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***F[NAL REPORT***

(CMR 0004) CERVICAL SPINE W/O CONTR 10/23/2003

CLINICAL INDICATION: Severe neck pain radiating into the left arm with left and right numbness.

COMMENTS: The cervicomedullary junction and cerebellar tonsils are normal in size and location.
The cervical spinal cord is normal in size, position, and signal intensity.

Axial images were obtained from C2-3 through C7-T1.
C2-3: Normal.
C3-4: Normal.

C4-5: Tiny central posterior disc osteophyte without significant central canal stenosis, cord COMmMpression
or foraminal narrowing.

C5-6: Posterior disc osteophyte eccentric to the left and bilateral uncinate and facet hypertrophy, greater
on the left resulting in mild central canal stenosis without cord compression and bilateral foraminal
narrowing, mild on the right and moderate on the left.

C6-7: Large left paracentral disc extrusion impinges upon the anterolateral aspect of the spinal cord and
deforms it and also extends into the left C6-7 foraminal entry zone where it impinges upon the exiting
C7 nerve root. No evidence of cord compression or significant canal stenosis is seen otherwise.

C7-T1: Normal.
IMPRESSION:

1. Large left paracentral disc extrusion impinges upon the exiting left C7 nerve root and deforms the left
anterolateral aspect of the spinal cord at this level. No apparent central canal stenosis or cord
compression is seen, however. - -

2. Degenerative spondylosis at C5-6 level resulting in mild central canal stenosis and bilateral foraminz |
narrowing. moderate on the left and mild on the right.



