Sample Report:
DIGITAL MOTION X-RAY INTERPRETATION REPORT

PATIENT'S NAME: John Smith

DATE OF BIRTH:  1/12/1955

DATE OF EXAMINATION: 7/25/2005

DATE OF IMPAIRMENT RATING EVALUATION: 7/25/2005
REFERRING PHYSICIAN: Dr. Get Well
TYPE OF EXAM: Cervical Spine Digital Motion X-ray/Diagnostic Fluoroscopy

CLINICAL HISTORY: Status post MVA with headaches, neck pain, bilateral shoulder and scapula pain. 

TECHNIQUE:
Seven separate digital motion x-ray studies were acquired in the following projections: 

1. Lateral coned down nodding motion projection



2. AP Open Mouth Lateral Bending motion projection



3. Lateral full view extension/flexion motion projection



4. Left Posterior Oblique (LPO) extension/flexion motion projection



5. Right Posterior Oblique (RPO) extension/flexion motion projection



6. AP full view Lateral Bending motion projection



7. AP full view Rotation motion projection

Grading system of Degrees of abnormality:


0

Within normal limits or No significant abnormality

1 Slight

2 Minimal

3 Moderate
4 Moderate-Severe
5 Severe

FINDINGS: 


Digital Motion X-ray is an acceptable standard for accessing biomechanical relationships in the spine. This exam evaluates the relationships of the cervical vertebral bodies in respect to motion. DMX is not designed to access fine detailed analysis of the bony and soft tissue structures of the neck and spine.

I. Lateral coned down Nodding motion projection

A. At the atlantodental interspace:

1. Motion is smooth.
2. C1 to C2 positioning demonstrates no significant widening or instability with flexion.
B. At the atlanto-occipital articulation:

1. Motion is smooth.
2. C1 to occiput positioning demonstrates no significant widening or instability with flexion and extension.
II. AP Open Mouth Lateral Bending motion projection

A. On Right Lateral Bending:

1. Motion is smooth.
2. The relationship of the right lateral mass of C1 on C2 demonstrates no significant lateral translation or over hanging of the lateral mass.
B. On Left lateral bending:

1. Motion is smooth.
2. The relationship of the left lateral mass of C1 on C2 demonstrates a grade 3 lateral translation and over hanging of the lateral mass.
III. Lateral full view extension/flexion motion projection

A. In the lateral Neutral projection

1. The cervical lordosis demonstrates straightening of the usual lordosis.
2. Vertebral Body Anatomy and Soft Tissue findings:

There is grade 3 disc space narrowing at C4-C5.

There is grade 3 anterior wedging of the C4 vertebral body.

B. In the lateral Neutral to full flexion projection

1. Motion is mildly restricted with abnormal initiation of segmental cervical motion at C4-C5.
2. Vertebral body positioning with motion demonstrates:

No abnormal vertebral body relationships with motion.

C. In the lateral Neutral to full extension projection

1. Motion is smooth with normal initiation of segmental cervical motion.
2. Vertebral body positioning with motion demonstrates:

A grade 2 retrolisthesis of C4 on C5.

A grade 3 retrolisthesis of C5 on C6.

IV. Left Posterior Oblique (LPO) extension/flexion motion projection

A. In the LPO flexion projection (Right foramen and facet):

1. Motion is smooth.
2. The facet joints demonstrate:

A grade 4 degree of facet joint gapping of C6-C7.
B. In the LPO extension projection (Right foramen and facet): 

1. Motion is smooth.
2. The facet joints demonstrate:
No abnormal facet joint translation.
3. The Intervertebral foramen (IVF) demonstrate:
No significant intervertebral foramenal encroachment.
V. Right Posterior Oblique (RPO) extension/flexion motion projection

A. In the RPO flexion projection (Left foramen and facet):

1. Motion is smooth.
2. The facet joints demonstrate:
A grade 4 degree of facet joint gapping of C6-C7.
B. In the RPO extension projection (Left foramen and facet):

1. Motion is smooth.
2. The facet joints demonstrate:

No abnormal facet joint translation.
3. The intervertebral foramen (IVF) demonstrate:

No significant intervertebral foramenal encroachment.
VI. AP full view Lateral Bending motion projection

A. During right lateral bending

1. Motion is smooth.
2. Coupling demonstrates smooth and normal movement with normal coupling.
3. The left Transverse process positioning demonstrates no significant transverse process separation.
B. During left lateral bending

1. Motion is smooth.
2. Coupling demonstrates smooth and normal movement with normal coupling.
3. The right Transverse process positioning demonstrates no significant transverse process separation.
VII. AP full view Rotation motion projection

A. During Right rotation

1. Motion is smooth.
2. Coupling demonstrates smooth and normal movement with normal coupling.
B. During Left rotation

1. Motion is smooth.
2. Coupling demonstrates smooth and normal movement with normal coupling.
IMPRESSION:

1. Cervical Lordosis:

There is straightening of the usual cervical lordosis.
2. The cervical spine anatomy:

There is mild disc space narrowing at C4-C5.

Mild anterior wedging of the C4 vertebral body is consistent with a mild compression 

fracture.

3. Motion and Initiation of Motion:

Motion is mildly restricted in anterior flexion with abnormal initiation of segmental cervical motion at C4-C5, consistent with muscle sprain and ligament instability.

Motion is smooth in all other motion projections.
4. Ligament injury integrity:

There is grade 3 ligament injury/instability of the right Alar ligament and left

Accessory Ligament.

There is grade 2 ligament injury/instability of the Anterior Longitudinal Ligament 

at C4-C5.

There is grade 3 ligament injury/instability of the Anterior Longitudinal Ligament 

at C5-C6.
5. Facet Joint Capsule injury and stability: 

There is grade 4 bilateral facet joint capsule/ligament injury/instability at C6-C7.

6. Intervertebral foramenal (IVF) narrowing:

There is no significant intervertebral foramenal narrowing identified.

7. Coupling Relationship:

There is no significant uncoupling identified.
Thank you for the opportunity to participate with the care of your patient. If there are any questions, feel free to contact us and we will be glad to assist you.

Radiologist Expert, MD  

Signatures on file.

