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Can MRIs Be False Negative?

If So

How Does That Affect Your Case?



Common Possibilities

I. How Can MRIs Miss Injuries (False Negative)?
A. Scanning  in the wrong position?
B. Scanning in the wrong Location?
C. Eye-Balling only without Measurements?
D. Medical reports missing important MRI information?
E. Exam Doesn’t get done?
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MRI Designs:  Closed MRI/Open MRI/ Multi-Positional MRI



Does Position Matter: Pressure Varies Within the Spinal Disc With
Positional Changes



“The dominant motions at both the  

lower cervical and entire lumbar 

spine,  where most clinical pathology 

occurs, are Flexion-Extension.”

The AMA Guides To The Evaluation of  Permanent 

Impairment, 5th Edition (page 378)



Published Research

Traditional Supine 
Lumbar MRI  → 52% + 

Missed Rate

The AMA Guides To The Evaluation of  Permanent Impairment, 5th

Edition (page 378)
“The dominant motions at both the  lower 

cervical and entire lumbar spine,  where most 

clinical pathology occurs, are Flexion-Extension.”









CONSEQUENCE





Common Possibilities

I. How Can MRIs Miss Injuries (False Negative)?
A. Are we looking in the correct position?
B. Scanning in the wrong Location?







NORMAL
Paired “black” fan-shaped or 
rectangular structures with smooth 
regular borders12 
Normal ligaments have near-total 
low signal (homogeneously dark) 
on all sequences1 
Surrounded by normal fatty tissue

ABNORMAL (Acute) 
Acutely injured ligament 
contains hemorrhage and 
edema, seen as a bright area 
interspersed within the dark 
collagen fibers

Alar Ligament 
Damage









Long Term Consequences of Whiplash Injury
Published Research Studies

Symptoms: Neck Pain and Stiffness; Shoulder Stiffness; Headaches; Tinnitus 
Dizziness, Vertigo, Light-headedness, Unsteadiness

10.8 years POST INJURY:
researchers reviewed 43 patients OF WHICH only 12% had recovered completely 88% suffered from residual symptoms. 
Gargan MF, Bannister GC. Long-Term Prognosis of Soft-Tissue Injuries of the Neck. Journal of Bone and Joint Surgery (British); Vol. 72-
B, No. 5, September 1990, pp. 901-3.

15.5 years after injury:
The authors documented that 70% of the patients continued to complain of symptoms referable to the original accident.  
Squires B, Gargan MF, Bannister CG. Soft-tissue Injuries of the Cervical Spine: 15-year Follow-up. Journal of Bone and Joint Surgery 
(British). November 1996, Vol. 78-B, No. 6, pp. 955-7.

17 years after injury:
The authors documented that 55% of the patients still suffered from pain caused by the original trauma 17 years later.
Bunketorp L, Nordholm L, Carlsson J; A descriptive analysis of disorders in patients 17 years following motor vehicle accidents; 
European Spine Journal, June 2002; 11:227-234.
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AMA Guides Based Anatomical Measurements for Ligamentous 
Damage and Instability in the Spine





Common Possibilities

I. How Can MRIs Miss Injuries (False Negative)?
A. Scanning  in the wrong position?
B. Scanning in the wrong Location?
C. Eye-Balling only without Measurements?
D. Medical reports missing important MRI information?









Common Possibilities

I. How Can MRIs Miss Injuries (False Negative)?
A. Scanning  in the wrong position?
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C. Eye-Balling only without Measurements?
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A. Claustrophobia, Sedation, Patient Size/Weight, Inability 
to lay down, Radiation Exposure of Modality





StandUp MRI:  
A No Radiation Alternative for Scoliosis Imaging



1. Convenient Locations 
Throughout California

2. Great Cash Prices

3. PPO and Workers’ Comp 
Contracted

4. PI Liens Accepted


