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Radiology Report for Cervical Spine AOMSI Evaluation and Ligament Injury Analysis

Patient: Polly FI Referring Physician: Unprovided Study Date: Aug 13, 2020
Sex: Female Injury Date: Aug 13, 2020 SID: 100 cm
DOB: Apr 1, 1884 (21y) Report Date: Apr 28, 2025 DPI: 117 dpi

Views: Cenvical Flexion, Cervical Exdension, Cervical Meauiral

The patient's appropriste radiographs of the cervical spine were analyzed using quantitative analysis of the lateral views including flexion and
extension. This biomechanical evidence-based practice evaluation was focused on determiming if Alterstion of Motion Segment Integrity
(AOME) i= present using the most scentific methods as described by the American Medical Association’s Guides to the Evaluation of
Permanent Impairment ¥ Additional bicmechanical analysis and measurements of the cenvical spine radiographs were also evaluated for
evidence of ligament injury and spinal structural integrity using scientific methodologies from the published literature 220 The findings describad
in this report require cfinical correlation with the patient's functional history, mechanism of injury, symptoms, physical examination findings, and
applicable clinical studies. The radiographs in this study are adequate for the image quality requirementis and technical factors expected. ™ Any
permanent impairment declarations require that the images utilized in this study are at or after maximum medical improvemsant (MKMI) for the
patient 5F The AMA Guides® describe franslation and angulation methods to determine if ADMSI is present by measuring the cervical spine
vertebral alignment biormechanics including wertebral motion segment displacement that can demonsirate evidence of ligamentous injury.
Further explanation of impairment determination and the measuraements and comresponding calculations are described below, in the tables, and
in the figures, on subseguent pages of this report.

Discussion of Findings:
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