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Stable moderate global involutional change with and infratentorial
predominance. Mild scattered white matter lucencies persist most in keeping
with longstanding cerebral small-vessel disease in a patient of this age.

Persistent but improved mucosal thickening of the paranasal sinuses with
near complete re-aeration of the right maxillary sinus. Severe degenerative
changes of the left temporomandibular joint.

EXAM DESCRIPTION:
CT HEAD W/O CONTRAST12/5/2021 10:57 pm

CLINICAL HISTORY:
Trauma, intoxicated.

TECHNIQUE

A CT scan of the head was performed with 2.0 and 5 mm contiguous axial
slices from the foramen magnum to the skull vertex without the use of
intravenous contrast Coronal and sagittal reformats were performed and
submitted for review.

Up-to-date CT equipment and radiation dose reduction techniques were
d. CTDIvol: 9.7 - 51.1 mGy. DLP: 1145 mGy-cm.
ving accession numbers are related to this dose report {54411599)
54411600

COMPARISON:
Same day cervical spine CT, separately reported; head CT 8/10/2021

FINDINGS:
No acute abnormalities are noted on the scout topogram.

Mild right vertex scalp soft tissue swelling. No interal laceration is seen. No
displaced calvarial or skull base fracture. Mild mucosal changes of the
paranasal sinuses. Bilateral pre maxillary implants again noted. Severe
degenerative changes of the left temporomandibular joint. Mastoid air cells
and tympanic cavities remain clear

No acute intracranial hemorrhage is seen. No midline shift, hydrocephalus,
herniation or extra-axial fluid collections. Stable moderate global involutional
change with infratentorial predominance. Moderate cerebral small-vessel
disease changes appear similar compared to prior. Vascular calcifications are
again noted. Orbits are within normal limits by CT. Pituitary gland volume is
age-appropriate. Foramen magnum is patent.
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COMPARISON:
Same day cervical spine CT, separately reported; head CT
8/10/2021

FINDINGS:
No acute abnormalities are noted on the scout topogram.

Mild right vertex scalp soft tissue swelling. No internal laceration is
seen. No displaced calvarial or skull base fracture. Mild mucosal
changes of the paranasal sinuses. Bilateral pre maxillary implants
again noted. Severe degenerative changes of the

left temporomandibular joint. Mastoid air cells and tympanic
cavities remain clear.

No acute intracranial hemorrhage is seen. No midline shift,
hydrocephalus, hemiation or extra-axial fluid collections. Stable
moderate global involutional change with infratentorial
predominance. Moderate cerebral small-vessel disease changes
appear

similar compared to prior. Vascular calcifications are again noted.
Orbits are within normal limits by CT. Pituitary gland volume is age-
appropriate. Foramen magnum is patent.

CONCURRENT SUPERVISION:
I have reviewed the images and agree with the Resident's
interpretation.

Signed by: Mcdonald, Marin 12/06/2021 08:35:15

IMPRESSION:

Right vertex scalp soft tissue swelling without displaced calvarial
fracture seen. No acute intracranial hemorrhage, mass effect,
midline shift, hydrocephalus or hemiation.

Stable moderate global involutional change with and infratentorial
predominance. Mild scattered white matter lucencies persist most
in keeping with longstanding cerebral small-vessel disease in a
patient of this age.

Persistent but improved mucosal thickening of the paranasal
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Stable moderate global involutional change with and infratentorial
predominance. Mild scattered white matter lucencies persist most in keeping
with longstanding cerebral small-vessel disease in a patient of this age.

Persistent but improved mucosal thickening of the paranasal sinuses with
near complete re-aeration of the right maxillary sinus. Severe degenerative
changes of the left temporomandibular joint.

EXAM DESCRIPTION:
CT HEAD W/O CONTRAST12/5/2021 10:57 pm

CLINICAL HISTORY:
Trauma, intoxicated.

TECHNIQUE

A CT scan of the head was performed with 2.0 and 5 mm contiguous axial
slices from the foramen magnum to the skull vertex without the use of
intravenous contrast.Coronal and sagittal reformats were performed and
submitted for review.

Up-to-date CT equipment and radiation dose reduction techniques were
employed. CTDIvol: 9.7 - 51.1 mGy. DLP: 1145 mGy-cm.

The fo]\owmg accession numbers are related to this dose report {54411599
54411600

COMPARISON
Same day cervical spine CT, separately reported; head CT 8/10/2021

FINDINGS:
No acute abnormalities are noted on the scout topogram.

Mild right vertex scalp soft tissue swelling. No internal laceration is seen. No
displaced calvarial or skull base fracture. Mild mucosal changes of the
paranasal sinuses. Bilateral pre maxillary implants again noted. Severe
degenerative changes of the left temporomandibular joint. Mastoid air cells
and tympanic cavities remain clear.




