International Diagnostic Technologies

PATIENT'S NAME:  Sample fmage 2 AGE: 43
REFERRED BT Dir. Good Guy ANALYSIE  8a030y
DATE QF VIDEDR: 60204 REPORT: 604

RADIQGRAPHIC BIOMECHANICAL REFORT

Thiz report is based upon biomedhanical analysis and protocoks that have beon established for
rocntgenological digitizstion of the spine, This evaluation will net inched: a pathological repon.
Domamic Motion Radiographic gudies were used, which were of acceptable quality and in compliance
with normal protocols for x-ray digitization. This report Is based on the cigitkzation privour.

AP Left'Right Bending and Lateral Cerdcal Spine: There are abnormal lateral baselmes. Allas
lateral shift iz 1.5mm during ‘et loteral bending. Atlas lateral shift is 1.5mm dusing right lataal
bending. Cervical Loroosis is diminished dae to @ ereased fixed maperiorsupsrion Cocimm and an
altered Atlas/Axis angle, Nomval range of Atlas/Skall movement is 7 degrees in flexion and 7 degrees
in extension, (Ser Atlas/Skull Angle, Extension View), Center of Gravity is altered by 16, 3mm to the
posterior,  Indemaplions of Chorge's Ling ot CHC3, CVO4, C4C5 and O6'CT are mdicative of
Ligamentous laxity, Jadkson's ngle demonsrates hypolordosis and there appears to bs abnormal sress
limes &t A0S There ieabnarmal lderal anterior Vertehral Offee at O1

Cervical Motior Sindy: There are abnormal lateral baselings, There apgears o be abnormal sress
lines in the Mexion st C1, CF and 4 alzo inthe exmsion al C2 ad C5 The angulas motion segment
integrily apgears ke be compromised al C3

IMPRESSIONS:

I. Abmormal graightemng of the cervical spine.

2. Cervical {C7-C1) motion study indicates angular molion scgmen infegrity chage ot O3, The
immparmeent o the carvical region 15 chee to Toss of molion segrmest mdeerity and © miabie a0 2524
For cervicothoracic spine {AMA Guides, Fifth Edition]. This patient’s digial analyas reveals sich
loss of moedion integrity at C3=20.4 degrees inferios, viekding an impairment estima e bazed on plain
film Forensics al 25% whaole body,

Ligamentous laxity s sugeesdted in the cenacal gpine.

Allas lateal =hafl s |G oo bl B al beading.

Adlas laer] shifl is | 2w duriog right Licral bonding

Center of Gravity isaltered by 16.3mm (¢ the posterios,

Geonge's Line iz imtamupled at CTHAC3, C3HCA, CHTS sad C8CT mdizative of ligamentons xiy,
Lateral Anteror Vetebral Odtset (3pondylolisthesis. Crade b at C3. whid 15 a ratable impainrent
at 6% whole body. Anterior Offsets are considered Lo be extremely mstable motor unils.,
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International Diagnostic Technologies

PATIENT'S NAME:  Kristin Sample AGE: 22
REFERRED B D, Good Gy ANALYSES: 670104
DATE OF FILMS: 062804 REFORT: 60740204

BAMOGRAPHIC BIOMECHANICAL REFOKIT

Tz report 55 based ypon bismechanical analysis and protocols: that have been established for
rocntgenological digmizstion of the spine.  This evaluation will net mched: a pathological repon.
Radiograghs wsed were of acceplable quality and in compliance with nomal protocols for xoay
digiization, Thisrepart is based on the digitizatson prasboeu,

AP and Lateral Thoeracic Spine: There are aboormal AP and Latesal basclines. Cobb's Angl: is

mezared al TET4=8.2 dearee: (RT.). AP Thoradc Stress lines indicake 2.3 degrees of displacement.
Abmonmial verlehenl hady ratalion s seen o fhe opper. msd el loaer Bhimess spane There ane

interruplions of George's Line at TATH, T5T6, THTT, THTIO, TIOTI and THTL2, indicative of
ligamentows laxir. Thee is abnormal lateral Vertebral Gifset at T9 and T10,

IMPRESSIONS:

I. Ligamentows laxity i sugeesded in the theracic spine

1. Cobb’s Angle is measured st TET4=58.2 degrees (RT.).

3. AP Thoracic Stress bnes indicate 2.3 degiees of displaccment.

4. George's Line is inferrupied al TETY, TYT6, TOT7, T9TI0, TIRTIL and T1LTI2 indicative of

|i_HHlIII:lILIJ1II;: h:..'-:ll.
Lateral Vertebral Offsel at T10,

6, Lateral Anteror Vemebral Offeat (Spondyloligthesis, Crade 1) ab T, whick 15 a ralable mmpairment
it 3%5 whole body. Anterior Offsets are considered Lo be extremely instable motor units.
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International Diagnostic Technologies

PATTENT'S NAME:  Bruee Sample AGE: 45
REFERRED B D Govod Gy ANALYSIS: Q70504
DATE QF FILMS: 063004 REFORT: 070244

RAMNOGRAPHIC BIOMECHANICAL REPORT

This repori &5 based ypon bismedhanical analyas and protocols that hasve been edablished for
recrigenological digitizstion of the spine.  This evaluation will noet inchud: 3 pathological report.
Radiographs used were of acceptuble qualty md in compliance wih nomal pretocols for xray
digrization. Thisreport 15 based on the cigitization prinbou:.

AP and Lareral Lwivihar Spire;  There are abnermal AP and laters] basehines, Anizomehia 5.6mm
(RT). Pelvic Roation 4.5mm (LT.). Cobb angle 15 measured at LAL3=2.9 degrees (RT.). The AP
sacril angle is alizred 02 degrees (LT3, AP Lumbar Stres lines indicae 1.2 degrees of displacement,

Abnormal vertebral body retation is scen in the entire lumbar spine. Scodiosis iz indicabed in the lumbar
spine.  Ferpucon®s angle appeas to be increised. There we interrupliong of George's Lime at LLLY,

L2273, LALA, LALS and L5/51 indicative of ligamentous laxity. There is an abnoemal line of wcghi
beanng of 6. hmm postenor. Relrolisthesis at L2, Eﬁmd}idlsﬂlms shows a Grade I at L5, Thereizan
abmormal lateral Vertebml Offset st 11, L2, L3 and L5.

Livebar Motion Studp: Thete gre abnomual lateral bassloies. There apgeesas 1o be abnormal dres
lmes i the fexion at L1, L2, L3 and L4 also i the extension al L1, LI, L4 @md L5, The aneular and
e stion molior segment integrity appears W be cempromised at L2 and L3 respedively,

IMPRESEIONS:

1. Lumsbar (SE-LIF motian ctudy ind cates tranclation and angilar motion sememl nteghty
change at .2 and L3 respectively. The impaimment of the lumbar region is ducto boss of motion
segment infegrity and is ratzble at 20%s for the lumesacral spine {AMA Guidez, Fifth Editien),
This patient”s digital arabysis reveals such loss of motion integnty at L2=4.8mm poserior and
L3=11.5 degrees inferior, yielding an mnpairment sstimate based on plain fillm forensics at 2k
wlrilc Lusdy .

Ligamentsus basily 15 segegeded in Ui umbur sping,

Anizomelia 5 omm (RT3,

Pelvi: Boation 4.59mm [LT.).

Cobb"s angle is measured al LAL3=2% degrees (RT.)

The AP saorad angle is eltered 0.2 desrees (LT.).

AP Lumbar 3iress lings indicaie 1.2 cegrees of displacement,

George's Line is intemupled at LULZ, LIL3, LATA, LALS and L5331 indicative of

ligamentous laxity.

B, Tmereased lddem] saoral angle waith shwommalweight hearing of & Yron pasterane

10, Lateral Verichrsl Offee at L1, L3 ad L2=4,72mm posterior, which is a ratable impairrment af
5% whole body.

11. Retrolisthesis #11.2,

12. Spondylolisthess dwows a Grade 1 a1 L5, which 15 aratable imparment 3t e whole body.
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