
One-stop-shop for MSK of 4 Body Parts
	■ Available modules 2026: lumbar spine 
(US FDA 510(k) cleared).

	■ Upcoming modules 2027: knee, shoulder, hip. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
Proven by Peer-Reviewed Studies

	■ Meniscus tear detection and surgery 
comparison (Skeletal Radiology). 

	■ ACL detection (Investigative Radiology). 
 

	■ Vertebral body measurements and 
fracture detection (European Radiology). 

	■ Lumbar spinal stenosis measurements 
(Investigative Radiology).

Works With All Major Manufacturers
	■ Fully automated, AI-based evaluation of MRI studies 
from all relevant radiology manufacturers. 

Works With All Common Scan Protocols
	■ Integrates into existing radiological procedures,  
no protocol adjustments needed. 

Integrates Into Existing Workflows
	■ No training required.
	■ Use instantly. 

Uses Existing Infrastructure
	■ No extensive IT project required.
	■ Up and running within 30 minutes. 

2026 Launch of Lumbar Spine Module
	■ Vertebral Body Measurements and Ratios for Frac-
ture Assessment.

	■ Foraminal Stenosis Assessment (Lee Grading).
	■ Disc Degeneration Quantitative Assessment.
	■ Modic Change Detection.
	■ Disk Herniation and Spinal Canal Stenosis Assess-
ment. 

	■ 64+ comprehensive measurements, visualized.
	■ FDA 510(k) cleared in February 2025.

SWISS ARTIFICIAL INTELLIGENCE FOR AUTOMATED  
INTERPRETATION OF MUSCULOSKELETAL MRI



Comprehensive Report
	■ Visual and text information, editable.
	■ Directly in your work environment, no 
extra software.

	■ Optional interactive overlay viewer.
	■ Automatically delivered via DICOM, 
no extra server installation.

	■ Runs locally or in the cloud.

Free Online Demo
	■ https://demo.emeralgo.com

Built by Computer Vision Ltd.
	■ Incorporated 2022 in Zurich, Switzer-
land (CHE-405.095.116).

	■ Supported by 200+ Swiss sharehold-
ers.

	■ Swiss team of 15 seasoned data sci-
entists and AI engineers working on 
medical imaging since 20+ years.

Swiss Radiology Expertise
	■ Built and nurtured since 2016 in part-
nership with leading Swiss public 
and private hospitals and globally 
leading radiologists.

February 2026, subject to change
demo.emeralgo.com  ■  info@emeralgo.com  ■  call +41 844 674 674 Computer Vision AG  ■  Switzerland 
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Patient and MRI Study Information

The analysis was performed with software supported by artificial intelligence and machine 
learning. <radiologist-name> reviewed and confirmed its plausibility.

Patient Name John Doe Birthdate 19.10.1967 Sex M

Study Date 10/17/2020 Body part Modality MRILumbar Spine

Study UID 1.2.254.0.34.1.1.1.2345.235235235235.2323

Available series Analyzed series• Pd_tse_fs_sag
• T1_tirm_cor
• Ax_t2

• Pd_tse_fs_sag
• T1_tirm_cor

Report review This report was generated by <radiologist-name> at 12.09.2024.

Vertebral Body Measurements and Ratios for Fracture Assessment

VB AH 
[mm]

PH 
[mm]

14.6

Area: area of vertebral body in mm2
AH: anterior height of vertebral body in mm 
MH: middle height of vertebral body in mm 
PH: posterior height of vertebral body in mm 
PAR: adjacent ratio of posterior plates 
Angle: angle in degrees between superior and inferior plate 
APR: ratio between lengths of anterior and posterior plate 
SBH: superior biconcave height 
IBH: inferior biconcave height 
MPR: ratio between lengths of medial height and posterior plate

 [SE: 3, IM: 12, L:500 HU, W:300 HU]

S1

L5

L4

L3

L2

L1
PAR

1.2

Angle 
[°]

0.0

APR

0.9

SBH
[mm]
0.9

IBH
[mm]
0.1

MPR

0.9L1

20.5 4.8 1.0 0.5 0.3 1.1L2

15.2 22.1 0.9 10.2 1.3 0.8 0.6 1.1L3

21.3 1.2 0.4 1.0 3.4 3.7 0.6L4

20.9 15.7 1.1 -6.7 0.8 06 0.6 1.0L5

MH 
[mm]

15.2

23.4

22.1

21.3

15.7

Result check All measurements results available

15.2

1.123.4

20.3

Area
[mm2]

499

557

601

543

503

9/12/2024 - 10:23 AM

Reference: Genant, H. K., Wu, C. Y., Van Kuijk, C., & Nevitt, M. C. (1993). Vertebral fracture 
assessment using a semiquantitative technique. Journal of bone and mineral research, 8(9), 1137-
1148.

Burst fracture
Wedge /
Crush

fracture

Concave/
Biconcave Fracture
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The analysis was performed with software supported by artificial intelligence and machine 
learning. <radiologist-name> reviewed and confirmed its plausibility.

9/12/2024 - 10:23 AM

Foraminal Stenosis Assessment (Lee Grading)

L1
-

L2

L2
-

L3

L3
-

L4

L4
-

L5

L5
-

S1

[SE: 4, IM: 4, L:500 HU, W:300 HU]

Area:
91 mm2

[SE: 4, IM: 4, L:500 HU, W:300 HU]

[SE: 4, IM: 3, L:500 HU, W:300 HU]

[SE: 4, IM: 3, L:500 HU, W:300 HU]

[SE: 4, IM:4, L:500 HU, W:300 HU] [SE: 4, IM: 13, L:500 HU, W:300 HU]

[SE: 4, IM: 11, L:500 HU, W:300 HU]

[SE: 4, IM: 12, L:500 HU, W:300 HU]

[SE: 4, IM: 12, L:500 HU, W:300 HU]

[SE: 4, IM: 12, L:500 HU, W:300 HU]

Seg Left neural foramina Right neural foramina

Area label: shows the full segmented yellow area in mm2 of the neuoroforamina.
Visualization with overlay: The yellow dot indicates the center of the nerve. The white arrows indicate pressure on the nerve.
Grading by Lee (A-E).

Reference: Lee, S., Lee, J. W., Yeom, J. S., Kim, K. J., Kim, H. J., Chung, S. K., & Kang, H. S. (2010). A practical MRI grading system for lumbar 
foraminal stenosis. American journal of roentgenology, 194(4), 1095-1098.

Lee Grading:
C

Area:
89 mm2

Lee Grading:
A

Area:
102 mm2

Lee Grading:
A

Area:
116 mm2

Lee Grading:
A

Area:
71 mm2

Lee Grading:
D

Area:
79 mm2

Lee Grading:
C

Area:
132 mm2

Lee Grading:
A

Area:
96 mm2

Lee Grading:
A

Area:
69 mm2

Lee Grading:
C

Area:
65 mm2

Lee Grading:
A

Disc Degeneration Quantitative Assessment
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L1/L2 6.5

[SE: 4, IM: 12, L:500 HU, W:300 HU]

7.1

9/12/2024 - 10:23 AM

Area: interverterbal disc area in mm2
AH: anterior height of intervertebral disc in mm
MH: middle height of intervertebral disc in mm
PH: posterior height of intervertebral disc in mm

L2/L3 4.75.9

PH
[mm]Segments MH

[mm]

L3/L4 8.29.1

L4/L5 6.98.1

L5/S1 7.89.2

The analysis was performed with software supported by artificial intelligence and machine 
learning. <radiologist-name> reviewed and confirmed its plausibility.

L5/S1

L4/L5

L3/L4

L2/L3

L1/L2

7.0287.8

5.8156.3

AH
[mm]

area 
[mm2]

9.3343.2

8.2256.4

9.5324.5

L1

L2

L3

L4

L5

S1

Modic Change Detection

L2

L1

L3

L4

L5

S1

L2

L1

L3

L4

L5

S1

The values 0.0 – 1.0 in brackets represent the confidence 
value of ScanDiags interpreting an individual vertebral body. 
The value 1.0 equals 100% and corresponds to highest 
confidence.  

Modic Type 1: presence of bone marrow edema
Modic Type 2: fatty replacement of the red bone marrow 
Modic Type 3: subchondral bone sclerosis

Reference: Modic, M. T., Steinberg, P. M., Ross, J. S., 
Masaryk, T. J., & Carter, J. R. (1988). Degenerative disk 
disease: assessment of changes in vertebral body marrow with 
MR imaging. Radiology, 166(1), 193-199.

T1 [SE: 4, IM: 12, 
L:500 HU, W:300 HU]

T2 [SE: 3, IM: 12, 
L:500 HU, W:300 HU]

L1/L2

Segments Modic Type

L2/L3

-

-

-

-

Area [mm2]

L3/L4 - -

L4/L5
Type 1 (0.87) 22.3

L5/S1 - -

Type 1 (0.92) 19.7

II (0.88)

III (0.82)

Pfirrmann 
Grade

I (0.91)

II (0.93)

I (0.95)

Pfirrmann Grading: standard 5-point scale (I – V). The values 0.0 – 
1.0 in brackets represent the confidence value of ScanDiags 
interpreting an individual vertebral body. The value 1.0 equals 
100% and corresponds to highest confidence.  

Reference: Pfirrmann, Christian W. A., Alexander Metzdorf, Marco 
Zanetti, Juerg Hodler, and Norbert Boos. 2001. “Magnetic 
Resonance Classification of Lumbar Intervertebral Disc 
Degeneration.” Spine 26(17):1873–78.

Disc Herniation and Spinal Canal Stenosis Assessment
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[SE: 4, IM: 12, L:500 HU, W:300 HU]

9/12/2024 - 10:23 AM

The analysis was performed with software supported by artificial intelligence and machine 
learning. <radiologist-name> reviewed and confirmed its plausibility.

L1

L2

L3

L4

L5

S1

(Release 2023-06-v1) 

Spinal Canal Stenosis Quantitative Assessment

AP: 9.1 mm AP: 6.5 mm AP: 5.4 mm AP: 6.2 mm AP: 7.1 mm

Area: 212 mm2 Area: 71 mm2 Area: 133 mm2 Area: 126 mm2 Area: 96 mm2

ML: 11.2 mm ML: 7.8 mm ML: 10.5 mm ML: 9.8 mm ML: 6.9 mm

Area: thecal sac area in mm2
AP: anterior-posterior diameter in mm
ML: medial-lateral diameter in mm

L1/L2

Segments Disc Herniation

L2/L3

Absent (0.94)

Absent (0.71)

Absent (0.93)

Abesent (1.0)

Spinal Canal Stenosis

The values 0.0 – 1.0 in brackets represent the confidence value of 
ScanDiags interpreting an individual segment. The value 1.0 equals 100% 
and corresponds to highest confidence.

Disc Herniation categorization
Absent: normal disc, bulging disc
Present: protruded disc, extruded disc, sequestered disc

Spinal Canal Stenosis categorization
(see detailed spinal canal stenosis assessment in the spinal canal stenosis 
quantitative assessment table)
Absent: Schizas grading A, B
Present: Schizas grading C, D

Reference: Schizas, Constantin, Nicolas Theumann, Alexandre Burn, 
Rosamond Tansey, Douglas Wardlaw, Francis W. Smith, and Gerit Kulik. 
2010. “Qualitative Grading of Severity of Lumbar Spinal Stenosis Based on 
the Morphology of the Dural Sac on Magnetic Resonance Images.” Spine 
35(21):1919–24.

L3/L4 Absent (0.81) Absent (1.0)

L4/L5 Absent (0.6) Present (0.79)

L5/S1 Absent (0.75) Absent (0.87)

L5/S1L4/L5L3/L4L2/L3L1/L2

SE: 3, IM: 1 
L: 500 HU, W: 300 HU

SE: 3, IM: 4 
L: 500 HU, W: 300 HU

B (0.91) C (0.94) A (0.92) B (0.89)

SE: 3, IM: 9 
L: 500 HU, W: 300 HU

SE: 3, IM: 12 
L: 500 HU, W: 300 HU

SE: 3, IM: 16 
L: 500 HU, W: 300 HU

A (0.97)
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