£ Caring for Life :

- RAINBOW HOSPI AL
; "'—
= Yl SHSE 30 e gt

.Y ETe (3T

MBB.S,DMRE,

FIcee Meaaifene

Reg.No. 2014010123

SL.gMa e aTe
MB.B.S,, DNB (Ortho.) . (Ortho.), MNAMS

oftT 5 o, arerfeaye
mgaﬁm(aﬁ)

Bl

Reg.No. 2007083090

f ¢ : Orthopaedic Surgery YCM Hospital, Pimpri, p
qsultant «

fre@ g YR
+ gt &fn

+ Feflara

+ T TR

+ Fien 3rEE0

+ AUGAIT 3T U0}
+ BT HaaT

une Ex. Jr. Consultant : Sancheti Hospital, p

une Ex. Registrar : Columbjia Asia Hospital, Kharadi, Pune

I

Patient's Name -

Address :

De,atb.»

Date :

Sl

Age :

B

Y

l{)clbc)—“u\ [/ BTN

=R U981 my

%y Uit i

(Mgﬁmﬁmmwmsﬁwﬁéwﬁiamaﬁammﬁm?)
For Emergency Contact - Mobile No. 7588080477. e-mail : drdusadsumit@gmail.com

“{03“1._

Sex:M/F

g

(WEd & R B A0)

VAT Trm9f v o o7 et FTaT JS. W — ¥8¥Y 303 fOr. TS, HIET. R¥I3333%60
YTehat ¥ ¥







&, Caning for Life ?
NBOW HOSPIT AL

ELYW AT (qe) | o g g e

M.B.B.S., DMRE. M.B.B.S., DNB (Ortho.) D. (Ortho.), MNAMS

Bcce Aeaaifone ettt 9 o, srafeedt
Reg:No. 2014010123 Siige Rearmie (orft)

LE

Reg.No. 2007083090

~dic Surgery YCM Hospital, Pimpri, Pune Ex. Jr. Consultant Sancheti Hospital. P
opac >

une Ex. Registrar : Columbia Asia Hospital, Kharadi. Pune

IIIII

Date : —9—;’0 3{]@

Patient's Name : ﬁu.@u i ol

Address : Age : Sex:M/F

OP 0 Lo T Topr el I

¥ZOéQZ/

b2 MMQZf—

e LS Fon,

-

Polgenc R for |
Defuny- € 4

prower R

s Ol {aty{ Veru (mmmm“) B
W 2 \mmﬂluazmmmﬁmmmmm: ‘ ‘)
For Eme fusadsu




F o ’ _“—&—"x"’!
5 BloodCeIlCountdo

ue on BC 208 ' 8
» istry done on Evelution 3000 (Itally) Viveks, KSh'fsagaf
* Electrolyte By Lablyte Electrolyte Analyser B.Sc., MLT
» Coagulation Profile done on Hemostar xf 1 Coagulometer @ 9922389913 -
» HbAle done on Tubodyne sc
> Biochemistr_\' done on

fully automatie analyser mindray bs -120

Reg.No.- B.Se/MLT/0154/2021
nalysis Resylt Sheet

i

Medical Lab Technical A

‘ , : MR. GAURAV DEVKAR

e o SDUSADSR  D.ORTHO DNB
“:1: . COLLECTED IN LAB

sample

AgelSex : 26 vrs. / Male

Date  : 121032022
ID :
0000010941

BIOCHEMISTRY REPORT
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DR. KIRAN PATIL'S SHIVAM DIAGN

OSTICS

@ 1.5 Tesla,16 Channel Wide Open bore-Silent M.R.I. i
® 32 Slice - Ultrafast CT-Scanner M - Kiran C. Patil
@ All Types of Sonography, Color Doppler > 3 f'?”; LD IR
® Digital X-Ray / Mammography L ‘ Consultant Inverventional & Neuro Radiologist
® Inverventional Procedure ” et

E-mail: kpdrkiranpatil@gmai|.com
|
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"Shivam" Plot No. 23, Dinanath Wadi, Near Chirayu Hospital, Ring Road, Jalgaon. Tel. : 0257-222é358 12222359

DATE : May 7, 2022

PATIENT'S NAME GAURAV DNYANDEV DEVKAR / M/ 26 yrs
REFERRED BY : DR. PRATAP JADHAV, Ms. ORTHO.

MRI EVALUATION OF RIGHT KNEE

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

Clinical Profile - C/o Pain in knee region.
FINDINGS -

» Subtle stress induced subchondral edema at the medial most and lateral most
parts of the both femoral condyles seen. No brne 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 medial collateral ligament seen.
The lateral collateral ligament are intact and normal.

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

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

intact. Rests of the lower end of the femur appears tormal. The upper ends of tibia
) and fibula are normal. The adjacent neuro-vascular bundles appear normal. No other

significant abnormality detected.

CONCLUSION -

» Subtle stress induced subchondral edema at the medial most and lateral most

the both femoral condyles. ' .
- Z:Z?eoIfI sper'ain edema at the upper fibers of medial collateral ligament.

» The both menisci and the cruciate ligaments are normal.
~ No other significant abnormality detected.

‘ rther evaluatior,/
Please correlate clinically. * 505 confirm on fu ;

Thanks for reference.
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Consultant Inverventional & Neuro Radiologist

DATE : May 7, 2022
PATIENT'S NAME : GAURAV DNYANDEV DEVKAR / M/ 26 yrs
REFERRED BY : DR. PRATAP JADHAV, MS. ORTHO.

MRI EVALUATION OF LEFT KNEE

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

Clinical Profile - C/o Pain in knee region. More at the medial aspect.

FINDINGS -

» Subtle stress induced subchondral
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SHRI SAIBABA SANSTHAN TRUST SHIRDI

SHR!WSAIBABA HOSPITAL, SHIRDI

. e DEPT. OF RADIODIAGNOSIS o
Name : DEVKAR GAURAV __ |Age- 26 Years /Sex - MALE
pate: 07-Jul-2022  [OPD No.: 8881  |Ref. By. DR.:

MRI LEFT KNEE

Protocol:
Multiplanar MRI of the left knee joint was performed in the sagittal, coronal & transverse
planes using T1 & T2 weighted spin echo, turbo STIR & T2 weighted gradient echo

sequences.

Observations:
Horizontal tear of posterior horn of medial meniscus is seen.

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

intensity.

ciate ligament is seen with mild edema near its tibial insertion.

Reduced bulk of anterior cru
| ligaments are uniform in the outline & do not display any focal

Posterior cruciate & collatera
signal abnormality.

Articular cartilage is preserved in thickness & does not reveal any focal area of altered signal

intensity.

Articular margins & subarticular marrow are normal.

Periarticular soft tissue structures are normal.

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

intensity.
No joint effusion is seen.

Conclusion: i _
> Horizontal tear of posterior horn of medial meniscus. : %
> Reduced bulk of anterior cruciate ligament with mild edema near its tibial

insertion, which needs clinical correlation.

Thanks for the reference.
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DR UMESH VYAVAHARE
MD RADIOLOGY
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SHRI SAIBABA SANSTHAN TRUST SHIRDI

SHRI SAIFABA HOSPITAL, SHIRDI

t_DEl’l’. OF RADIODIAGNOSIS »
Name : DEVKAR GAURAV Age- 26 Years /Sex - MALE |
Date: 07-Jul-2022 OPD No.: 8881 ]Ref. By. DR.:‘“””""”‘"""“"'*”’--

MRI RIGHT KNEE

Protocol:

Multiplanar MRI of the right knee joint was performed in the sagittal, coronal & transverse
planes using T1 & T2 weighted spin echo, turbo STIR & T2 weighted gradient echo
sequences.

Observations:
Horizontal tear of posterior horn of medial meniscus is seen.

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

Reduced bulk of anterior cruciate ligament is seen. Posterior cruciate & collateral ligaments
are uniform in the outline & do not display any focal signal abnormality.

Articular cartilage is preserved in thickness & does not reveal any focal area of altered signal
intensity.

Articular margins & subarticular marrow are normal.
Periarticular soft tissue structures are normal.

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

Minimal joint 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.
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Dr. SATISH MUTHA

Cell : 98212 23642
MS DNB FCPS D ORTH

Email : muthadhkmn@gmeil.com
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o Imaging centre

: (CT & MRI Centre)

Date: 20-Aug-2022

‘ame: 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 reveals interstitial PD hyperintense
signal with maintained structural integrity.

Minimal effusion is seen within the joint capsule and suprapatellar bursa.
Grade | 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
hyperintense signal with maintained structural integrity.

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

Jr. Roshan Shetty Dr. Anand Shingate Dr. Ravindra Niga
MD, DMRD DNB, DMRD MD

~eport With Compliments to Dr. SATISH P. MUTHA
Sant Villa Plot No.59, Vallabh Nagar CHS, N. S. Road No.2, Opp. Cooper Hospital Casualty Gate, JVPD Scheme, Mumbai - 400 036.

Tel. : 022-2610 4010 / 022-2610 4020 Email : roshanshetty@hotmail.com
Inside Campus of Criticare Hospital, Plot No.516, Telli Galli, Nex! to *_‘}ofel ln\pml'iai Palace, Andheri (E), Mumbai - 400 069.
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- Grade | signal is seen within the posterior horn of the medial meniscus

As compa |
pared to previous MRI scan dated 07/07/2022, no significant interval change is seen

Dr. Roshan Shetty Dr. Anand Shingate
A DMRD DNB, DMRD
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Imaging centre

medical accuracy (CT & MRI Centre)
Date: 20-Aug-2022
»me - GAURAV DEVKAR Age . 27 Sex: MALE

MRI OF THE LEFT KNEE JOINT

Multiplanar 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
comparison.

The anterior cruciate ligament reveals interstitial PD hyperintense signal with maintained
structural integrity.

Minimal effusion is seen within the joint capsule and suprapatellar bursa.
Grade | 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 & 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 reveals interstitial PD hyperintense signal with maintained
structural integrity.

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

Dr. Roshan Shetty Dr. Anand Shingate Dr. Ravindr:
MD, DMRD DNB, DMRD

eport With Complimentsto  Dr. SATISH P. MUTHA

Sont Villa,Plot No.59, Vallobh Nagar CHS, N. 5. Road No.2, Opp. Cooper Hospital Casualty Gate, .JVPD Scheme, Mui
Tel. - 022-2610 4010 / 022-2610 4020 Email : roshanshetty@hotmail.com

Inside Campus of Criticare Hospital, Plot No.516, Telli Galli, Next to Hotel Imperial Palace, Ar}dheri (E), M
e 12200 /01 / 94844088 Email : roshanshetty@hotmail.com
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