Spondylolysis is a common lumbar spine condition
in pediatric and adolescent populations, with a 6%
prevalence by age 14, and particularly common
among young athletes.! Spondylolysis typically
presents as lower back pain and is managed with
conservative, nonoperative treatment in general.
In cases where conservative management is
unsuccessful, surgical intervention may become
necessary.?

Advanced imaging is essential for accurate
diagnosis and for supporting clinical decision-
making across the diagnostic and disease
management pathway. MRl is particularly useful
for the evaluation of soft tissue and edema, and
is increasingly used to diagnose spondylolysis in
younger patients, as it avoids radiation.® However,
the lower sensitivity of MRl in assessing bony
abnormalities often necessitates additional

CT imaging, resulting in increased radiation
exposure.*’

The trade-off between soft tissue visualization
and bone clarity has long presented a diagnostic

dilemma, one that BoneMRI is uniquely designed to

solve, providing additional workflow efficiency.
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20% to 64%

of the MRI reports can miss
spondylolysis®?

month delay

in specialist referral because of
missed spondylolysis on MRI?

2X higher risk

for younger patients to develop
radiation-induced malignancies,
compared to adults®®

Costs and
patient burden

increased as a result of
multiple scans!



http://mriguidance.com

BoneMRI delivers both
bone and soft tissue
information, such as
fracture visualization and
edema detection, from a
single MRI scan, without the
need for a CT.

Understanding the bony
and soft tissue anatomy
and pathology from a single
scan, avoids additional
imaging and therefore can
reduce time to treatment
decision with ~4 months.?*?

BoneMRI avoids radiation
exposure entirely, which

is especially important for
children and adolescents,
who are more susceptible to
long-term radiation risks.

Fewer imaging procedures
can potentially lead to lower
overall healthcare costs,
associated with repeated
visits, additional scans

and coordination between
departments.

Dr. K. lllingworth

BoneMRI allows clinicians
to make confident decisions
with a single MR, reducing
the number of exams

and improving workflow
efficiency through better
scheduling and resource use.

By replacing two scans with
one, BoneMRI simplifies the
diagnostic journey, reducing
stress, time in medical
settings, and disruptions

to school, sports, and daily
routines.

Orthopedic surgeon at Cedars Sinai
Webinar: The Next Step in Adolescent Diagnostic Care
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€6 MRI generated sCT is aradiation-free

alternative imaging modality for the
simultaneous evaluation of the soft tissue
and osseous anatomy of the pediatric spine.

Comparison of conventional CT (A-C) and BoneMRI (D-F) in a 14-year-old male with
bilateral L4 spondylolysis. CT shows clear fracture gapping, BoneMRI reveals similar bony
detail with persistent edema and nonunion. 12
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