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Create a Report - Polly PI

Must select at least one
® Angulation Analysis (Flexion - 5th or 6th Editions)
o Relative Translation (Flexion/Extension - 5th or 6th Editions)

™ Linear Translation (Flexion/Extension - 5th Edition only)

Optional

® Measurement Graphs

m Posterior Vertebral Body Line Analysis - George's Line (Neutral)
o ALL and PLL Diagrams and Explanations

o Total Linear and Relative Translation (Flexion/Extension)

elative Translation (Neutral)

%

® Linear Translation (Heutral)

® Images with Dot Placement

The flexion and extension views with the drawn Advanced Line Analysis will appear on the
report with the Linear Translation Measurements containing the outcomes from the drawn
analyses.

The Linear Translation Calculation Method will always appear as Figure C on the report,
even if you don’t select the prior Figures (Angulation Analysis or Relative Translation).



Cervical Spine Linear Translation (Flexion / Extension)

Clinical Relevance of Measursments & Analysis

Radiographic Linear Translation measurements can be wsad in diagneosing Alteration OFf Motion Segment Integrty (AOMSI). Radiographic
Linear Translation is an alternate method of calculating Translation to determine if AOMEI is present as described in the Fifth Edition (Errata) of
the AMA, Guides.'355 An AOMSI diagnesis, indicating significant permanent ligament injury and alteration of motion of the cervical spine,
qualifies the patient for 3 permanent impairment rating if the linear translation exceeds 3.5 mm at a motion segment with confirmation of clinical
comelation and MMI established. The measurements in this section were obtained from the patent's cervical flexion and extension radicgraphic
views in accordance with the linear franslation methodologies described in the AMA Guides 358

Flexion Extension

Linear Translation Measurements

Motion Segment Flexion Translation (A) {mm) Extension Translation [A) (mm}

C2-C3 0.5 pasterior 3.8 poaterior

C3-C4 4.9 poaterior 3.7 posterior

C4-C5 7.9 anteriar 3.9 posterior

C5-CE 3.5 poaterior 10.1 posterior

CE-CT 1.5 pasterior 4.2 posterior y

The Linear Transialion messurements for s patient's fiexion and extension views sre dispisyed in e shove tShie for e cernvical
spine motion segments. I 8 linear threshaid measurement of = 5.5mm is present, then & degnosis of AOME! is prasent. if ACIST is
present, it s dolded in the (St abave af the invoked motan segment A dlagnosis of ACIS! quaiiies the patient for 3 permanent
impakment raing, with confirmation of cinical comelstion and AW, according o fhe St Boilion of e AMA Guites, DRE Cervical
Category IV, Section 1507 AQMS] presance provides evidence of igameant damage from injury snd permanent sterstion of mation
ar the respecte mafion ssgment The Impressions and disCEsson on page 1 of this mdiciogy AOMS] report describe fhe
Significance of e measwemeanis and caicwalions. Acditionaily, the medical Merslure®™ kas publshed tat near Ensiaion
measwemeants that are greater than 1.1 mm but beiow the AQMST Hreshod of 5.5mm, demonsiraies evidence af Igsment damage
from dnjury and siteration of motion St fhe motian segment, but not severe enough o be ratabie by the AMA Guwdes.

Figure C: Linear Translation Calculation Method

The MEMNOT 1o MESSUTING ARSar FENSIEtan /5 [0 Messwe SIance A &5 SO0 N FIgUre G, Wivch Is
the same &5 e Relatve Transaiion measurement for defermining the disfance A On the patient’s
radiographs of the candical spine motion segments, & dot s plsced 5¢ the posfenor superior comer of
the iower vertehra, and @ Separate 0ot IS piaced Al the POSIEROr-EnoT SOMEr Of the Lgper verfebrs.
The QISIENGE [A] /5 MESSWEC a5 MUSIEIET by Figure C, USNg fwo Darsied ines. Measwvemeants are
obtamed in fiexion and separsiely in axfansion. 35 The patient's mothan Segment MEessWemants are
disgizyed I the Linear Transiation Messuemeants fahis.
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