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Some estimates indicate that in
bone, radiographic density must
change by 30-50 percent (either
increase or decrease) in order to
be visible on a standard radi-
ograph. Therefore, numerous dis-
eases can be present and escape
the detection limit of a radi-
ographic change. We must re-
member that just because we don't
see it, doesn’t mean it is not there.

Magnetic resonance imaging
(MRI)
method of diagnostic imaging.

provides a different

MRI visualizes the chemistry of
the various tissues of the body.
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anti-inflammatory medication.
Tucker’s condition became worse
and he underwent a radiographic
study, including a contrast mye-
logram and CSF analysis. Figures
1A-C are the high quality myel-
ograms that were obtained. No
significant abnormalities were
seen in the contrast columns
within the subarachnoid space
in the thoracolumbar spine, with
the exception of apparent ex-
travasation of the contrast ma-
terial into the epidural space in
the cervical spine. Since the tap
was performed with an L5-6









