
FOLLOW-UP EXAMINATION

GRIEPENTROG,  Howard  R.

A p r i I  I ,  1 9 9 2 :
Mr-  Gr iepent rog  and h is  w i fe  came in  so  tha t  r  cou l_d
exp la in  the  MRr  wh ich  he  had.  r  showed h im the  p ic tu res
a n d  t o l d  h i m  a b o u t  t h e  r i g h t  p a r a c e n t r a r  d i s c  a b i o r m a r i t y  a tL 3 - 4  a n d  t h e  a r t h r i t i s .  r  t o l d  h i m  t h a t  n o  s p i n a l  s t e n o s i s
w a s  n o t e d r  d s  I  l l a  e x p e c t e d  t o  f i n d .  T h e  p r l v i o u s  f u s i o n  w a s
s e e n  a n d  l o o k e d  f i n e .

P h i r  M . D .

r  be l i eve  tha t .Mr .  Gr iepen t rog  m igh t  be  he lped  w i th  an  ep idu ra rs te ro id  i n jec t i on ,  and  the re fo re  i  sugges ted  tha t  we  do  i t .Th i s  w i l l -  be  a r ranqed .
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M a r c h  2 6 ,  : . 9 9 2

GRIEPENTROG,  Howard  R.

T h i :  i s  a  6 3 - y e a r - o r d ,  c a u c a s i a n  m a 1 e .  H e  h a s  a  l o n g  h i s t o r y  o f
back  prob lems,  underwent  laminec tomy and fus ion  L5-s i  i r ,  195-9 ,
and then in  1982 had a  l -aminec tomy o f  L4-5  fo r  an  ex t ruded d isc .
H e  d i d  w e l l  u n t i l -  a r o u n d  1 9 8 8 ,  w h e n  h e  s t a r t e d  t o  h a v e  m o r e  p r o b l e m s ,
f i r s t  w i t h  r i g h t  l e g  p a i n ,  a n d  a t  t h a t  t i m e  w a s  a i a g n o s e d  a s  h a v i n q
a  r e c u r r e n t  h e r n i a t e d  d i s c .  S i n c e  t h e n ,  h i s  s y m p t o r i r s  h a v e  g o t i e n - - '
s I o w l y  w o r s e ,  a n d  n o w  h e  h u r t s  i n  b o t h  l e g s  a n a  r r i s  l o w  b a c k .
He is  no t  sure ,  bu t  he  fee ls  tha t  i t  m igh i  be  ageravated  by  s tand ing
o r  w a r k i n g ,  b u t  t h a t  h a s n ' t  b e e n  c l e a r l y  d e t e r m i n e d  a s  y e t .

r n  a d d i t i o n  t o  t h a t ,  h e  h a s  h a d  q u i t e  a  l o t  o f  p r o b l e m  w i t h  i n g u i n a l
h e r n i a s ,  h a s  h a d  a  t o t a l  o f  f o u r  o p e r a t i o n s ,  a n d  n o w  h a s  a  r e c u r r e n t
hern ia  in  the  le f t  ingu ina l  a rea .  He a lso  has  chron ic  obs t ruc t ive
pu lmonary  p rob lems by  x - ray .  He is  somewhat  shor t  o f  b rea th  and
i s  s t i l l  s m o k i n g '  e v e n  t h o u g h  h e  r e a l i z e s  t h a t  i s  t h e  r e a s o n  f o r
h is  p resent  lung  d i f f  i cu l ty .  He has  no  o ther  med icar -  p robr -ems.

NEUROLOGICAL EXAMINATION :

Cereb ra t i on :  i n tac t .

C ran ia l  ne rves :  no rma l .

Ref lexes:  u t  symmetr ica l .  There
are no pathologica l  re f  l -exes.

Mo to r :  i n tac t .

Senso ry :  i n tac t .

Coord ina t i on :  i n tac t .

M u s c u l o s k e l e t a l :  s t r a i g h t  l e g  r a i s i n g  i s  n o r m a l .
o f  t h e  b a c k  i s  d o n e  w e l l .

CLINICAL IMPRESSION:

R u I e  o u t  l u m b a r  s p i n a l  s t e n o s i s .

Forward  f lex ion

RECOMMENDATIONS :

I  be l ieve  tha t  Mr . Gr iepent rog
re .  He may

needs an  MRI ,  wh ich  we
need a  decompress ive

w i l l  a r r a n g e
laminec tomy.

Ph i

PUM:  mz

z t  M . D .
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RADIOLOGY REPORT

Pat ient 's  Name GRIEPENTROG. HOWA$ BD or  Age L/L5129 DaEe 3/27 192

File Number 15943 Referring Doctor(s) P. I, IARTINEZ Location--_,A,gl_

MRI OF THE LUUBAR SPTNE WITH GADOIJINIUM:

CLINICAL HISTORY: Possib le  sp inal  s tenosis ,  The pat ient  has a
history of previous back surgery in 1959 and 19Bl- and now complains
of  low back pain and le f t  leg pain.

The MRI examinati-on
L4 to the sacrum.
patient,ts AP canql

shows a lumbar fusion which I believe is from
The conus and cauda equina are .normal, and the
diarneter is normal.
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At L3-L4, there is a right paracentral disk abnormality whtch is
deforrning the thecal sac and partially extends into the right L3-L4
intervertebral foramen. If the patient has not been operated at
this level, this presumably represents right paracentral disk
protrusion, although it does not correspond to his left sided
s)rmptoms.

At L4-L5, the patient has diffuse central protrusion of the dislr
which is producing mild deforrnity of the thecal sac. This does not
appear to extend into either intervertebral foramen, and
adlrinistration of contrast material does not produce enhancement, of
any significant epidural f ibrosis in this area. This presunrably
represents diffuse protrusion of the L4-Lb disk, without any
significant element of epidural f lbrosis 

I^
At L5-S1, there is no evidence of  d isk herniat ion or stenosis.  c,+l i i ; '- O /  
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OPINION: THE PERTINENT FINDTNGS ARE A RIGHT PARACENTRAI, DISK i:;"' i '

ABNORMALITY AT L3-L4 WITH THECAL SAC DEFORMITY AND PARTfAL I' e( ".,.ENCROACHMENT oN THE FORAMEN. THE PATIBNT HAS DIFFUSE CENTRAL f, fd,'
.a . 
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BULGING OF THE L4-L5 DISK !TTH MILD c DEFOB],IrTY.JND--N0
SIGNIqIqANE I{g-E-WITH" TIJq3,DD4"I . THERE IS
EVIDENCE OF' A PREVTOUS FUSTON. TF THIS PATIENT iIAS SURGERY AT

r ..,i . -.; ' L3-L4, IF CLfNICALLY APPROPRIATE, ADDITIONAL STUDIES WILL BE-". I  PERFORMED AT THIS LEVEL WTTH GADOLINII IM AT NO ADDITIONAL CHARGE.
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