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Scolosts severty:
Cobb angle 10° to 20° =mild

Cobb angle 21° to 40° = moderate

Cobb angle >40" =severe

Cobb’s angle
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Scheuermann’s disease
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Normal MRI

This is an cxample of a
normal MRI (except for the small
disc buldge at L1-2. Note the
appearance of the normal disc.
A normal disc is well hydrated
and has a whitish appearance
on the MRI. The outer portion of
the disc is the tough annulus
which appears black. The spinal
canal is wide and cylindrical.

Nucleus of Discs
with normal whitish
appearance

Annulus of disc

with normal solid —‘)
black appearance.
There are no cracks
or herniations 4
posteriorly.

Smooth cylindrical

shape of spinal cord
without any disc buldges
on the cord.

No Posterior
Bone Spurs
are present
that would cause
cord compression

Normal disc morphology

annulus fibrosus
nucleus pulposus

sagittal section

axial section 5,}\6“'\
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disc

© Mayfield Clinle:

herniated

Types of
Disc Herniation
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1- A bulging disc with in nulor and
posterior longitudin llgome vfbe

2 - Disruption of inner annular fibers
with intact outer annulor fibers

3 - Disrupted annulus with tail of disc
material extending into the disc space into disc space, fragment may be
reabsorbed spontanecusly

4 - Freo fragment without tail extending
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Spondylolysis
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Spondylodiscitis
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Epidural abscess
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Multiple Sclerosis
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Multiple Sclerosis

Multiple Sclerosis Multiple Sclerosis

Transverse Myelitis ~ Anterior horn Ischemia
Neuromyelitis Optica Polio
Multiple Sclerosis Post-vaccination
Cross sectional Ischemia  Neuromyelitis Optica

Herpes

Multiple Sclerosis

Vit B12 defic

Ischemia
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Astrocytoma ¢ Ependymoma : gLl Jala al gl
. Paraganglioma < hemangioblastoma
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. Paraganglioma <Neurofibroma< Meningioma
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« Chordoma« Osteochondroma< Hemangioma

« Osteosarcoma ¢ Giant Cell Tumor
Lymphoma < Ewing’s Sarcoma« Chondrosarcoma



TYPE OF TUMOURS

Intramedullary Intradural-extramedullary
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Spmal ependymoma
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Spinal Astrocytoma
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Spina bifida Meningocele Myelomeningocele
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Lipomyelocele
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Lipomyelomeningocele
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Syringomyelia
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Tethered Spinal Cord

Intradural lipoma




Tethered Spinal Cord
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Persistent terminal ventricle
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Congenital Dermal Sinus

b“ L elail) 3 J1s
¢ (." _.LMJM‘&“’-‘Q'

(o Jlesa (e B L o
LAY ) alal) sla
 4g AL

&l&ﬁ\u.“.ﬁ.gﬁ C
_&&ﬁ\bhd%&




