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Advised:

Sonographer: 

Ultrasound examination is an additional method of examination. 
The ultrasound result is not a diagnosis and requires specialist consultation!

0 800 30 17 30 

onclinic.ua

The bladder contours:         smooth,       irregular;        well-defined,        poorly defined

The bladder wall:

The bladder lumen:

The ureteral orifices: 

Concrements:

Additional formations: 

Urine passage: 

Residual volume (ml): 
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Ultrasound report of the bladder

Equipment: 

Initial volume (ml):
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