. Disk protrusion is also somewhat more apparent than in the neutral/sitting position.

IMPRESSION:
1. Moderate diffuse broad-based disk protrusion at the L5-S1 level impinging upon dural sac and
narrowing neuroforamina somewhat. Findings are more apparent in flexion and in extension than in
the neutral/sitting position.
2. Mild disk bulging L4-L5.
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