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1 SAG T1 2D FSE <790 MIN - >130 3/1 18-20 .9X.9 SI FULL SERIES 3:00

2 SAG T2 2D FSE 4000-7000 90-110 - >130 3/1 18-20 .9X.9 SI FULL SERIES 3:00

3 SAG STIR 2D FSE 3000-6000 50-70 150 >130 3/1 18-20 1.0X1.0 SI FULL SERIES 4:00

4 AX T2* 2D MEDIC/ MERGE BOTTOM C2 TOP T1
SINGLE 

ACQ
20-24 - 20-25 3/1 14-16 1.0X1.0 PA FULL SERIES 5:45

5 AX T2 2D FSE
FORAMEN 
MAGNUM

TOP T1 4000-7000 90-110 - >130 3/1 24 1.0X1.0 PA FULL SERIES 4:00

6 SAG T2 3D SPACE/ CUBE 1500-2000 120+ >130 .9/OVLP 20-22 1.0X1.0 SI/PA
FULL SERIES+ OBL 
SAG LEFT/ RIGHT

5:30

* (IF SCOLIOSIS) COR T2 2D FSE 4000-7000 90-110 - >130 4/0 20-22 .8X.8 RL FULL SERIES 3:00

COVERAGE

MRI CERVICAL SPINE WO-FORAMEN

NECK PAIN, RADICULOPATHY, POST TRAUMA, CERVICAL DISC DISEASE-   ****SPECIFICALLY FOR NEURAL FORAMEN AS REQUESTED BY SEVERAL NEURO REFERRERS****

COVER BONY CERVICAL SPINE

COVER BONY CERVICAL SPINE

COVER BONY CERVICAL SPINE

COVER BONY CERVICAL SPINE 
*GENEROUSLY*

COVER BONY CERVICAL SPINE


