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" CARDIO-NUCLEAR DIAGNOSTIC CENTER
- ACR ACCREDITED FACILITY

X-RAY e CT SCAN » MRI ¢« NUCLEAR MEDICINE ¢ UI o ULTRASOUND » BONE DENSITY

5667 Coral Gate Blvd. » Margate, FL 33063
Phone (954) 969-1315 » Fax (954) 969-0544

PATIENT: GOLDBACH, TRACY DATE: 4/26/2007
nor: GG EXAM: SINURCT

SOTTOR, Ui wrdlKASCO

DIAGNOSIS: Chronic migraines.

CT SCAN OF SINUSES WITHOUT CONTRAST
TECHNIQUE: Multiple contignous axial and coronal CT images were obtained of the paranasal sinuses,

Frontal sinuses, ethmoid sinuses, sphenoid sinuscs, and maxillary sinuses are clear. The ostiomeatal
complexes are open. The bony facial contours displayed are intact. There is moderate right septal deviation,
The nasal turbinates are symmetrie and are not occluding the nasal passages.

CONCLUSION:
, Moderate right septal devi a‘u on, othe

DEBORAH L. D., ABR., ABNM.
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WESTSIDE DIAGNOSTIC IMAGING Name: GOLDBACH

8201 W. BROWARD BLVD Phys: Pasarin,
= DoB: N 2gc: 38 Sex: F

‘PLANTATION, FLL 33324 Acct: W00009291853 Loc: W.2NOR S
Phone #: 954-476-3918 Exam Date: 12/12/2007 Status: DIS IN

Fax #: 954-476-3983 Radiology No:
Unit No: W000557136

Exams: 001256660 CERVICAL SPINE LAT X-TABLE

CERVICAL SPINE; CROSS-TABLE LATERAL:

A single cross-table lateral view of the cervical spine was obtained
"showing evidence of an anterior bony fusion at the level of C3-C4,
with a metallic plate seen applied to the anterior aspect of the spine
and metallic. screws noted transfixing and holding the vertebral bodies
of C3 and C4. An interbody spacer is also noted at the C3-C4
intervertebral disc space. The alignment of the cervical vertebrae is
well maintained. A moderate amount of air is also appreciated at the

prevertebral soft tissues. :

IMPRESSION:

ANTERIOR BONY FUSION AT THE LEVEL OF C3-C4 AS DESCRIBED. -THE METALLIC
OSTEOSYNTHESIS AND THE INTERBODY SPACER REMAIN IN GOOD POSITION. THE
ALIGNMENT OF THE CERVICAL VERTEBRAE IS WELL MAINTAINED.- :

** Electronically Signed by M.D. Rene Rodriguez **
% % on 12/13/2007 at 1712 * %
Reported and Signed by: Rene Rodriguez,M.D.

CC: Guillermo Pasarin
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: Medzcal Lnaging
PLANTATION

‘Schedule ID: 459335
Account Number: e |

Patient's Name:

‘Social Security; W

Referring Physician: LEDYA COBIAN MD

Date Of Service: 2/16/2007 8:30:00 PM

Reason: BRAIN MRI W/WO CONTRAST

Final (Electronically Signed)

HISTORY: Headaches.

TECHNIQUE: Standard sequences with and without contrast were performed on the
hlgh field 1.5T magnet at OMI Plantation II.

FINDINGS: Axial diffusion images are unremarkable. Examination reveals no acute
cortical infarcts or parenchymal hemorrhages. The cortical gray matier and the
basal ganglia are homogeneous in signal intensity.

There is no midline shift, mass effect or brain herniation. The ventricular
system is normal in size and configuration for the patient's age with no acute
hydrocephalus. There are no extra-axial fluid collections.

The third ventricle is midline. The corpus callosum is homogeneous in signal
intensity with no edema or atrophy. -

The posterior fossa reveals homogeneous signal intensity of the cerebellar
hemispheres. No infarcts or masses. The fourth ventricle is midline. The
pontomedullary junction is intact and the basal cisterns are patent.

The internal auditory canals and the mastoid air cells are within the limits of
normal. No enhancing masses are evident on the cerebellopontine angle.

The pituitary fossa and orbits are within the limits of normal. No pathological
enhancement is evident. The optic chiasm is not compressed Minimal chronic.
bilateral maxillary and ethmoid sinusitis. No acute air fluid levels. There is a
small Thormwaldt cyst in the nasal pharynx. This is 7 x 6 mm. No narrowing of

the airway.
The flow void of the major intracranial vessels is patent.

*Fouowmg the administration of Gadolinium, there is no pathological enhancement
mvelvmg the brain or meninges.

IMPRESSION.

1. NEGATIVE MRI OF THE BRAIN WITH AND WITHOUT GADOLINIUM. NO ACUTE CORTICAL
INFARCTS, PARENCHYMAL HEMORRHAGES OR HYDROCEPHALUS.
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