Cervical Radiology Report

Patient: _____________________  File # __________  Report Date:  __________Age: ___  Sex:  Male  /  Female
Cervical:     Anterior-Posterior     Lateral Neutral     Lateral Flexion     Lateral Extension     Oblique (  L  /  R  )

Source:        In House
Outside source:  Loan
Xrays on File
Report Copied For File

Gross Pathology ______________________________________________________________________________

Normal Variants ______________________________________________________________________________

Refer Out to: _________________________________   Reason: _______________________________________

Alignment

Artifacts:
Interfere
       Not Interfere
        Type of Artifact: ______________________________________

Listhesis:
Antero  __________  Retro        __________  Latero  ___________



Malposition:
Flexion __________  Extension __________  Rotation __________  Inferior __________




L Rot    __________  R Rot       __________  Lat Flex  __________  Superior __________

Curvature

Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Flattening (hypolordosis)
      Military (hypolordosis)
  Reversal (hyperkyphosis)

Uncompensated

Compensated

Lateral – Left

Lateral - Right


Congenital Anomaly


Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Anomaly:
____________________________
 Location  _______________________________________

Degenerative Joint Disease (DJD)
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

DJD Evident:
C1/2
      C2/3
         C3/4            C4/5           C5/6            C6/7            C7/T1

Downs Screening
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Excessive ADI:  
Negative      Present

Encroachment 
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Encroachment:   Negative      Present at:
C1
C2
C3
C4
C5
C6
C7
T1

Entrapment
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Disc Height:
Normal
      Loss/Degenerative Changes:
C1      C2      C3      C4      C5      C6      C7     T1


Fracture
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Fracture:  
Negative      Present at: ______________
Type Of Fracture: __________________________

Listing 
C0  ______  C1  ______  C2  ______  C3  ______  C4  ______  C5  ______  C6  ______  C7  ______  T1  ______
 

IVD Syndrome 
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Evident:
C1/2
     C2/3

C3/4
     C4/5

C5/6
       C6/7
C7/T1

Osteoarthritis
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Irregular Surfaces:
C1
C2
C3
C4
C5
C6
C7
T1

Osteophyte 
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________

Osteophyte:
w/
w/o
Encroachment:
C1
C2
C3
C4
C5
C6
C7
T1

Unleveling
Head Tilt:
Left
      Right

Shoulder:
High Left/Low Right
Low Left/High Right

Artifacts  
Artifacts:
Interfere
      Not Interfere

Type of Artifact: __________________________________
psCXRev120204hmm

