74 MclLaren

CARO REGION ULTRASOUND RETROPERITONEAL EVALUATION
Patient Name : DATE:
DOB: MR# : REFERRING PHYSCIAN:
Reason For Exam:
AORTA: IVC:
[INormal []Abnormal [] Normal [JAbnormal
[lArterioralsclerotic
[ITortous Pancreas:
[] Aneursym: [JNormal ] Abnormal
X X cm
Bladder:
RIGHT KIDNEY LEFT KIDNEY
X % cm X X cm
[J]Normal []Abnormal [JNormal [] Abnormal
RI: PSV: cm/s RI: PSV: cm/s
[ 1 Hydronephrosis [l Hydonephrosis
[] Stones [ Stones
[] Atrophic [] Atrophic

[] Cortical Thinning
[] Increased Renal Echogenicity

[] Cortical Thinning
[] Increased Renal Echogenicity

[ ]Mass [ ]Mass
X X cm X X cm
L Cyst [ Cyst
X X cm X X cm
X X cm X X cm
E:omments: Sonographer:
FORM: US 6
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