
Patient Name: Patient ID:
Referring Physician:
Procedure: MRI LUMBAR WO Date of Study: 15-Oct-2025 11:19 AM

EXAM: MRI LUMBAR WO

HISTORY: Pain after a motor vehicle accident 10/01/25.

TECHNIQUE: Axial and sagittal multi-weighted images of the lumbar spine were obtained.

COMPARISON: None.

FINDINGS:
CONUS: Terminates in normal position and demonstrates normal signal characteristics. 
OSSEOUS STRUCTURES: Vertebral bodies are normal height without fractures.  
ALIGNMENT: No vertebral body listhesis is present.
BONE MARROW: Normal bone marrow signal. No focal osseous lesion is seen.
PARASPINAL SOFT TISSUES: Paraspinal soft tissues are unremarkable.

T12-L1: No disc herniation, central canal, or foraminal stenosis.
L1-L2: No disc herniation, central canal, or foraminal stenosis. Joint effusion without underlying arthritis
bilateral facet joint(s). This can be seen in the setting of a capsular sprain or instabilityseries 10,001 image
28.
L2-L3: No disc herniation, central canal, or foraminal stenosis. Joint effusion without underlying arthritis
bilateral facet joint(s). This can be seen in the setting of a capsular sprain or instability, series 10,001 image
23, 22..
L3-L4: There is a 2.2 mm left foraminal/far lateral protrusion type disc herniation resulting in mild left
foraminal stenosis, series 10,001 image 16, series 10,002 image 11. No central canal or right foraminal
stenosis.
L4-L5: 2 mm left foraminal/extraforaminal protrusion type disc herniation, series 2001 image 11. This results
in mild left foraminal stenosis, series 10,002 image 4.
L5-S1: Mild age-appropriate disc desiccation without disc height loss or degenerative endplate changes.
There is a 5.3 mm left lateralizing protrusion type disc herniation impinging the thecal sac and resulting in
mild central canal stenosis and resulting in moderate left foraminal stenosis impinging the exiting left L5
nerve root, series 10,002 image 12, series 10,001 image 8, series 2002 image 8. Mild right foraminal
stenosis. This narrows the left subarticular recess impinging the traversing left S1 nerve root, series 2001
image 7.

There are no significant underlying degenerative changes. No significant disc desiccation or disc height loss.
No facet arthropathy. No osteophyte formation.

IMPRESSION:
1. L5-S1 demonstrates a left lateralizing disc herniation impinging the exiting left L5 nerve root and
traversing left S1 nerve root.
2. Left foraminal/extraforaminal disc herniations L3-L4 and L4-L5 as above.

If you would like to speak to a radiologist regarding this report, please call: 1-855-723-8255
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