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HISTORY: Back pain one week; to consider spondylolisthesis

TECHNIQUE: AP and lateral views

FINDINGS:

Mild posterior wedge deformity of L5 is observed. The rest of the vertebral heights, disc spaces and
lumbar lordosis are maintained. 

Suspicious lucency and irregularity is appreciated in the posterior element of L5. The rest of the
posterior elements are intact.

Slight anterior displacement of L5 in relation to S1 is seen.

Sacrococcygeal bones are in alignment with line of weightbearing falling anterior to the sacral
promontory.

No paraspinal mass noted.

IMPRESSION:

Mild L5 posterior wedge deformity

Grade 1 anterolisthesis L5 over S1 with probable spondylolysis

Predisposed to lumbosacral instability

This radiologic interpretation is only a part of the overall assessment of a patient's condition. It must be
correlated with the clinical, laboratory and other ancillary parameters for a comprehensive analysis.
Therefore, radiology reports are best explained by the attending physician to the patient. Images are
available in the PACS for your inspection.






	0d2a8d22b15428187bc2fd8a4de05340de69d8c4a80bd769089b42a89d5e8197.pdf
	36f96a4acba2a334af6d587439ac0bc425bf1fae168160dccd4b9c19920a10a6.pdf
	ef8209a9e86a542b9dcc34590d7df03a2ac735e4ee559749add540d8636ced97.pdf

	image_6487327 (1)

	Document1

