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RENAL TRANSPLANT ULTRASOUND 

Patient Name:   Referring Physician:  

ACC#:   Date:  

MRN#:   Site:  

DOB:   Tech/ext:  

     

 

 

Transplant kidney: Normal Abnormal       L_________AP_________W_________ 

  

  

  

Main Renal Artery: PSV prox______cm/sec    mid______cm/sec    DST______cm/sec 

  

Resistive indices: Arcuate:        Upper_________   Mid_________    Lower__________ 

 Segmental:   Upper_________   Mid_________    Lower__________ 

  

  Main Renal Vein: 

 

Patent          Thrombosed        Not Visualized 

 

 

Iliac Artery: 

 

PSV _________cm/sec 

 

Perinephric fluid: Visualized  Not Visualized 

  
 

Urinary bladder: Normal Abnormal 

  

 

  

TECH COMMENTS:  

 


