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Pelvic Ultrasound Protocol:

** Make sure Patient has a FULL bladder **

e Uterus Sag
o Measure Length and AP
e Uterus Sag Right
e Uterus Sag Left
e Uterus Trans
o Measure Width
e Uterus Trans Superior
e Uterus Trans Inferior
e Cervix - Trans and Sag
¢ Endometrium (With and without measurement)
e Right Adnexa Sag and Trans (to include Iliac Artery and Vein)
o With and without color Doppler
e Right Ovary - Sag and Trans
o Measurements
o Color Doppler
o Pulse Wave Doppler; Measure RI
e Left Adnexa Sag and Trans (to include Iliac Artery and Vein)
o With and without color Doppler
e Left Ovary - Sag and Trans
o Measurements
o Color Doppler
o Pulse Wave Doppler; Measure RI

Trans-vaginal Ultrasound Protocol:

** See Previous Protocol after patient has emptied bladder **



