A S SESw e,

PERSONAL DATA'AND EMERGENCY CONTACT

"R N MAZDA
TN Father's Name:  RAHIM UDDIN

Mother's Name:  MOJIRUN NESSA

" . TR
e : Spouse’s Name:  MD MUKUL HOSSEN ——

2 Permanent Address: HOLDING# 966, SHARIFPUR, WARD NO# 34, GAZIPUR —
S SADAR, NATIONAL UNIVERSITY - 1704, GAZIPUR — s
= Emergency Conmét: —

LT Name: MD MUKUL HOSSEN —
- Relationship: SPOUSE ) —
IS Address: HOLDINGH# 966, SHARIFPUR, WARD NO# 34, GAZIPUR ==
S S SADAR, NATIONAL UNIVERSITY - 1704, GAZIPUR s
P r e Telephone No: +8801917577757 T
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PERSONAL DATAAND EMERGENCY CONTACT

A e MD MUKUL HOSSEN
a7 Father's Name: KHEDER BOX
y Maother's Name: RUPJAN BIBE

D05 Spouse's Name:  MAZDA

Permanent Address: HOLDINGH#I66, SHARIFPUR, WARD NO# 34, GAZIPUR
SADAR, NATIONAL UNIVERSITY - 1704, GAZIPUR
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\ Emergency Contact: 00
. Name: MAZDA
_____ Relationship: SPOUSE
Address: HOLDINGH# 966, SHARIFPUR, WARD NO# 34, GAZIPUR 2

2

SADAR, NATIONAL UNIVERSITY - 1704, GAZIPUR
Telephone No: +8801718161608
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ﬁl:l.n i [ J."l
Mrs. MAZDA . UHID : AMHL.0002284000
Female, DOB : 01-MAY-1977(46Y 8M 21D) OP Number - Visit ID : OPB&81722-1 Visit Date : 22-Jan-2024

Address : SHARIFPUR, WARD N0-34,9831499970 Gazipur Other-District-Bangladesh 00000
Other-State-Bangladesh Bangladesh
Phone : 880-1917577757

Allergy :- No Known Allergy

CHIEF COMPLAINTS
CERVICAL AND LS PIVD WITH RADICULOPATHY

PHYSICAL EXAMINATION

SLR : -V

POWER : 5/5 B.f- l'”’/‘!‘J'
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MEDICINES : A >e2 &
{Thersy;rréy be more medicines on the next page, please go through the entire prescription) Morning Afternoon Night
'\/(GABAPIN NT 400/10MG TAB 15'S(GABAPENTIN 400 ! = 0.5 0.5

MG+NORTRIPTYLINE 10 MG)
0. Oral, Afternoon 0.5 Tablet(s), Night 0.5 Tablet(s), (Afternoon & Night)
from 22-Jan-2024 (MON) For 5 Day(s)

and then Afternoon 1 Tablet(s), Night 1 Tablel(s) {Afterncon & N:ght} rom = 1 1

27-Jan-2024 (SAT) For 3 Month(s) and then review with treating Dr.

A Start this dose from 27-Jan-2024 (SAT)
\,Z(KENACORT 40MG INJ(TRIAMCINOLONE 40MG) | ~Once - One time only--

Intramuscular,2 Ampoule, Once - One time only from 22-Jan-2024 (MON)
1J1| Next Review

EJUNEX CD3 TAB(MULTIVITAMINS) 1 - —
Oral,1 Tablet(s). (Morning), After Breakfast, from 22-Jan-2024 (MON) For
3 Month(s) |
v"/ ZERODOL - P TAB(ACECLOFENAC+PARACETAMOL 100MG+325MG) — 1 1
Oral,1 Tablet(s), (Afternoon & Night} from 22-Jan-2024 (MON) For®
Day(s) !
/
ADVICE

MRI LS SPINE 1.5/ 3T
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Dr. Debabrata Chakraborty
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DEPARTMENT OF RADIOLOGY HOSHITALS
Patient's Details : Mrs. MAZDA . | F |46 Years

UHID - AMHL.0002284000 Ward/Bed No. : OP/

LP.No./Bill No. . AMHLOPP6385732 Received on 1 23-Jan-2024

DRN : 424001339 Reported On 24-Jan-2024

Refer}ing Doctor  : Debabrata Chakraborty

MRI LUMBO-SACRAL SPINE

Technique:

Multiplanar MR images of Lﬁmbo sacral Spine done using T1SE sagittal and transverse, T2TSE transverse,
sagittal and coronal and Stir sagittal sequences.

Findings: |

Normal alignment of lumbar vertebrae is seen with straightening of lumbar lordosis.

The lumbo-sacral vertebral bodies are normal in height and signal intensity pattern.

Degenerative changes are seen in the form of disc desiccation and marginal osteophytes at multiple levels
in lumbar spine. Tiny Schmorls node noted at the inferior end plate of L2 vertebrae.Modic Type 2 change at
L2 vertebrae.

Mild disc bulge is seen at L2-L3 level causing thecal sac indentation, without causing significant secondary
spinal canal stenosis .Mild bilateral 'neurarl foraminal narrdiwiné noted.

Diffuse foraminal disc bulge is seen at L3-L4 level causing thecal sac indentation, without causing
significant secondary spinal canal stenosis Bilateral neural foraminal narrowing .compressing the bilateral

exiting nerve roots.
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Diffuse disc bulge with a -tinly c‘e;l;rél‘ahﬁnulé;-tea.r is seen at I:;i-:l..hg-ievel causing thecal sac indentation,
without causing significant secondary spinal canal stenosis Bilateral neural foraminal narrowing noted.
Diffuse central disc bulge,with a tiny central annular tear is seen at L5-S1 level causing thecal sac
indentation, without causing significant secondary spinal canal stenosis .Bilateral neural foraminal

narrowing noted.

No significant disc bulges are seen at D12-L1, L1-L2 levels.
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DEPARTMENT OF RADIOLOGY HOSP|TALS

sent's Details : Mrs. MAZDA . | F |46 Years
JHID : AMHL.0002284000 Ward/Bed No. : OP/
L.P.No./Bill No. : AMHLOPP6385732 Received on : 23-Jan-2024
DRN : : 424001339 Reported On : 24-Jan-2024

Referring Doctor : Debabrata Chakraborty

The spinal canal diameters at different lumbar levels are as below:

LEVEL --——- AP(mm)

D12-11----19.8
L R 18.7
(20 S 18.5
e 1 SRt 17.6
L4485 15.7
ES:ST—eun173

The bilateral facet joints are normal.

The pedicles, laminae, spinous process and transverse process of the lumbar vertebrae show normal
morphology.

The visualized spinal cord, conus medullaris and the sub arachnoid space are normal.

The prevertebral and paravertebral soft tissues appear normal.

The bilateral sacroiliac joints are normal. No juxta-articular marrow edema is seen.

Impression: . ;
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*Disco-vertebral degenerative changes in lumbo-sacral spine as described.

Degenerative changes are seen in the form of disc desiccation and marginal osteophytes at multiple levels
in lumbar spine. Tiny Schmorls node noted at the inferior end plate of L2 vertebrae.Modic Type 2 change at
L2 verteb{i;le. ] s B R A s R o s iR it bttt
Mild disc bulge is seen at L2-L3 level causing thecal sac indentation, without causing significant secondary
spinal canal stenosis .Mild bilateral neural foraminal narrowing noted.

Diffuse foraminal disc bulge is seen at L3-L4 level causing thecal sac indentation, without causing
significant secondary spinal canal stenosis .Bilateral neural foraminal narrowing ,compressing the bilateral
exiting nerve roots.

Diffuse disc bulge with a tiny central annular tear is seen at L4-L5 level causing thecal sac indentation,

without causing significant secondary spinal canai stenosis .Bilateral neural foraminal narrowing noted.
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DEPARTMENT OF RADIOLOGY HOSPITALS
Patient's Details : Mrs. MAZDA . | F |46 Years
UHID : AMHL.0002284000 Ward/Bed No. : OP/
L.P.No./Bill No. : AMHLOPP6385732 Received on : 23-Jan-2024
DRN : 424001339 Reported On  : 24-Jan-2024

Referring Doctor  : Debabrata Chakraborty

MRI LUMBO-SACRAL SPINE

Technique:

Multiplanar MR images of Lumbo Sacral Spine done using T15E sagittal and transverse, T2TSE transverse,
sagittal and coronal and Stir sagittal sequences.

Findings:

Normal alignment of lumbar vertebrae is seen with straightening of lumbar lordosis.

The lumbo-sacral vertebral bodies are normal in height and signal intensity pattern.

Degenerative changes are seen in the form of disc desiccation and marginal osteophytes at multiple levels
in lumbar spine. Tiny Schmorls node noted at the inferior end plate of L2 vertebrae.Modic Type 2 change at
L2 vertebrae.

Mild disc bulge is seen at L2-L3 level causing thecal sac indentation, without causing significant secondary
spinal canal stenosis .Mild bilateral neural foraminal narrowing noted.

Diffuse foraminal disc bulge is seen at L3-L4 level causing thecal sac indentation, without causing
significant secondary spinal canal stenosis .Bilateral neural foraminal narrowing ,compressing the bilateral
exiting nerve roots. |
Diffuse disc bulge with a tiny central annular tear is seen at L4-L5 level causing thecal sac indentation,
without causing significant secondary spinal canal stenosis .Bilateral neural foraminal narrowing noted.
Diffuse central disc bulge,with a tiny central annular tear is seen at L5-51 level causing thecal sac

indentation, without causing significant secondary spinal canal stenosis .Bilateral neural foraminal

narrowing noted.

No significant disc bulges are seen at D12-L1, L1-1.2 levels.
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DEPARTMENT OF RADIOLOGY HOSP
dent's Details : Mrs. MAZDA . | F |46 Years
JHID : AMHL.0002284000 Ward/Bed No. : OP/
I.P.No./Bill No. : AMHLOPP6385732 Received on : 23-Jan-2024
DRN - : 424001339 Reported On @ 24-Jan-2024

Referring Doctor  : Debabrata Chakraborty

The spinal canal diameters at different lumbar levels are as below:

LEVEL --- AP(mm)

D12-11---19.8
142187
L2-13--——-18.5
L3-L4-----17.6
L4-L5-------15.7
587 17.3

The bilateral facet joints are normal.

The pedicles, laminae, spinous process and transverse process of the lumbar vertebrae show normal
morphology.

The visualized spinal cord, conus medullaris and the sub arachnoid space are normal.

The prevertebral and paravertebral soft tissues appear normal.

The bilateral sacroiliac joints are normal. No juxta-articular marrow edema is seen.

Impression:

*Disco-vertebral degenerative changes in lumbo-sacral spine as described.

Degenerative changes are seen in the form of disc desiccation and marginal osteophytes at multiple levels
in lumbar spine. Tiny Schmorls node noted at the inferior end plate of L2 vertebrae.Modic Type 2 change at

L2 vertebrae.

Mild disc bulge is seen at L2-L3 level causing thecal sac indentation, without causing significant secondary
spinal canal stenosis .Mild bilateral neural foraminal narrowing noted.

Diffuse foraminal disc bulge is seen at L3-L4 level causing thecal sac indentation, without causing
significant secondary spinal canal stenosis .Bilateral neural foraminal narrowing ,compressing the bilateral
exiting nerve roots.

Diffuse disc bulge with a tiny central annular tear is seen at L4-L5 level causing thecal sac indentation,

without causing significant secondary spinal canal stenosis .Bilateral neural foraminal narrowing noted.
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DEPARTMENT OF RADIOLOGY HOSPITALS
dent's Details : Mrs. MAZDA . | F |46 Years
UHID : AMHL.0002284000 Ward/Bed No. : OP/
L.P.No./Bill No. : AMHLOPP6385732 Received on : 23-Jan-2024
DRN : 424001339 Reported On : 24-Jan-2024

Referring Doctor  : Debabrata Chakraborty

Diffuse central disc bulge,with a tiny central annular tear is seen at L5-S1 level causing thecal sac

indentation, without causing significant secondary spinal canal stenosis .Bilateral neural foraminal

narrowing noted.

) gt ---END OF THE REPORT-—
Dr. SAYAN €HATTERJEE
DNB (Radiology)
Fellowship : Oncorad and Interventions (TMC)
Consultant Radiologist

Reg. No — 74656 (WBMC)
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