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Uit of Dr. Ajay K. Mehra & Dr. Surbhi Mehra 7172y 53811, 7774080708, 8554056450, S80666650

RADIOCLOGY REPORT

Name: MAHURKAR SUJIT Date of Exam: Mar 08,2021 05:04
Age: 034Y Sex: M Referred by: DR. A. MEHRA DM
_Patient ID: 08032021 Radiologist: Dr. Aditi Amol. Wankhede

X-ray Left Knee joint AP/ LAT view

Minimally displaced fracture of medial and lateral tibial epicondyle extending into
inter tubercular eminence.

Visualized bones show normal bone density.
Tibiofemoral joint space appear normal.

Soft tissues appear normal.

Impression :

Riinimaily displaced fracture of medial and lateral tibial epicondyle extending
into inter tubercular eminence.

‘Electronically signed by

- ‘!LLV

I
..L'

T
Dr. Aditi Amol, Wankhede
Mar 08,2021 02:52
MBBS,DMRE.
'(!!nnsultam Radiologist
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Unit of Dr, Ajay K. Mehra & Dr. Sutbhi Mehira

 RADIC"
Name: MAHURKAR SUJIT
Age: 034Y Sex: M

| Patient ID: 08032021

X-rz

Minimally displaced fracture of m«

inter tubercular eminence.
“Visualized bones show normal bone
jf ibiofemoral joint space appear norr

"‘.“;'

- Soft tissues appear normal.

Impression :

Minimaily displaced fracture of m

into inter tubercular eminence.
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Dr. Aditi Amol. Wankhede
Mar 08,2021 02:52

MBBS,DMRE.
onsultant Radiologist
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R & www.mehrahospital.com
i Dr, Ajay K. Mehra & Dr. Surbhi Mehira TTTADRGT08, 8554059450, 8806666508
RADIOLOGY REPORT
Name: MAHURKAR SANGITA Date of Exam: Mar 08,2021 18:33
Age: 29Y Sex: F Referred by: DR. A. MEHRA DM.
Patient ID: 08032021X1 Radiologist: Dr. Ajitey Tamhane

RADIOGRAPH OF LEFT LEG (AP/LAT)

Comminuted minimally displaced fracture noted involving the midshaft of tibia.
Articular margins and joint space appears normal.

No obvious dislocation seen.

No solt tissue calcification seen.

IMPRESSION: i

Comminuted minimally displaced fracture noted involving the midshaft of tibia.

Elﬁlmnically signed by

N&{ .

Dr. Ajitey Tamhane
Mar 08,2021 07:43
MBBS,DNB,
Cohsultant Radiologist
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