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. ADVANCE MRI CENTER *

MRI, CT:Scan, NCS, EMG, EEG, X-ray, Ultrasound, Lab Center
An Eye-OPENing LookAt The Differences In MRl Scanners.

ON LINE REPORTING

SIF [ AGE: 24 YRS | GENDER:M__| DATE: 17.09.2024 |

MRI RIGHT KNEE

- ACL is not distinctly visualized along its femoral attachment and shows intrasubstance T2/STIR
hyperintense signals.

v Lateral meniscus appears normal. : - '

« Hyperintense T2/STIR signals are noted in posterior horn of medial meniscus reaching the
meniscal root.

« Nointra articular loose bodies.

«  Normal medial and lateral collateral ligament, patellar tendon and quadriceps tendon'.

« Mild effusion is seen in suprapatellar recess.—"
MPRESSION:

« Features suggestive of Anterior Cruciate Ligament tear.
—

Horizontal tear — posterior horn of medial meniscus.
« Mild effusion in suprapatellar recess v

This is a digitally verified report by

Dr 8 A Hussain,

MBBS, FCPS (Diugnosnc Radiology)

European Diplomat in Rudiology (EDIR)

Certification in lealth Professional Education (CUPE)

Consultant Radiologist
And daes not require signatures

The document is not valid for court. Image interpretation is done on image data provided and does not imply a final diagnosis. Clinical

carrelation is requested in all cases. Typographical mistakes are highly regretted. For any query or confusion, don’t hesitate to contact our
reporting doctor (email: radiodiagnosis10@gmail.com) or our medical center

MRI No: 081-2869292

EMG No: 081-2869939
: cgln‘advancemricenter@gmanl.com

| ADVANCE MRI IMDAD CHOWK IN IMDAD HOTEL JINNAH ROAD QUETTA.

B CAMSCANNEY


https://v3.camscanner.com/user/download

REFERRAL FORM

Institution: b%& %E
District: %\N&\\S\q\«\?
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2 ADVANCE MRI CENTER

MRI, CT Scan, NCS, EMG, EEG, X-ray, Ultrasound, Lab Center
An Eye-OPENIng LookAt The Differences In MRI Scannetrs,

ON LINE REPORTING

SIF | AGE: 24 YRS | GENDER: M | DATE : 17.09.2024

MRI RIGHT KNEE

ACL is not distinctly visualized along its femoral attachment and shows Intrasubstance T2/STIR
hyperintense signals.

Lateral meniscus appears normal.

Hyperintense T2/STIR signals are noted In posterior horn of medial meniscus reaching the
meniscal root.

No intra articular loose bodies.

Normal medial and lateral collateral ligament, patellar tendon and quadriceps tcndon:

wild effusion is seen in suprapatellar recess."

MPRESSION:

Features suggestive of Anterior Cruciate Ligament tear.
Horizontal tear — posterior horn of medial meniscus.
Mild effusion in suprapatellar recess v’

This Is a digitally verificd report by

Dr. 8 A llnssain,

MBBS, FCPS (Diagnoste Radiology)

European Diplomat in Radialogy (1:DIR)

Certification in Health Professional Education (C ure)
Consultont Radiologist

And docs not require signatures

The document is not valid for court. Image interpretation is done on image data provided ond does not imply a final diagnosis. Clinical

correlation is requested in all cases. Typographical mistakes are highly regretted. Far any query or confusion, don’t hesitate to contact our
reporting doctor (email: radiodiagnosis1 0@gmail.com) or our medical center

MRI No: 081-2869292

EMG No: 081-2869999
Gg advancemricenter@gmail.com
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