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STUDY: SOFT TISSUE MR NEUROGRAPHY OF THE PELVIS
DATE OF STUDY:

September 3, 2010
Site Name and Equipment: Vandalia Imaging Center, CA GE 1.5T, MRI Scanner
INDICATION: This is a 46-year-old woman suffering from pelvic neurologic symptoms.
FINDINGS: These images demonstrate the course and caliber of the lumbar and sacral spinal nerves, the lumbosacral plexus and pudendal nerves, as well as associated anatomical structures.  Adequate image quality is provided throughout.  There are no significant artifacts impairing image interpretation.  

The lumbar and sacral spinal nerves are generally normal in course, caliber and contour as they traverse the proximal and distal foramina.  There is some slight bulging of the L4-5 disc impinging upon the thecal sac in midline without clear root impingements.  Formal lumbar MRI imaging will be indicated if there are any symptoms referable to the lumbar spine.  There are no evidences of Tarlov cysts at any root levels.  The sacroiliac joints do not demonstrate any inflammatory or degenerative change.  The hip joints do not demonstrate any inflammatory or degenerative change.  Note is made of cystic or fluid-filled findings within the uterus.  If pregnancy has been ruled out then gynecological ultrasound evaluation may be indicated.  The psoas muscles are symmetric in size and shape.  The piriformis muscles are slightly asymmetric being larger left than right.  The muscles appear to be bipartite with the wider separation of muscle components on the right than on the left.  No evidence of anatomical abnormalities.  There is no passage of major components of the sciatic nerve through the piriformis muscle.  The obturator internus muscles are symmetric in size and shape and there is no venous dilatation on the medial aspect of the obturator internus muscles to suggest muscle spasm.  There is some slight hyperintensity change affecting some branches of the pudendal nerve on the left side.  These demonstrate downstream irritative changes with the abnormality originating at or above the level of the ischial spine.  The coccyx demonstrates some slight rotation towards the right side relative to the distal sacrum.  The pelvic floor musculature demonstrates some slight asymmetry in that there is some thickening of pelvic floor musculature on the right side.  There is no evidence of inflammation or irritation in the area of the impar ganglion.  The S3 spinal roots do pass through the proximal portion of the piriformis muscle and there is some irritative change noted bilaterally on the pudendal nerve portions on the medial aspect of the piriformis muscle, which may relate to the downstream irritative changes seen.
IMPRESSION: SLIGHT ASYMMETRY OF THE PIRIFORMIS MUSCLE, LARGER LEFT THAN RIGHT.  PASSAGE OF COMPONENTS OF THE S3 SPINAL NERVE ANTECEDENT TO THE PUDENDAL NERVE THROUGH AND ONTO THE SURFACE OF THE PIRIFORMIS MUSCLE.  IRRITATIVE CHANGES ARE APPRECIATED IN THE LEFT PUDENDAL NERVE APPEARING TO ORIGINATE ABOVE THE LEVEL OF THE ISCHIAL SPINE, POSSIBLY CONSISTENT WITH THE PUDENDAL NERVE ABNORMALITIES ON THE MEDIAL ASPECT OF THE PIRIFORMIS MUSCLE.  THESE FINDINGS WILL BE CONSISTENT WITH THE PRESENCE OF A LEFT GREATER THAN RIGHT PUDENDAL SYMPTOMATIC ABNORMALITY WITH THE ABNORMALITY COMMENCING AT OR ABOVE THE LEVEL OF THE ISCHIAL SPINE.
THREE- DIMENSIONAL RECONSTRUCTION AND ANALYSIS:

STUDY: Soft-Tissue MRI Neurography, three dimensional reconstruction and analysis.

TECHNICAL:  3D Multiplanar Reformations, image overlay assembly and optional maximum intensity projections were performed on an Advanced Voxar 3D Workstation.

FINDINGS:  These images demonstrate the course and caliber of the pudendal neurovascular elements using multiplanar reformat techniques to provide an overview.

The general course of the elements is normal.  On the left side there is evidence of increased caliber and image intensity within some pudendal elements commencing above the level of the ischial spine.  There is no evidence of muscle spasm of the obturator internus muscle.  No evidence of impingement at the level of the Alcock's canal.
IMPRESSION:  MILD IRRITATIVE CHANGES WITHIN THE LEFT PUDENDAL NERVE ELEMENTS, WHICH APPEAR TO COMMENCE ABOVE THE LEVEL OF THE ISCHIAL SPINE.
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