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AOMSI Radiology Report Layout — Relative Translation

Create a Report - Polly PI

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

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

Optional

® Measurement Graphs

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

® Total Linear and Relative Translation (Flexion/Extension)

® Relative Translation (Heutral)

® Linzar Translation {Neutral)

® Images with Dot Placement

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

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



Cervical Spine Relative Translation (Flexion / Extension)

Clinical Relevance of Measurements & Analysis

Relative Translation measurements are used in diagnosing Alteration Of Motion Segment Integrity (AOMSI). An ADMSEI diagnosis, indicating
significant parmanent ligament injury and alteration of motion of the cenvical spine, qualifies the patient for a permanent impairment rating if the
relative translation exceeds 20% with confirmation of clinical comelation and MMI established. The measurements in this section were obtained
from the patient’s cervical fiexion and extension radicgraphic views in accordance with the relative translation methodologies described in the
scientific literature and AMA Guides. € This method, standardized in the AMA Guides, 12 is considered the maost scientific method of messuring
translation utilized to detect ligament damage and instability with alteration of motion from cervical spine injury fo determine cenvical spine

permanent impairment. 58
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The fabies above guaniy cendcal SpINe mOBon segment relafive fransiston measurements in fexkon and separafely i exfension. Alferation OF
Motion Ssgment infegrity (AOMS]) Is diagnosed when there is mare than 20% redative ransiation, anferory OF postenony, on fexion OF axfansion
radiographis. [AMA Guwdes ) Iiessurements exceedng the 20% AOMSI freshold deferminafion are baided in the fabies above. The Reistive
Transistion Caicuistion Liefhod s cescribed in Figure 5. When relsdive ransisdion [s greater than 20%, then ADMS! Js presant and the patient quaifes
for 3 pemanent impakment rafing duwe fo permanent dsmage o fhe Cenvical spine Igements and alierstion of mofion St that respecive mation
segment.® The Impressions and QiSCUSSON o0 pege 1 of s radiology ACQMSI report describe fhe significance of the messurements and

caktInistians.

Figure B: Relative Translation Calculation Method

Figure B shows fhe icstion of e Wnes fo be drawn. A ool s placed &t the pasfenor SUperior comer of
the lower vertehrs, and 3 sepsreie o0f /5 pieced af the posterlor-inferior COrmer of the wpper verfebrs,
The distance (A) /5 measwred S5 Mustrated by Figure B, using two parsied nes. The A-F ssgifal piane
diameder is megsured at the mic-ievel of the superar verebral body (Bl Distsnce A Is then compared
to distance B; by the foliowing fommua: Relatve Transietion 15 5 5 at equals 100 tmes messured
transistan [4) divided by the messured superior midveretval body tlameter (B); then, the perceniage
is defarmined for comparson o the cenical spine relative Fansiation Heshold vale for ACWEI
(=20%). Reiatve Transiation Measurements sre obfained in fexion snd separately i1 exfension. 2 The
patient's messuremEnts and CHICWanons are complied i1 the Reistve TrEansabon Measuwremeants fahie.
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