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ERVATION:
Mation arlefacts are seen due to involuntary patient movement. Associated significant

limitation of evaluation.
Physiological red marrow predominance is seen in the visualized bones

Patchy STIR hyperintensity is seen in the left iliac bone and bilateral visualized proximal
femoral diaphysis. Multiple preminent bilateral inguinal pelvic and visualized lower abdominal
retroperiloneal lymph nodes are noted.

Both hip joints are normal with no effusion.

Bilateral femoral head epiphysis show normal marrow with no evidence of ostecnecrosis -
Perthes disease.

No evidence of slipped capital femoral epiphysis. No other marrow signal alteration is seen in
visualized bones.

The muscles and tendons are normal.

The sacrum and sacroiliac joints are normal,
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