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More Proof: Case Study #6
For one month following his automobile accident, this 31-year-old man
experienced difficulty with walking and low back pain that radiated into his
left leg and left buttock.

His referring clinician requested both upright and recumbent scans in the
FONAR Upright™ MRI that would allow comparison of images of the
patient’s spine supporting its full weight with recumbent images where the
weight was removed. The comparison would enable visualization of the
full range of the patient’s back pathology before deciding on treatment.

The recumbent image showed degenerative disc disease at L5/S1 and a
minor disc bulge at this level.

The upright image revealed a focal posterior disc herniation (arrow) at
L5/S1 and further narrowing of the disc space. In addition, an interseg-
mental hypermobile instability (retrolisthesis) was present at the same
level when the patient was upright.

[Case Courtesy of Stand-Up MRI of Orlando, P.A. •  Orlando, Florida]
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More Proof: Case Study #5
A 62-year-old woman with chronic neck pain of
30 years duration that radiated into the patient's
shoulders, sought upright weight-bearing flexion-
extension MRI to visualize the origin of her pain.
Her neutral-sitting examination showed a C5-6
herniation, but upon extension an additional
herniation appeared at C4-5.

The patient is currently being treated
conservatively. She is hoping presently that
surgery can be avoided, but the spine surgeon
participating in her case, reports that should it
come to surgery, it is critical to know of the
existence of a herniation occurring on extension
at C4-5.

Surgical cervical disk repair invariably includes
fusion of the involved cervical level, and since
cervical herniation is frequently associated with
spinal instability at the involved level, any
surgeon, unaware of the herniation and potential
instability at C4-5, would fuse C5-6, unaware that
a fusion of C5-6 might provoke added instability
at C4-5 and added cervical symptoms. The result
would be an unsuccessful surgical outcome and
no explanation for the unsatisfactory result, since
traditional recumbent-only MRI without extension
would not have visualized the existence of the
herniation at C4-5.
Case study courtesy of: Richard Marks, M.D.
Board-Certified Orthopedic Surgeon
Up and Open Imaging, Dallas, Texas
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UprightTM MRI Produces
Excellent
Clinical
Results!
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Case Study
The patient was a 49-year-old male who had
had a 20-year history of chronic back pain and
a three-year history of right lower extremity
radiculopathy.

Prior to the Upright™ scan, the patient was
scanned in a recumbent-only MRI (1.5T). It
showed a right paracentral disk herniation at
L5-S1. Based on the recumbent images, neu-
rosurgeon Bennie W. Chiles III, M.D., said:

“I would have likely performed a diskectomy at
L5-S1 to relieve pressure on the nerve root,
along with an L5-S1 fusion for the back pain.
Fusing L4-5 was not an initial consideration
because no spinal instability was seen on the
recumbent MRI.

When the dynamic flexion and extension
images performed in the Upright™ MRI
demonstrated an instability at L4-5 and
showed the full extent of that instability once
the patient’s body weight was applied, I chose
to also fuse L4-5 during the procedure rather
than treat L5-S1 alone.

The result was an excellent outcome for the
patient whose severe right leg pain is now
gone and whose back pain is much reduced.”

Case study courtesy of Bennie W. Chiles III, M.D.,
F.A.C.S., of Westchester Spine and Brain Surgery,
PLLC (Hartsdale, New York) and Upright Imaging of
Westchester, P.C. (Yonkers, NY)
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More Proof: Case Study #3
Following a violent body check, a professional
ice hockey player experienced a sudden total
quadraparesis that paralyzed him during play
for a full minute. The upright flexion and
extension images showed two centromedullary
cord contusions where only one was visible on
the neutral upright scan. The two contusions
accounted for the quadraparesis that caused
his sudden transient paralysis on the ice while
playing.

The critically compromising stenosis at C3-4,
visualized only by means of the FONAR
Upright™ MRI extension images in this athlete
with a congenitally tight spinal canal, was
responsible for the acute cord compression and
centromedullary contusions that resulted in the
acute transient paralysis (1 minute duration) of
this athlete. His lesions were visible only on
upright extension.

Following anterior decompression and
interbody fusion with a composite
cage, this hockey player, who might
otherwise have had his professional
athletic career terminated, was back
on the ice competing just three (3)
months after surgery.

Upright TM MRI Saves
Professional
Ice Hockey
Career!
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