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' 
,en' : MR. GAURAV DEVKAR 

~ OUSAO SIR D ORTHO DI\JB /If ~ o,. ~. 
~ • "'i) LECTT:0 IN LAB ~--~:a . '-

BIOCHEMISTRY REPORT 
RESULT UNIT 

2.9 L mgo 

SEROLOGY REPORT 
RESULT 

<15 0 

AlJ"' 8ez : 7.6 ,.rs /Mae 
Oa•e : 1 ?103'20?2 

ID : 111111111(11 
ooor;o1c9 , ~ 
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DR. KIRAN PATIL'$ SHIVAM DIAGNOSTICS 
• 1.5 Tesla.1 6 Channel Wide Open bore-Silent MR 

1 
• 

• 32 Slice· Ultrafast CT-Sca~n~; Dr. Ki ran C. Patil 
• All Types o~ ~onography, Color Doppler ~ ' 1 ' ::. MD, DNB, MNAMS, DMRE, FVIR 

• Digital X-Ray I Mammography 1, Consultant lnverventional & Neuro Radiologist 
• lnverventional Procedure Reg. No.8603~ . 

I I ~ ~ ¾cR E-mail kpdrk1ranpat1l@gmail.com 
"Shivam" Plot No. 23, Dinanath Wadi Near Ch ' ITT . . I I 

• irayu Hospita l, Ring Road, Jalgaon. Tel.: 0257-2222358 /2222359 

DATE : May 7 , 2022 

PATIENr s NAME GAURAV DNYANDEV DEVKAR / M / 26 yrs 
REFERRED BY DR . PRATAP JADHAV, MS. ORTHO. 

MRI EVALUATION OF RIGHT KNEE 
1 

IMAGING PROTOCOL - Multiplaner, multi-echo MRI of the RIGHT knee is done. 

Clinical Profile - Clo Pain in knee region. 

FINDINGS -

► Subtle stress induced subchondral edema at the medial most and lat eral most 
parts of the both femoral condyles seen. No b,:,ne bruises or bony contusions 
seen . No obvious fracture or dislocation seen. 

► The anterior cruciate ligament {ACL) and posterior cruciate ligament (PCL) are 
normal . 

► The medial and the lateral meniscus are normal . 

-:,.. Grade II sprain edema at the upper fibers of rnedial collateral ligament seen . 
The lateral collateral ligament are intact and normal. 

,.. No significant joint effusion seen. The patella and its attachments appear 
normal . 

The tibia-f emoral j oint space is normal. The articular margins are sharp , smooth and 
intact. Rest s of the lower end of the femur appears normal. The upper ends of t ibia 
and fi bula ar e normal. The adjacent neuro-vascular bundles appear normal. No other 
s ignificant abnormal ity detected. 

CONCLUSION -

,.. Subtle stress induced subchondral edema at the medial most and lateral most 
parts of the both fem oral condyles. 

,.. Grade II sprain edema at the upper fibers of me.dial collateral ligament. 
, The both menisci and the cruciate ligaments are t1ormal. 
' No other significant abnormality detected . 

Please corre late cl1nically. 

Thanks for reference. 

* SOS confirm on fu r ther evaluat,or./ ===========;a;F't= 

DR.Kl . 



LOR-KIRAN PATIL'S SHIVAM DIAGNOSTICS ,ij. 

5 resla,16 Channel Wide Open bore-Silent MR 1 ~ 

1 1
· • 32 Slice - Ultrafast CT-Sca~n~; Dr. Ki ran C. Patil 

• All Types o~ ~onography, Color Doppler ~ ;/".:. MD, DNB, MNAMS, DMRE, FVIR 

• Drgrtal X-Ray I Mammography ~- Consultant lnverventional & Neuro Radiologist 

• lnverventional Procedure R~g. ~o.8603~ . 

• 11 ~ ~
 ~ ~ 

11
E-mail : kpdrk1ranpat1l@gmail.com 

hvam" Plot No. 23, Drnanath Wadi Near ch · H • 

"5 r 
' rrayu osprtal , Ring Road, Jalgaon. Tel. : 0257-2222358 /2222359 

DATE : May 7 , 2022 

PATIENT'S NAME 

REFERRED BY 
GAURAV DNY ANDEV DEVKAR / M I 26 yrs 

DR. PRATAP JADHAV, MS. ORTHO. 

MRI EVALUATION OF LEFT KNEE 

IMAGING PROTOCOL - Multiplaner, multi-echo MRI of the LEFT knee is done. 

Clinical Profile - Clo Pain in knee reg ion. More at the medial aspect. 

FINDINGS-

► Subtle stress induced subchondral edema at the lower end femora l 

intercondylar notch seen. No bone bruises or bony contusions seen . No obvious 

fracture or dislocation seen. 

► Grade II injuries-horizontal tear at the posterior horn of the medial meniscus 

seen. The lateral meniscus are normal. 

► The anterior cruciate ligament (ACL) and posteri.or cruciate ligament (PCL) are 

normal. 

, Grade II sprain edema at the upper fibers of l'l\edial collateral ligament seen . 

The lateral collateral ligament are intact and normal. 

, No significant joint effusion seen. The patella and its attachments appear 

normal. 

The tibio-femoral joint space is normal. The articular margins are sharp, smooth and 

intact. Rests of the lower end of the femur appears normal. The upper ends of tibia 

and fibula are normal. The adjacent neuro-vascular bundles appear normal. No other 

significant abnormality detected. 

fONCLUSION -

► 
h I d f 

Subtle stress induced subchondral edema at t e ower en emoral 

intercondylar notch . 
1
' ► Grade II injuries-horizontal tear at the posterior horn of the medial meniscus. 

\ ► Grade II sprain edema at the upper fibers of medial collateral ligament. 

► No other significant abnormality detected. 

!;_ease correlate clinically. * SOS confirm on further evaluat ior./ 

Thanks for reference. 

DR. 
MD;DNB;DMRE;M 



I 



SHRI SAIBABA S~THAN ~RV, T'S, SHIRDJ 

SHRI SAIBABA HOSPIT AI"', SHIRD I 
Tai_ Rahata, Di5 l -Ahmednagar, Shirdi • 423 109 W (02423) 258666/655, Fax 258676/770 

** OUT PATIENT ~•d: 

tientNo.: 1108327 Date & Time: 04/06/2022 -- 09 ·2/ ·4511M 

DFl'KAR GA.UR.AV D1ANDEV 

SANDURA 

Age: 
me· 
'dress 
me 4Co11sulta11t . Dr. DHARASKAR SIIRENIK PR.A.BIIUDAS 'SOP NEW 

VISIT 

cei t No: 13765280 

Investigation 

CBC 
ESR 
PTINR 
Blood Group 

BT CT 
PBS for MP 
PBS for opinion 
Wida! 
BSL-F-PP-R 
Sr. Creatinine 
Blood Urea 
LFT 
Sr. Electrolyte 
ABG 
Lipid Profile 
Sr Protein 
Sr. Calcium 
Sr UricAcid 
Sr Phosphorus 
001 
HbsAg 
Dengue 
ASO Titer 
CRP 

R.A. Factor 
Unne Rim 
X-Ray Chest 
USG Abd/Palvis 
ECG 
2DEco 
TMT 
HBA1C (Glycosylated Hb) 
FNAC 
TFT 
TOTAL-PSA 
TSH 

Amt Paid (Rs.) : 60.00 

Examination 

'I 

26 Sex: Male 

( ORTJJOPAEDIC SURGEON ) 

Pre ared Si n: 

UserlDRemark4 

J 



1.,. SHRI SAIBABA SANSTHANTRUST•s, SHIRD I 

RI SAIBABA HOSPITAL, SHIJRDI 
- Rahata, Dist - Ahmednagar, Shirdi - 423 109 'ii (02423) 258666/655, Fax : 258676/770 

** OUT PATIENT ** 

1108327 Date & Time: 02/07/2022 09·0J :52AM 

DEVKAR GAl RAV DYANDEV Age : 

NANDURA J)r DHARASKAR SHREN!K PRA1HUDAS 'SOP NEW 
011s11/tant: 

VISIT 

' 
o: 13779539 

estigation 

R 
Group 

T. 
or MP 
or opinion 

-PP-R 
eatinine 
Urea 

ectrolyte 

Profile 
rotein 
alcium 
ic Acid 

hosphorus 

g 
ue 
Titer 

. Factor 
e Rim 
ay Chest 
~ Abd/Palvis 

rco 
T 
1A1C (Glycosylated Hb) 

iAC 

T 
lTAL- PSA 

Amt Paid (Rs.) : 60.00 

Examination 

26 Sex : Male 

( ORTHOPAEDIC SURGEON ' 

Prepared Sign: 

UserlD·R KflVJ9 
emarK 



SHRI SAIBABA SANSTHAN TRUST SHIRDI 

SHRI SAIBABA HOSPITAL, SIIIRDI 

• DEP'I~ Oli' RI\DH)DIA(;N()SI", .-. 

Name: DEVKAR GAURAV - [Age- 26 Years /Sex - MALE 

_Date: 07-Jul-2022 _ 10PD No.: 8881 ~- jRef. By. DR.: 

l\lRl LEFT KNEE 

Prmaeo/: 

,,i..., t 10 anar MRI of the left knee Joint was performed in the sagitlal, coronal & trnnsvrrsc 

P aries using T1 & T2 weighted spin echo, turbo STIR & T2 weighted gradient echo 

sequer1ces. 

Obsen·arions: 
Hor::ontal tear of posterior horn of medial meniscus is seen. 

Rest of the menisci exhibits normal morphology, smooth outline & preserved signal 

ntens'ty. 

Reduced bulk of anterior cruciate ligament is seen with mild edema near its tibial Insertion. 

Poster•or cruciate & collateral ligaments are uniform in the outline & do not display any focal 

signa ab1ormality. 

Articu 1ar cartilage is preserved in thickness & does not reveal any focal area of altered signal 

,tensity. 

Articu ar margins & subarticular marrow are normal. 

Periarticular soft tissue structures are normal. 

Patella & its cartilage are normal. Patellar tendon is normal in the thickness & signal 

'ltensity. 

I\Jo joint effusion is seen. 

Conclusion: 
,. Horizontal tear of posterior horn of medial meniscus. 

,. Reduced bulk of anterior cruciate ligament with mild 

insertion, which needs clinical correlation. 

'INztiiJ for tlie refmnt%. 
~~41, 

edema near its tibial 

DR UMESH VYAVAHARE 
MD RADIOLOGY 

SHIRD!: Post: SHIRDI - 423109, Tai. Rahata, Dist. Ahmednagar, Maharashtra (India} 

Tel: (02423) 258666 Reporting Room: (02423) 258685 I 94 FAX: (02423) 258676 

an.org, email : saibaba_anr@sancharnet.in/saisandesh-a 



SHRI SAIBABA SANSTHAN TRUST SHIRDI 

SHRI SAIBABA HOSPITAL, SHIRDI 
~::::::..----------

• 1DEPT. t)F RA DJ()OVJ': ,;N')~IS • 
~ ame : DEVKAR GAURAV -- } Age- 26 Years /Sex - MALE l 
Date: 07-Jul-2022 jOPD No. : 8881 ] Ref. By. DR.: ===---_ 

MRI RIGHT KNEE 

Protocol: 
Mult iplanar MRI of the right knee joint was performed in the sag ittal, coronal f?J trars ,er-se 

planes using Tl & T2 weighted spin echo, turbo STIP & T2 v1eighted grad ert echo 

sequences. 

Observations: 
Horizonta l tear of posterior horn of medial meniscus is seen. 

Rest of the menisci exhi bits normal morphology, smooth outline & preser,ed s gra 

intensity. 

Reduced bulk of anteri or cruciate ligament is seen . Posterior cruciate & collatera I gaments 

are un iform in t he outli ne & do not display any focal signal abnormality . 

Articu lar cartilage is preserved in t hickness & does not reveal any foca l area of altered signa l 

intensity. 

Articu lar margins & subarticular marrow are normal. 

Periarticular solt tissue structures are normal. 

Patella & its cartil age are normal. Patell ar tendon is normal in the thickness & signa 

intensity. 

Minima l jo int effusion is seen . 

Conclusion: 
~/ Horizontal tear of posterior horn of medial meniscus. 

, Reduced bulk of anterior cruciate ligament, which needs clinical correlation. 

, Minimal joint effusion. 

'l1i4niJ for tlie rrf,rena. 
~Ii "fltU'ds, 

DR UMESH VYAVAHARE 
MD RADIOLOGY 

Ahmedna ar Maharashtra India 
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** OUT PATIENT ** 
, //(),''.,'.'7 'oli, 011/ ,\,,, .' ' Dute & Time: 09/07/2022 08.56:12AM 

-~ !>Fl;.. IA' c; tl/NAI 1,11111' .' 
/> } IN !>HI ' Age : 26 Sex : Male 

.1,/n•.,., : \ I \ l>l N I 
01111

• ,!) t ', •iNtlt,1111 : l>r !>/I IN ISA. IR S/1/WNIK l 'RAIJIIUOAS 'SOP NEW 
I '/,\' I /' 

( ORTHOPAEDIC SURGEON ) 

:n•ipt N(): U 7SJ~'.\'>4 

Investigation 

Am1 Paid (Rs.) : <,0.00 Prepacecl.Si.gn:_ _____ _ 

\ 

CBC 
ESR 
PTINR 
Blood Group 
BT. CT 
PBS for MP 
PBS for opinion 
Wida! 
BSL-F-PP-R 
Sr. Creatirnne 
Blood Urea 
LFT 
Sr. Electrolyte 
ABG 
L1p1d Profile 
Sr Protein 
Sr Calcium 
Sr UncAc1d 
Sr Phosphorus 
001 

HbsAq 
Denque 
ASO Titer 
CRP 

RA. Factor 
Unne Rim 
X-Ray Chest 
USG Abd/Palvis 
ECG 
2DEc o 
TMT 

HBA1C (Glycosylatcc1 Hll) 
FNAC 
TFT 
TOTAL - PSA 
TSH 

Examination UserlD:Remaff(/9 
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SHRr SAIBARA SANSTIIANTRUST'S, SHIRDI 

SHRI SAIBABA HOSPITAI.J, SHIRDI 
lal - Rnhata Dist - Ahmednagm, Shirdi - 423 109 if (02423) 258666/f,55, F:ix . 258676/770 

** OlJT PATIENT ** 

l'atil'III \111 . I I 083 J 7 Date & Time 23/07/2022 IJ'J /Jli Jl1AM 

,\ 'w11,: !)Ff 'KAR (, llR IV DUNDEV Age: 26 Sex. Male 
ldclrc.1.1 : \ I \'/Jl 1RA 

'r\'am, iif< ow11/t,11lf • Or DHARASKAR SHRENIK PRABHUDAS 'SOP NEW ( ORTl!OPAF,/J/C 'ifJPr.Jl~(JN J 
VISIT 

,frct•1pl '\11: IJ79115S I Amt Paid (Rs.) : 60.00 
-----,--------------------.---=-P.......,.. cd Si(W 

Investigation 

CBC 
ESR 
PTINR 
Blood Group 

BT. CT. 
PBS for MP 
PBS for opinion 
Wida! 
BSL-F-PP-R 
Sr Creatinine 
Blood Urea 
LFT 

Sr Electrolyte 
ABG 

Lipid Profile 
Sr ?rotein 
Sr Calcium 
Sr Unc Acid 
Sr. Phosphorus 
001 

HnsA9 
Dengue 
PSO Ttt~r 
CRP 

RA. Factor 
Urine Rim 

X Ray Chest 

USG Abd/Palvis 
ECG 
2DEco 
TMT 

HFBA1C (Glycosylated Hb) 
NAc 

TFT 
TOTAL- PSA 
TSH 

Examination IJscrlD:RemafW-1~ 
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f)r. SATISH MUTHA 
MS DNB FCPS D ORTH 

ORTHOPAEDIC & SPINE SURGEON 

9821 ~ 2 
E: a : muthadhkmn gmo I m 

W : orthodoc4u co 

Nomo : I 1'r . G-q u~ci V _DeM_,.__rg=-.;..a.ry: ____ Age :2 ;f Sex<J!j!F Dt.:2'2J~{P.Q 

DM HT THY IHD _~-- Allergies _ _ _ Any other _ ____ _ 

~/LL H~ ~ 

A!!!Y j 
j 

~fl [6 ) f - 0 - I 

N~~ (~) 1---.TI 

1 le ~ { 1 0) 1.---o-i j 

X 

ROOMS: 

Slddhl Nursing Home 
16/12 1 Anand Nogor Near Vokolo Pol ice Stat ion , 
Sontocruz (El, Mumbai • 55 . Tel : 2668 57 47 / 99875 51553 

p,-oshonh Nur Ing Home 
C::, T Rood , Kalina . Santacruz (East) , Mumbai . 400 029 . 
Tel 2665 2o69 / 2888 

K , Cl nlc 
14 A Ah•m~a Morg , Kho r (Wost), Mumbo, • 400 052 
1 7600 0487 

HOSPITALS: 

Hinduja Health Care 

S.L. Raheja Fortis Hospital 

Guru l'lanak Hospital 

BSF5 \.IC, Hoc;p1tal 

- Tel.: 2646 9999 

- Tel.: 6652 9999 

- Tel.: 4222 7777 

- Tel.: 6648 7500 

Mahavir Medical & Research Center - Te I.: 2604 0676 / 2649 Oli74 

Niron Ho<:.pit.:il - Tel. : 26653334/5 

Hon. Associate Professor in Orthopaedics 

Dr. K B. Bhadha Mun. General Hospital, Sandra (West) 
For Appointments Call : 2668 
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medical accuracy 
1rnag1ng centre 

(CT & MR\ Centre) 

Date: 20-Aug-2022 

GAURAV DEVKAR Age : 27 Sex: MALE. 

MRI OF THE RIGHT KNEE JOINT 

Multiplanar multiecho MR images were acquired for the right knee joint. 

Clinical profile: Follow-up scan. Previous MRI scan dated 07/07/2022 is available for 

comparison. 

The anterior cruciate ligament appears mildly attenuated and revea ls interstitial PD hyperintens 

signal with maintained structural integrity. 

Minimal effusion is seen within the joint capsule and suprapatellar bursa. 

Grade I signal is seen within the posterior horn of the medial meniscus. 

The femoro-tibial and femoropatellar joints appear normal, with normal articular cartilage, joint 

alignment and subchondral bone. 

No marrow signal abnormality is seen in the visualised bones. 

The medial and lateral menisci are otherwise normal in signal and morphology. 

The posterior cruciate and medial and lateral collaterals ligaments are normal. 

The ligamentum patellae, visualised tendons and musculature reveal no abnormality. 

Hoffa's infrapatellar fat pad appears unremarkable. 

OPINION : MR study reveals : 

- The anterior cruciate ligament appears mildly attenuated and reveals interstitial PD 
1

.:" hyperintense signal with maintained structural integrity. 

I ' 

- Minimal effusion is seen within the joint capsule and suprapatellar bursa. 

)r. Roshan Shetty 
MD,DMRD 

Dr. Anand Shingatc 
DNB, OMRO 

Dr. Ravindra Nig 
MD 

eport With Compliments to Dr, SATISH P. MUTHA 

Soni Villo,Plot No.59, Vollobh Nogor CHS, N. S. Road No.2, Opp Cooper Hospital Casualty Gate, JVPD Scheme, Mumbo, 4oo OSb . 

Tel. : 022-2610 4010 / 022 -2610 4020 Email: roshonshetly(!_1)hotmail com 

In . of Criticore Hos ital Plot No.516, Telli Galli, Next to Hotel Imperial Polcict1, Ar~dheri (E). Ml11nbrn ,WO Qc,O . 



pinn~cl~ 
1 mag Ing centre 

(CT & MRI Centre) 

• Grade I signa\ is seen within the posterior horn of the medial meniscus. 

As compared to previous MRI scan dated 07/07/2022, no significant interval change rs seen. 

Dr. Anand Shingate 
DNB,DMRD 



pinn~cl~ 
1mag1ng centre 

medical accuracy (CT & MRI Centre) 

Dato iQ~.22 

?-ne : GAURAV DEVKAR /lqe 27 Sex: MALE 

MRI OF THE LEFT KNEE JOINT 

f,1uftiplanar multiecho MR images were acquired for the left knee joint. 

Clinical profile Follow-up scan. Previous MRI scan dated 07/07/2022 is available for 

co11pa~ son 

-he amerior cruciate ligament reveals interstitial PD hyperintense signal with maintained 

s:r:.1ctural ·ntegnty. 

Minimal e+fusion is seen within the joint capsule and suprapatellar bursa. 

Grade · signal is seen within the posterior horn of the medial meniscus. 

--e :err'oro-tibial and femoropatellar joints appear normal, with normal articular cartilage JOirt 

a .. ~nmen: and subchondral bone. 

No --a"'row signal abnormality is seen in the visualised bones. 

-..,e .....,ec: ·a1 and lateral menisci are otherwise normal in signal and morphology. 

-..,e pos:erior cruciate and medial & lateral collaterals ligaments are normal. 

- .. e garrertum patellae, visualised tendons and musculature reveal no abnormality. 

rcf+a s r'rapatellar fat pad appears unremarkable. 

OPINION : t'1R study reveals : 

- Tr-e antenor cruc1ate ligament reveals interstitial PD hyperintense signal with maintained 

structural integrity 

- Minimal effusion 1s seen within the joint capsule and suprapatellar bursa. 

[ Dr. Roshan Shetty 
:\ID,D~IRD 

,,. =Pvrt With Compliments to 

Dr. Anand Shin~atc 
UNll, OMRD 

Dr SATISH P. MUTHA 

0 C H I I C · lty Gate JVPD Scheme Mumbai • 
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pinn~cl~ 
1 mag Ing centre 

medical accuracy ( CT & MRI Centre) 

_ Grade I signal is seen within the posterior horn of the medial meniscus. 

As compared to previous MRI scan dated 07/07/2022, no significant interval crar ge s seen. 
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