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ULTRASOUND STUDY OF LONER ABDQOVEN

e Right kidney is normal in size and position

No hydronephrosis is seen. No

calculus or mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney

nmeasures 87 x 41 mmin size.

e left kidney is normal in size and position

No hydronephrosis is seen. No

calculus or mass lesion is seen. Cortico-medullary differentiation is well

mai nt ai ned. Parenchymal thickness is normal.
measures 100 x 39 nmmin size.

No scarring is seen. Left kidney

e Ueters Both ureters are not dilated. UVJ are seen normally.

e Uinary bladder is normal in contour with few internal echoes in |lunmen. No
calculus or mass lesion is seen. UB walls are not thickened.

e Uerus is not visualized (Post operative).

e Both ovaries are not visualized.

e No adnexal mmss lesion is seen.
e Pre void urine volune approx 335 cc.
e Post void residual urine volume approx. 30 cc.

| MPRESSI ON:

e Cystitis (ADV : Uine RRM.

Clinical correlation is necessary.
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